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INDUSTRIAL  ASPECTS  OF  VENEREAL  DISEASE 

CONTROL  * 

JAMES  W.  LONG,  M.D. 
Medical  Director,  Gulf  Oil  Corporation,  Port  Arthur,  Texas 

Any  program  of  venereal  disease  control  in  an  industry 
must  come  under  the  supervision  of  its  medical  department, 
in  my  opinion,  for  I  consider  that  department  best  qualified 
to  do  the  work.  The  actual  medical,  surgical,  hospital,  and 
laboratory  work  in  industry  is  no  different  in  any  respect 
from  first  class  medical  work  under  other  circumstances; 
that  is,  the  technical  features  are  the  same  in  industrial 
and  in  private  practice.  The  usual  diseases  affect  work- 
ing men  in  industry  in  exactly  the  same  manner  as  they 
affect  the  average  person  under  all  circumstances.  Of 
course,  certain  industries  may  carry  the  hazards  of  spe- 
cial diseases  due  to  the  nature  of  the  various  processes 
and  materials  used  in  their  operations,  or  resulting  from  cer- 
tain peculiarities  of  their  working  conditions.  With  these 
diseases  the  industrial  doctor  must  be  familiar.  But  in  the 
large  majority  of  cases  which  he  sees  and  treats  the  indus- 
trial physician  handles  the  same  conditions  and  diseases  in 
the  same  way  as  does  his  fellow  practitioner  in  private  prac- 
tice. It  is  my  opinion,  that  in  industries  employing  enough 
men  to  justify  it,  a  full  time  doctor  is  in  a  position  to  render 
more  satisfactory  service  than  a  part  time  doctor.  However, 

*  A  paper    given   at   the    Regional   Conference    on    Social   Hygiene,    Houston, 
Texas,  December  1934. 
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I  recommend  that  in  small  industries,  a  part  time  doctor  or 
consultant  should  be  available. 

The  program  for  venereal  disease  control  should  rightly  constitute 
a  part  of  the  program  of  the  medical  department  in  any  given 
industry.  In  general,  I  would  state  the  broad  objectives  of  any  indus- 
trial medical  department  to  be  as  follows : 

1.  To  fit  each  individual  to  work  according  to  his  ability  to  per- 
form it  without  injury  to  himself  or  his  fellow  workers,  and 
with  profit  to  himself  and  his  employer. 

2.  To  maintain  the  health  of  the  worker  by  frequent  appraisals 
of  his  condition  as  well  as  his  environment  while  at  work. 

3.  To  educate  the  worker  in  personal  hygiene  and  to  stimulate  his 
interest  in  accident  and  sickness  prevention. 

4.  To  reduce  the  loss  of  time  and  suffering  from  any  cause. 

The  functions  of  the  industrial  medical  department,  which  in  my 
opinion  should  be  controlled  by  a  physician,  may  be  stated  as  follows : 

1.  Physical  examination  of  applicants  for  work. 

2.  Periodic  re-examinations  of  employees;  making  more  frequent 
examinations  of  those  in  hazardous   departments,   older  em- 
ployees, employees  known  to  have  heart  trouble  and  disturb- 
ance of  blood-pressure,  or  other  diseases  of  a  serious  nature 
such   as   nephritis   and   diabetes  mellitus,    and   those   having 
marked  defects  of  vision.    Those  employees  that  present  dental, 
medical,  or  surgical  conditions  that  need  to  be  or  must  be 
attended  to  are  so  advised,   and  after  a  reasonable  time  a 
check-up  is  made  to  see  whether  or  not  the  advice  has  been 
followed. 

3.  Physically  defective  employees  should  be  placed  in  depart- 
ments where   they   can  work  safely   and   at   the   same   time 
profitably. 

4.  The  medical   department,   and  especially   the   doctor,   should 
take  care  of  all  injuries  resulting  from   accidents  while  at 
work;  this  includes  first  aid  treatment;  and  hospitalization, 
laboratory,  X-ray  examination,  specialist's  services,  consulta- 
tions, and  assistance  by  other  doctors  should  be  secured  when 
such  is  required.    We  consider  this  duty  of  the  medical  depart- 
ment  to    cover   the   time   between    the    injury    and   time    of 
maximum  recovery  and  return  to  work;  and  it  includes  all 
phases  of  treatment  and  re-habilitation. 

5.  The  study  and  diagnosis  of  all  cases  of  alleged  injury  is  an 
important  duty  of  the  industrial  physician.     Such  cases  are 
all  too  frequent.    In  industries  having  no  routine  medical  pro- 
gram such  cases  of  alleged  injuries  frequently  demonstrate 
the  value  of  a  wide  awake  medical  department  most  clearly. 
Often,  in  such  alleged  cases,  syphilis  and  gonorrhea  are  found 
to  be  actually  or  partially  responsible  for  the  condition  com- 
plained of,  although  the  unscrupulous  employee  is  alleging  an 
industrial  injury. 
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6.  The  industrial  physician  should  listen  to  the  complaints  of 
sickness  presented  by  employees  coming  to  the  medical  depart- 
ment for  advice.    If  possible  a  diagnosis  should  be  made  and 
perhaps  a  prescription  given.     If  the   employee's  condition 
warrants  further  attention  and  perhaps  an  operation  give  him 
your  opinion  and  advise  him  to  see  his  family  doctor. 

7.  The  plant  doctor  should  assist  the  workers  who  are  absent  on 
account  of  sickness  or  outside  accidents  as  far  as  possible  but 
always  with  due  regard  to  the  medical  ethics  of  the  case.   Such 
employees  should  be  examined  before  they  resume  work. 

8.  Never   criticize    any    outside    doctor   in   the   presence   of   an 
employee. 

9.  Cooperate  with  the  employee's  family  doctor  wherever  pos- 
sible, and  the  industrial  physician  should  be  ethical  in  his 
relations  with  other  doctors  and  with  organized  medicine. 

10.  Be  familiar  with  and  give  suggestions  relative  to  plant  sani- 
tation. 

11.  Spread  health  publicity  by  posters,  short  articles  in  the  plant 
magazines  and  papers  where  such  are  published,  and  possibly 
by  lectures  and  demonstrations. 

12.  Cooperate  with  the  management  and  safety  department  to  the 
fullest  extent;  be  fair  and  just  to  all  employees;  and  practice 
medicine  according  to  the  dictates  of  your  medical  judgment, 
for  you  are  first  of  all  a  doctor;  this  is  good  advice  for  the 
industrial   physician   to    follow.      He   should    also    cooperate 
cheerfully  with  the  Industrial  Accident  Board,  and  with  the 
insurance  company,  as  another  part  of  his  duty. 

13.  Keep  full  and  accurate  records  and  make  them  at  the  time,  and 
not  from  memory. 

14.  The  industrial  physician  should  treat  every  person  as  a  man 
and  a  distinct  individual,  and  not  as  just  one  of  a  mob  that 
must  be  seen,  and  he  should  do  all  that  is  possible  for  every 
patient,  no  matter  how  high  or  how  low. 

15.  He  should  try  to  reduce  loss  of  time  from  injury  as  well  as 
from  disease  and  sickness. 

16.  The  industrial  physician  should  be  practical,  reasonable,  and 
economical. 

17.  He  should  support  plant   athletics   and   all   other   forms   of 
healthful  recreation  and  relaxation. 

The  above  brief  presentation  of  what  I  consider  to  be  the  aims 
and  functions  of  an  industrial  medical  department  and  doctors  in 
such  work,  has  been  given  in  order  that  one  may  see  that  there  is 
certainly  a  proper  and  important  place  for  venereal  disease  control 
in  the  program  of  industrial  medicine. 

I  think  that  the  economic  value  of  a  medical  department  in  an 
industrial  organization  is  well  established.  But  after  all,  one  must 
not  lose  sight  of  the  fact  that  industry  is  in  business  for  profitable 
production,  and  the  medical  department,  while  it  is  very  important  to 
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be  sure,  is  just  one  of  the  many  departments,  all  of  which  are  organized 
for  promoting  the  ultimate  goal,  profitable  production.  An  industrial 
organization  consists  of  capital,  management,  men,  and  materials,  and 
all  are  important  and  vitally  inter-related.  It  is  up  to  the  medical 
department  to  help  select  the  men  to  be  used  by  a  good  physical 
examination;  and  after  they  have  been  selected,  the  duty  of  the 
medical  department  consists  in  conserving  their  health  and  vigor 
by  all  possible  means,  and  if  they  become  injured  or  sick  the  duty  of 
the  industrial  medical  organization  is  clearly  that  of  restoration, 
rehabilitation,  and  return  to  duty  in  the  shortest  time  consistent  with 
modern  medical  judgment.  I  believe  that  one  can  thus  readily 
appreciate  the  value,  then,  of  any  program  that  will  promote  the 
health  and  vigor  of  the  individual  man  in  industry,  and  thus  the 
value  of  a  venereal  disease  program  of  control  becomes  apparent. 

Such  a  program,  to  be  of  any  value,  must  be  practical,  reasonable 
in  cost,  easy  of  application,  and  it  must  not  disrupt  the  routine  of 
the  medical  department  or  the  departments  from  which  the  men 
come  to  be  examined.  It  must  not  antagonize  the  men,  and  they 
should  understand  that  if  they  are  found  with  positive  venereal  dis- 
ease, they  will  not  lose  their  jobs;  however,  they  must  also  know  that 
they  will  have  to  take  the  proper  treatment,  either  from  the  plant 
doctor,  which  plan  I  personally  do  not  favor,  or  from  a  doctor  of 
their  own  choice,  or  from  a  clinic,  hospital,  or  dispensary.  They 
should  produce  satisfactory  evidence  in  writing  that  they  are  taking 
treatment  from  a  reputable  physician  or  dispensary,  and  subsequent 
reports  should  be  required,  probably  every  month.  Cases  of  gonor- 
rhea may  be  allowed  to  resume  light  work  when  they  have  no  further 
discharge,  and  then  they  may  be  permitted  to  return  to  heavy  duty 
whenever  their  physicians  think  they  are  ready  and  give  such  a 
statement,  but  before  this  work  is  actually  resumed  the  plant  doctor 
should  also  examine  the  patient  to  determine  in  his  own  mind  the 
employee's  fitness  for  such  work.  In  cases  of  syphilis,  if  there  are 
no  open  lesions  on  the  genitals,  skin,  or  mucous  membranes,  the 
patient  may  be  allowed  to  return  to  his  regular  work  after  four 
injections  of  neo-arsphenamine  and  other  accessory  treatment,  with 
the  understanding  that  treatment  will  be  continued. 

It  is  well  just  to  mention  chancroid  at  this  time.  As  long  as  the 
open  sore  persists  the  patient  should  not  be  allowed  to  work  in  con- 
tact with  other  workmen. 

Occasional  cases  of  public  lice  or  crabs  will  develop,  but  these  are 
not  serious  or  disabling  and  they  are  easy  to  control. 

The  industrial  physician  should  talk  frankly  about  the  problem  of 
venereal  disease  with  those  employees  who  come  to  him  seeking 
advice.  He  should  consider  in  his  program  of  control,  the  prevention 
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of  the  development  of  gonorrhea  and  syphilis  on  the  one  hand,  and 
on  the  other,  the  handling  of  an  infected  case  so  as  to  protect  the 
individual  who  has  the  infection,  as  well  as  his  fellow  workmen. 
Advice  along  the  following  lines  may  be  given  to  those  who  have  not 
contracted  any  venereal  disease: 

Keep  away  from  prostitutes. 

Sexual  intercourse  is  not  essential  to  physical  and  mental  health. 

Antiseptic  washes  and  other  preventive  measures  are  not  always 
reliable. 

Remember  that  alcoholic  beverages  lower  your  resistance  to  amorous 
advances,  they  lessen  inhibition,  and  they  put  you  in  such  a  condition 
that  you  are  incapable  of  taking  proper  care  of  yourself  after 
exposure,  and  furthermore,  you  will  take  more  risky  and  dangerous 
chances  when  you  are  under  the  influence  of  alcohol  in  any  amount 
than  you  will  take  when  you  are  cold  sober. 

Beware  of  the  advertising  specialist  who  claims  to  cure  the  private 
diseases  of  men  and  nervous  debility.  Advertising  specialists  are 
quacks  who  get  large  sums  of  money  for  allegedly  treating  diseases 
which  in  reality  do  not  exist. 

Certain  patent  venereal  remedies  may  be  dangerous  to  use. 

Night  emissions,  if  not  too  frequent,  are  natural  and  they  are  not 
a  sign  of  lost  manhood. 

Engage  in  all  forms  of  healthful  recreation  that  you  enjoy.  Select 
good  upright  companions.  Live  a  clean  life.  Develop  a  sound  mind 
in  a  sound  body.  Develop  your  character. 

Treat  other  women  as  you  would  want  another  man  to  treat  your 
mother  or  sister. 

Such  advice  as  the  above  may  be  given  to  prevent  venereal  infec- 
tion. After  actual  infection  has  developed,  in  the  case  of  gonorrhea, 
the  following  advice  is  safe : 

Beware  of  the  advertising  specialist  who  is  a  quack.  Go  to  your 
family  doctor. 

Protect  yourself  and  others;  wash  your  hands  each  time  before 
you  eat  or  touch  your  face  or  eyes  because  you  may  develop  a  severe 
infection  in  your  eyes  which  may  result  in  blindness ;  sleep  alone  and 
allow  no  one  else  to  use  your  bed ;  keep  your  towels  and  other  personal 
articles  separate  from  those  of  others ;  be  careful  of  using  toilets  that 
others  may  use. 

Continue  your  treatment  until  your  doctor  discharges  you. 

Avoid  alcohol,  or  highly  seasoned  foods,  and  have  no  intercourse. 

Report  to  the  plant  medical  department  once  a  week  for  observa- 
tion ;  the  doctor  will  tell  you  whenever  he  thinks  it  is  safe  for  you  to 
resume  work. 

In  case  of  syphilis,  the  advice  should  be  along  similar  lines,  with 
possibly  more  stress  being  laid  on  the  danger  of  infecting  others. 
In  either  condition  tell  the  infected  employee  about  the  possible  com- 
plications that  may  result  from  no  treatment  or  inadequate  treatment. 
In  other  words,  try  to  impress  on  the  infected  employee  the  necessity 
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for  personal  hygiene  and  care ;  the  dangers  of  transmitting  the  infec- 
tion to  others,  either  at  home,  in  his  boarding  house,  or  among  his 
fellow- workmen ;  proper  treatment  should  be  urged  and  insisted  upon ; 
and  the  possible  complications  and  after-effects  should  be  stressed. 

*     *     *     * 

My  own  experience  in  connection  with  the  industrial  control  of 
venereal  disease,  has  been  in  relation  to  the  program  at  the  plant  of 
the  Gulf  Oil  Corporation  in  Port  Arthur,  Texas. 

A  little  more  than  a  year  ago  it  was  decided  that  our  medical 
department  should  begin  making  routine  blood-tests  for  syphilis 
among  all  persons  seeking  employment.  This  included  white  and 
colored,  men  and  women,  and  so  far  approximately  2,500  tests  have 
been  completed.  We  use  the  services  of  a  local  laboratory,  which  for 
a  nominal  fee,  does  a  Kahn  blood-test. 

The  results  of  these  examinations  in  about  900  Negroes  who  were 
working  showed  32  per  cent,  or  slightly  more  than  290  men  with 
some  evidence  of  syphilis, — either  three-plus  or  four-plus  positive 
blood-tests.  These  Negroes  had  already  been  employed  before  these 
tests  were  made.  This  means  that  each  of  them  had  had  a  complete 
physical  examination,  and  hence  they  were  probably  a  better  physical 
risk  as  a  group,  or  perhaps  they  were  in  general  better  health  than 
a  similar  number  of  Negroes  picked  at  random.  This  possibly 
accounts  for  the  rather  low  percentage  found  here  as  compared  with 
similar  statistics  elsewhere.  The  white  examinations  have  shown  a 
percentage  ranging  between  5  and  10  per  cent,  depending  largely  on 
the  number  of  positives  in  a  given  examination  group.  The  ages  of 
those  examined  have  ranged  from  21  to  65,  with  the  average  age  about 
33.  Most  of  the  men  are  married. 

We  were  convinced  of  the  value  and  soundness  of  making  these 
examinations  by  the  fact  that  in  certain  injuries  which  did  not 
heal  properly  we  thought  the  causative  factor  in  prolonging  con- 
valescence was  syphilis  or  gonorrhea.  In  a  very  large  number  of 
alleged  injuries,  syphilitic  or  gonorrheal  infection,  one  or  both,  were 
found,  and  in  our  opinion,  these  venereal  diseases  formed  the  back- 
ground of  the  condition  presented  by  the  patient  who  was  alleging 
an  industrial  injury  as  the  cause  of  his  trouble.  We  had  enough 
cases  of  this  type  to  convince  us  of  the  value  of  these  blood-tests.  Of 
course,  these  tests  are  but  a  part  of  the  program  of  venereal  disease 
control.  We  make  the  test  as  a  part  of  the  regular  physical  exami- 
nation of  persons  seeking  employment,  which  we  call  our  pre-employ- 
ment  examination. 

Another  part  of  our  program  consists  of  the  examination  at 
regular  intervals  of  all  employees  at  the  restaurants  and  commissaries 
about  the  refinery.  If  we  find  no  evidence  of  venereal  disease  or 
other  infectious  condition  we  give  these  persons  a  certificate  of  health 
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which  is  renewed  from  time  to  time,  always  after  an  actual 
examination. 

Those  employees  who  were  found  to  be  suffering  from  syphilis  were 
informed  of  the  results  of  the  blood-tests,  and  they  were  told  that  if 
they  had  any  doubt  of  the  correctness  of  the  test,  they  should  have  it 
repeated.  But  if  they  were  satisfied,  it  was  explained  to  them  that 
they  would  not  lose  their  jobs  on  account  of  the  disease  which  they 
had,  but  insistence  was  placed  on  their  taking  proper  treatment  at 
onee. 

We  do  not  personally  give  the  course  of  treatment  but  we  suggest 
that  it  be  given  by  the  family  doctor  or  their  choice  of  physician  at 
any  rate.  There  is  a  definite  understanding  that  the  individual  must 
pay  for  his  own  treatment  or  at  least  he  must  arrange  for  it.  The 
company  pays  for  the  original  blood-test.  So  far  we  have  not  had 
any  employee  found  with  a  positive  test  who  has  refused  to  take 
treatment.  Some  of  them  appear  rather  surprised  when  the  report 
is  given  to  them,  but  after  the  first  shock  passes  off  they  generally 
take  it  as  a  matter  of  fact  and  say  that  they  are  glad  to  find  it  out 
so  that  they  can  get  started  on  treatment  right  away.  We  try  to 
impress  on  each  one  the  need  for  prolonged  and  persistent  treatment ; 
we  advise  against  quacks;  we  stress  the  necessity  for  being  careful 
not  to  give  the  disease  to  others  with  whom  they  might  come  in 
contact;  and  we  tell  them  of  the  complications  that  will  follow 
neglected  and  improper  treatment. 

One  case  is  vividly  brought  to  mind.  About  a  month  ago  I  was 
called  to  perform  an  autopsy  on  the  body  of  an  old  Negro  employee 
who  had  been  dead  about  24  hours.  I  had  not  known  that  he  was 
seriously  ill.  On  checking  up  on  his  record  I  found  that  I  had 
advised  him  shortly  before  to  secure  some  treatment  for  an  old  chronic 
infection  of  his  prostate  gland.  The  results  of  the  autopsy  showed 
that  he  had  a  gonorrheal  infection  of  his  urethra ;  a  prostatic  abcess 
had  ruptured  into  his  rectum,  and  this  opened  up  an  avenue  of  infec- 
tion whereby  gas  bacilli  were  transmitted  from  his  rectum  to  his 
genitalia;  from  this  latter  region  these  germs  set  up  a  violent  infec- 
tion due  to  gas  bacillus  gangrene  and  he  died  in  great  pain  within  a 
few  days.  This  was,  of  course,  a  rather  unusual  case,  and  a  sad  one, 
but  I  do  not  believe  that  he  would  have  had  such  an  unfortunate  end- 
ing had  he  taken  the  treatment  which  was  advised. 

In  making  the  blood  tests  up  to  the  present  time  we  have  found 
two  women  who  showed  positive  reports.  Altogether,  about  50  women 
have  received  this  blood  test.  Not  one  has  objected  to  it  in  any 
manner.  We  make  it  a  point  to  have  absolute  privacy  and  our  nurse 
is  present  when  examining  women  employees  or  applicants  for  work. 

If  any  one  who  turns  up  with  a  positive  report  at  the  pre-employ- 
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ment  examination  is  not  satisfied  with  it,  I  agree  to  make  one  recheck 
and  then  if  he  is  still  not  satisfied  I  allow  him  to  get  his  own  test 
made,  just  so  it  is  done  by  a  reputable  laboratory.  If  his  own  test 
is  also  positive  he  is,  of  course,  rejected  for  employment.  If  his  own 
test  is  negative,  by  a  reliable  laboratory,  and  he  has  no  clinical  symp- 
toms, he  is  allowed  to  work,  if  he  is  otherwise  a  good  physical  risk, 
but  he  is  subject  to  be  called  in  at  any  time  for  another  blood  test,  or 
observation. 

Persons  who  present  active  lesions  of  syphilis  or  gonorrhea  at  a 
pre-employment  examination  are  rejected  for  employment. 

At  the  present  time  we  are  getting  a  check  on  white  employees 
who  were  already  working  at  the  time  the  blood-tests  were  begun. 
Those  found  with  positive  tests  will  have  the  privilege  of  confirming 
the  test,  and  after  they  are  convinced  or  satisfied  that  the  test  is 
correct,  they  will  be  required  to  take  treatment  from  the  physician 
of  their  choice,  and  doing  so,  they  will  continue  with  their  work,  so 
far  as  the  blood  test  is  concerned. 

Our  program  of  venereal  disease  control  is,  of  course,  a  part  of 
the  general  program  which  we  have  established  for  our  medical 
department  work.  We  consider  it  a  valuable  part  of  our  work.  We 
believe  that  its  value  has  been  definitely  proven,  both  to  the  com- 
pany and  to  the  infected  employee.  The  blood  test  is  very  important. 
The  other  features  of  the  program  consist  in  giving  advice  on  the 
prevention  and  cure  of  venereal  infection  to  those  individuals  seek- 
ing it ;  and  taking  proper  steps  to  protect  other  employees  from  acci- 
dentally contracting  the  disease,  by  requiring  those  with  active  lesions 
to  remain  off  duty  until  the  infectious  or  danger  stages  have  passed ; 
and  by  giving  advice  to  the  infected  employee  concerning  the  proper 
care  and  treatment  of  himself  and  instructing  him  in  preventing  the 
spread  of  the  disease  to  others  with  whom  he  might  come  in  contact ; 
and  instruction  is  also  given  concerning  the  various  possible  compli- 
cations. Accurate  and  complete,  but  confidential,  records  are  kept 
on  all  cases,  regardless  of  whether  or  not  the  blood  test  is  positive 
or  negative.  Active  venereal  infection,  where  it  is  known,  is  also 
kept  on  the  records. 

We  wish  to  point  out  that  we  do  not  take  a  man's  job  away  from 
him  just  because  we  find  that  he  has  a  venereal  infection.  He  is 
allowed  to  take  treatment,  and  after  he  is  out  of  the  danger  stage  so 
far  as  being  likely  to  infect  others  is  concerned,  he  returns  to  work. 
The  fact  that  a  given  employee  has  had  a  venereal  infection  is  kept 
confidential  between  that  employee  and  the  medical  department;  if 
he  wishes  others  to  know  of  his  trouble  he  may  tell  them  but  we  in 
the  medical  department  will  not  do  so. 
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Still  another  feature  of  our  program  is  in  a  general  way  to  assist 
in  sanitary  inspections  of  the  plant.  Another  important  point  is 
the  periodic  check-up  examination  of  restaurant  and  commissary 
employees,  after  first  making  a  complete  physical  examination, 
including  a  blood  test  for  syphilis.  This  also  applies  to  cooks  and 
waiters  in  the  main  dining  room.  It  has  been  our  policy  to  give 
anti-syphilitic  treatment  to  those  employees  who  are  found  to  be 
positive  for  syphilis,  while  they  are  off  duty  recuperating  from 
refinery  injuries  that  are  not  healing  in  the  proper  manner ;  we  stop 
the  personal  treatment  for  syphilis  after  the  patient  has  recovered 
from  his  injury,  but  we  insist  that  he  arrange  to  continue  the  treat- 
ment himself  after  we  discharge  him  from  further  treatment  for  the 
refinery  injury. 

Several  times  this  situation .  has  arisen :  an  employee  will  develop 
some  kind  of  skin  rash  and  his  co-workers  will  believe  that  he  has 
syphilis  and  talk  about  him  and  refuse  to  work  beside  him,  and 
every  one  becomes  distrustful  and  bitter  towards  the  other  fellow, 
and  unhappiness,  possibly  fights,  and  other  unpleasant  things  develop, 
all  of  which  takes  the  mind  and  attention  of  the  individual  men  away 
from  their  work  and  renders  them  more  liable  to  cause  accidents. 
As  I  say,  these  situations  have  occurred  more  than  once,  and  by  a 
simple  examination  and  perhaps  a  test,  followed  by  an  explanation 
to  the  proper  parties,  these  matters  have  been  cleared  up  satisfactorily. 
So  far,  none  of  these  cases  of  "syphilis"  diagnosed  by  fellow  work- 
men has  proven  to  be  syphilis  after  proper  examinations  have  been 
made. 

The  general  sanitary  plant  inspection  should  include  the  drinking 
water  supply,  the  eating  places  in  and  about  the  plant,  the  toilets, 
the  bath  houses  and  locker  rooms,  as  well  as  the  actual  work  environ- 
ment of  the  men.  This  inspection  is  also  a  part  of  the  general  medical 
program  but  it  has  a  bearing  on  the  control  of  venereal  disease  as  well. 

Any  program  of  venereal  disease  control  in  industry  must  also  take 
into  consideration  the  necessity  for  the  doctor,  the  nurse,  and  all 
other  attendants  in  the  medical  department  being  careful  that  they 
do  not  contract  the  disease  from  those  found  to  be  infected,  by 
examination  or  during  treatment  of  injured  employees  who  also  might 
have  syphilis. 

The  purpose  of  this  paper  has  been  to  discuss  the  reasons 
back  of  and  arguments  for  industrial  control,  and  to  set 
forth  our  program  and  experiences  in  venereal  disease 
control  at  the  Gulf  Oil  Corporation  in  Port  Arthur,  Texas. 
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Industry  has  learned  by  experience  that  healthy  workers 
are  better  producers  and  that  health  programs  pay  good 
returns  for  the  money  invested.  Unfortunately,  venereal  dis- 
ease control  has  not  been  a  part  of  health  programs  in  indus- 
try, with  few  exceptions.  Industry  has  gone  forward  in  safety 
programs  and  has  learned  by  experience  that  this  measure 
also  pays  in  increased  production  and  lessened  cost  by  de- 
creasing the  number  of  accidents  and  thereby  lowering  com- 
pensation and  insurance  rates.  It  is  singular,  in  view  of  these 
programs,  that  industry  has  been  reluctant  to  do  anything 
about  venereal  disease  and  further  increase  efficiency  by 
lessening  the  load  it  is  carrying  in  its  syphilitic  employees. 
Our  Surgeon  General,  Doctor  Parran,  in  his  book,  Shadow  on 
the  Land,  and  in  subsequent  writings  has  pointed  out  that 
industry  is  paying  heavily  for  syphilis. 

In  considering  syphilis  in  industrial  workers  we  must  look  at  the 
disease  in  its  various  stages,  inasmuch  as  the  worker's  efficiency  is 
affected  in  direct  proportion  to  the  stage  of  the  disease. 

In  the  first  stage  sores  appear  on  the  skin  and  present  the  problem 
of  infection.  Doctor  Joseph  J.  Eller  describes  in  a  recent  article  the 
psychological  state  of  the  worker  as  being  in  the  stage  of  repression 
and  anxiety  and  this  causes  the  first  loss  to  industry.  Doctor  Eller 
further  states  that,  "He  reflects  upon  the  circumstances  of  his  con- 
dition ;  he  ponders  the  outlook  for  a  possible  cure ;  he  knows  that  the 
safety  of  his  family  is  jeopardized,  and  he  wonders  how  the  expense 
of  treatment  can  be  met."  All  these  considerations,  save  perhaps 
the  financial,  would  equally  unsettle  the  general  manager  under  similar 
circumstances. 

In  the  second  stage  of  syphilis  the  same  mental  outlook  persists. 
The  rash  and  other  evidences  of  the  disease  may  not  be  so  closely 
associated  with  syphilis  in  the  mind  of  the  patient.  His  position  in 

*  Read  before  the  annual  meeting  of  the  Association  for  the  Advancement  of 
Industrial  Medicine  and  Surgery,  Inc.,  New  York,  N.  Y.,  October  20,  1937. 
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relation  to  the  disease  may  have  been  somewhat  rationalized.  He 
may  be  more  calm.  He  is  still  in  the  infectious  stage  especially  from 
the  mucous  membranes  and  may  occasionally  have  spells  of  "feeling 
bad  all  over."  After  a  few  months  the  disease  goes  into  its  latent 
stage. 

Syphilis  wears  its  most  deceptive  colors  in  latency.  The  rash  hav- 
ing cleared  up,  the  patient  "knows"  he  is  cured,  and  too  often,  like 
the  usual  case,  lapses  from  treatment.  The  man  is  apparently  well 
since  he  has  no  external  evidences  of  the  disease.  Only  a  blood  or 
spinal  fluid  test  is  capable  of  revealing  his  real  condition.  Bone 
injuries  may  take  longer  to  mend  and  wounds  are  slower  to  heal. 
Latent  syphilis  is  but  the  prologue  to  late  syphilis.  The  modern 
adult  knows  late  syphilis  but  not  by  its  proper  name.  By  late 
syphilis  we  mean  a  deadly  series  of  brain  and  heart  complications. 
Cardiovascular  syphilis,  which  may  become  manifest  in  sudden  death 
at  time  of  stress,  represents  10  per  cent  of  what  the  layman  knows 
as  heart  disease.  Tabes  dorsalis,  or  locomotor  ataxia,  may  first  begin 
to  show  itself  in  minor  error  of  coordination  in  a  previously  capable 
worker,  making  him  more  likely  to  have  accidents.  Paretic  insanity 
may  be  indicated  by  various  delusions.  Medical  literature  is  full  of 
instances  of  paretic  engineers  who  ignored  signals,  of  paretic  execu- 
tives who  wrecked  their  companies,  and  of  paretic  brokers  whose 
depredations  against  investors  were  preceded  by  bursts  of  salesman- 
ship which  their  colleagues  regarded  as  genius.  There  is  no  need  for 
alarm  over  this  prospect.  There  is  need  only  for  concerted  action. 
Syphilis  can  be  diagnosed  with  certainty  and  cured  with  greater 
success  than  any  other  serious  disease.  Even  in  its  late  stages,  it 
can  usually  be  definitely  arrested.  This  waste  of  human  life  and  eco- 
nomic resources — tragic  as  it  may  be — is  absolutely  needless. 

Treatment 

It  is  not  a  simple  matter  to  treat  syphilis.  Treatment  must  be 
comprehensive  to  be  effective.  It  is  also  expensive,  but  one  serious 
accident  involving  compensations  and  damage  suits  may  cost  a  com- 
pany far  more  than  a  syphilis  control  program.  I  know  of  one  worker 
whose  broken  leg  cost  the  company  three  hundred  weeks'  compensa- 
tion instead  of  the  usual  eight  weeks,  and  also  of  a  minor  railway 
accident  to  a  paretic  that  cost  $20,000.  Half  of  the  patients  with 
central  nervous  system  disorders  due  to  syphilis  do  not  even  know 
of  their  infection.  Treating  syphilis  is  a  long  process,  requiring  at 
least  30  injections  of  arsphenamine  and  40  injections  of  bismuth 
given  continuously  over  a  period  of  70  weeks. 

The  organization  required  for  diagnosis,  treatment,  and  holding 
cases  in  treatment,  gives  to  medical  groups,  whether  public  or  indus- 
trial, special  opportunities  for  effective  work.  The  modern  medical 
director  of  industry  is  an  engineer  for  the  human  factor  in  plant 
operation.  Other  engineers  concern  themselves  with  machinery  and 
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the  efficiency  of  operation  procedures.  The  medical  director  in  his 
concern  for  the  basic  health  of  the  working  force  has  not  overlooked 
syphilis  as  a  human  factor  in  plant  operation.  Indeed,  the  current 
public  health  program  has  in  some  instances  only  placed  popular  sup- 
port behind  things  that  industrial  services  have  been  trying  earnestly 
to  dp. 

The  Cost  of  Syphilis 

There  are  40,000  deaths  every  year  from  cardiovascular  syphilis. 
Records  from  the  country's  leading  clinics  show  that  65  per  cent  of 
the  patients  appearing  with  cardiovascular  syphilis  do  not  know  that 
they  have  the  disease.  Each  death  represents  a  loss  of  19  to  23  years 
of  life — call  it  850,000  years  of  life  expectancy  lost.  Many  of  these 
are  trained  industrial  workers.  There  are  4,500  deaths  each  year 
from  paresis  (general  paralysis  of  the  insane)  and  another  1,100 
deaths  from  tabes  dorsalis.  These  two  account  for  another  100,000 
years  of  life  expectancy.  Child  deaths  from  congenital  syphilis 
bring  the  figure  well  past  the  million  mark. 

These  are  merely  lives.  One  can  translate  them  into  dollars  by 
figuring  the  loss  in  productive  power.  Life  expectancy  is  money  and 
is  what  the  insurance  premiums  are  made  of. 

Syphilis  is  a  disease  of  the  young.  Most  infections  start  between 
the  ages  of  15  and  30.  The  disease  has  a  long  course,  usually  fatal  in 
from  10  to  25  years,  in  middle  life.  This  period  of  illness  and  death, 
from  ages  25  to  50,  is  the  one  that  is  important  to  industry  inasmuch 
as  it  represents  the  most  productive  period  in  a  man's  life. 

The  living  cost  us  a  good  deal  more  than  the  dead.  In  State  insti- 
tutions we  care  for  18,700  cases  of  general  paralysis.  In  all  insti- 
tutions, public  and  private,  there  are  beds  for  43,000  syphilitic 
mental  and  nervous  cases.  If  all  of  these  cases  were  cared  for  at  the 
$2-a-day  rate,  which  is  the  average  for  public  institutions,  the  annual 
cost  would  be  more  than  $31,000,000.  There  are  more  than  8,000 
new  admissions  being  made  to  these  institutions  every  year.  This 
sad  stage  of  the  syphilitic  means  that  not  enough  of  our  medical  care 
goes  into  proper  treatment  in  the  early  stages  of  syphilis.  Proper 
cure  would  be  the  cheapest  thing  to  do  with  syphilis.  The  cost  of 
treating  a  case  of  early  syphilis  from  infection  to  cure  would  be 
somewhere  between  $50  and  $600,  depending  upon  whether  it  was 
done  by  the  mass  methods  of  a  public  clinic  or  by  a  high-priced 
specialist.  Apply  an  average  cost  of  $100  even  to  our  1,100,000 
annual  cases  of  syphilis,  and  the  result  is  $110,000,000.  A  conserva- 
tive estimate  of  the  cost  of  institutional  care  of  the  syphilitic  blind 
has  been  estimated  at  $10,000,000.  America's  160,000  syphilitic  heart 
disease  patients  are  not  ordinarily  hospitalized,  and  the  cost  of  their 
care  cannot  be  easily  estimated ;  neither  can  the  cost  of  home  care  for 
any  of  the  other  groups.  Industry  shares  the  greater  load  of  the 
taxes  for  the  care  of  these  unfortunate  syphilitics  whose  sad  plight 
could  have  been  so  easily  prevented  with  proper  treatment. 
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Suggested  Program  for  Industry 

Syphilis  control  in  industry  is  a  new  field,  and  consequently  poli- 
cies for  carrying  out  these  programs  are  also  new.  The  United 
States  Public  Health  Service  is  asked  to  confer  frequently  with  indus- 
trial concerns  on  this  problem.  Our  Surgeon  General  recently  sug- 
gested the  following  points  as  representing  his  present  attitude. 

1.  Blood  tests  should  be  a  part  of  the  applicant's  physical  exami- 
nation at  the  time  of  employment.    Positive  cases  should  be  accepted 
for  employment  provided  that  they  accept  treatment.     A  positive 
reaction  should  not  be  ground  for  rejection  of  the  applicant.     His 
employment  might  be  delayed  until  proper  treatment  is  begun. 

2.  Blood  tests  should  be  a  part  of  the  routine  physical  examination 
of  employees.     Treatment  may  be  properly  insisted  upon  and  be 
mandatory  in  those  jobs  hazardous  to  the  worker  or  to  others.     In 
this  case  the  responsibility  rests  upon  the  medical  examiner  to  see 
that  proper  treatment  is  available  from  a  private  physician  or  other 
sources  at  a  fee  well  within  the  employee's  ability  to  pay. 

3.  A  thorough  educational  campaign,  which  will  give  employees  in 
general  an  understanding  of  the  problem  of  the  disease,  is  a  contri- 
bution which  industry  is  well  equipped  to  make.     Syphilis  will  not 
be  conquered  until  we  face  it  in  the  same  systematic  way  that  we 
face  an  epidemic  of  any  other  disease.     The  infected  person  must 
receive  the  same  initiation  into  the  problems  of  his  disease  that  a 
diabetic  is  given  in  the  peculiarities  of  his  diet. 

4.  The  privacy  of  relations  between  the  worker  and  the  medical 
service  should  be  conducted  in  the  best  professional  tradition. 

5.  Industry  might  extend  the  educational  campaign  into  the  field 
of  prophylaxis.    The  necessity  for  the  inclusion  of  prophylaxis  in  the 
program  is  obvious  when  we  consider  that  there  are  1,100,000  cases 
of  syphilis  reporting  for  treatment  every  year. 

6.  Unless  competent  treatment  can  be  arranged  through  private 
physicians  or  otherwise  at  prices  the  workers  can  afford,  industrial 
medical  services  should  treat  syphilis,  such  treatment  being  extended 
as  part  of  the  regular  medical  services  in  some  places,  for  the  cost 
of  drugs  in  others.    There  is  a  very  real  advantage  toward  extending 
this  service.     Attendance  at  an  industrial  clinic  is  such  a  routine 
matter  that  it  does  not  give  rise  to  undue  curiosity.    It  is  so  situated 
that  little  or  no  time  need  be  lost  from  employment.    Thus,  maximum 
privacy  and  a  minimum  of  inconvenience  for  the  patient  are  assured. 

In  closing,  I  should  like  to  urge  that  the  policy  of  retaining  syphi- 
litics  in  employment  be  followed.  Syphilis  is  a  great  drain  on  the 
efficiency  of  the  worker;  it  is  communicable  and  widespread,  yet 
easily  cured  with  early  treatment.  Therefore,  it  would  be  much 
better  to  retain  the  syphilitic  worker,  with  the  provision  that  he  must 
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take  adequate  treatment.  You  would  not  discharge  those  who  suffer 
from  any  other  curable  disease.  You  would  surely  insist  that  they 
take  treatment.  Syphilis  is  very  promptly  rendered  noninfectious 
by  treatment,  and  the  worker,  even  though  in  the  infectious  stage 
when  the  diagnosis  is  made,  can  return  to  his  work  in  a  short  time  in 
absolute  safety  to  himself  and  to  his  fellow-workers.  In  most  instances 
the  patient's  continuation  of  treatment,  and  therefore  his  cure, 
depends  upon  the  continuation  of  his  income  and  ability  to  pay  his 
physician.  He  also  needs  guidance  in  pursuing  treatment.  It  would 
be  poor  business  to  discharge  the  worker  and  permit  him  to  go  on 
relief.  His  disease  would  progress  for  lack  of  treatment,  and  he 
would  eventually  end  his  days  in  an  institution  supported  largely 
by  taxation  on  industry. 

A  policy  of  rejection  or  discharge  will  serve  principally  to  drive 
the  cases  under  cover.  It  replaces  the  recently  broken  moral  taboo 
with  a  good  personal  economic  reason  for  secrecy.  Doctor  Joseph 
Earle  Moore  of  Johns  Hopkins  Hospital  has  written  recently,  ''The 
paretic  executive  is  perhaps  more  likely  to  do  harm  to  the  affairs  of 
the  company  than  the  comptometer  operator  or  the  common  laborer 
with  latent  syphilis.  ...  If  the  laborer  is  to  be  fired  solely 
because  he  has  syphilis,  so  should  the  syphilitic  executive  as  well. ' ' 


"The  American  people  must  decide  whether  they  want 
freedom  from  syphilis  and  tuberculosis,  a  reduced  death  rate 
from  cancer  and  pneumonia,  less  blindness  and  crippling, 
and  increasing  happiness  and  health  in  old  age. 

"If  they  determine  that  they  do,  they  must,  in  addition 
to  their  support  of  their  own  physicians  and  nurses  who 
care  for  them  when  they  are  sick,  pay  the  cost  of  the  in- 
creased community  service  which  we  know  how  to  render  and 
can  render  at  a  per  capita  cost  so  insignificant,  in  comparison 
with  the  beneficence  of  its  results,  that  it  may  be  easily 
justified  of  all  men." 

AETHUB  T.  MCCORMACK,  M.D. 
President,  American  Public  Health   Association. 


ON  THE  TRAIL  OF  THE  SPIROCHETE  AND 
GONOCOCCUS 

THE  EPIDEMIOLOGY  OP  SYPHILIS  AND  GONORRHEA:     PRACTICAL 
PROCEDURES  AND  EXPERIENCES  IN  NEW  YORK  CITY 

JOSEPH  WEINSTEIN,  M.D.,  M.S.P.H. 

Medical  Epidemiologist,  Bureau  of  Social  Hygiene,  New  York  City  Department 

of  Health 

The  application  of  direct  epidemiological  procedures  on  a 
large  scale  in  the  present  campaign  against  the  venereal  dis- 
eases in  New  York  City  was  made  possible  by  the  allocation 
of  Social  Security  funds  through  the  State  Department  of 
Health.  Practical  experience  has  shown  that  the  method  of 
so-called  "sole-leather  epidemiology"  is  a  most  effective 
means  of  controlling  these  diseases.  Hidden  foci  of  infec- 
tion are  thereby  discovered  and  brought  under  proper  medi- 
cal control.  Each  infected  case  which  is  located  and  brought 
to  treatment  is  a  check  on  the  further  spread  of  the  infection. 

The  following  methods  of  procedure  were  found  to  be  of 
practical  value  in  the  course  of  epidemiological  investigations. 
While  greater  emphasis  is  placed  on  syphilis  than  on  gonor- 
rhea, the  technical  details  of  procedure  are  identical  for  both 
diseases : 

After  a  case  of  venereal  disease  in  an  infectious  stage  has  been 
discovered,  an  effort  is  made,  through  personal  interview  with  the 
patient,  first  by  a  social  worker  in  the  clinic  and  then  by  an  epidemi- 
ologist, to  ascertain  the  identity  of  the  person  from  whom  the  patient 
contracted  the  disease,  the  identity  of  other  persons  exposed  to  the 
same  source  and  to  the  patient  following  infection.  All  contacts, 
including  sexual  partners,  members  of  the  same  family,  and  house- 
hold associates,  are  investigated.  Special  efforts  are  made  to  secure 
the  examination  of  the  contacts  and  to  bring  them  under  proper 
medical  treatment  and  supervision,  if  needed. 

On  the  first  interview  the  patient  is  usually  advised  to  bring  or 
send  those  exposed  to  the  clinic  for  a  physical  and  serological  exami- 
nation. If  the  contacts  do  not  report  within  a  week,  they  are  visited 
by  an  epidemiologist  who  explains  the  importance  of  a  careful 
physical  examination  and  a  blood  test,  because  of  alleged  contact 
with  a  case  of  venereal  disease. 
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If  the  person  sought  is  not  at  home,  a  discreetly  worded  note  in  a 
plain  and  sealed  envelope,  properly  addressed,  is  left  on  the  premises, 
urging  him  to  report  to  the  office  at  specified  hours  for  an  interview. 
If  no  response  is  made  to  this  request,  a  strongly  worded  special 
delivery  letter  is  sent,  which  usually  brings  the  contact  to  the  epi- 
deiniologist.  Suspected  sources  and  contacts  thus  located  are 
referred  to  the  Central  Social  Hygiene  Clinic,  or  to  a  private  physi- 
cian, if  able  to  pay,  for  a  physical  examination,  serology,  and  other 
laboratory  tests  as  indicated. 

In  dealing  with  the  patient,  his  suspected  source  of  infection  or 
other  contacts,  at  first  an  endeavor  is  made  to  establish  the  person's 
confidence  and  cooperation.  By  approaching  the  patient  and  others 
concerned  in  a  tactful,  kindly,  and  sympathetic  manner,  it  has  been 
possible  to  elicit  the  desired  information  and  to  induce  the  contacts  to 
submit  to  examination  and  treatment,  if  needed.  When,  for  good 
reason,  the  suspected  source  of  or  a  contact  to  an  infectious  case  of 
syphilis  or  gonorrhea  is  unable  to  report  for  examination  during 
clinic  hours,  it  has  been  the  practice  to  arrange  for  an  examination 
at  other  times  either  at  the  clinic  or  at  the  person's  home. 

In  exceptional  cases  when  a  contact  does  not  respond  to  persuasive 
means  and  there  is  good  reason  to  believe  that  he  or  she  is  infected, 
compulsion  is  used  in  order  to  secure  his  or  her  examination.  An 
instance  is  recalled  of  an  eighteen  year  old  colored  girl  who  was 
named  as  a  sexual  contact  to  a  case  of  primary  syphilis  and  who  was 
believed  to  be  a  leading  star  in  a  group  of  cases  then  under  investi- 
gation. As  she  refused  to  be  examined,  she  was  committed  to  a  con- 
tagious disease  hospital.  Examination  then  revealed  infectious 
lesions  on  her  vulva  (whence  the  spirochete  of  syphilis  was  clearly 
demonstrated)  and  her  blood  Wassermann  reaction  was  strongly 
positive.  Another  case  was  a  sixteen-year  old  boy  who  was  named 
as  a  contact  to  a  case  of  lip  chancre.  Information  was  obtained  that 
he  had  had  a  suspicious  sore  on  his  lip.  He  failed  to  respond  to  a 
personal  interview  and  a  special  delivery  letter.  By  getting  a  police 
officer  to  threaten  him  with  arrest  and  detention,  he  was  finally 
brought  to  submit  to  an  examination.  His  lip  sore  proved  to  be  a 
chancre,  and  the  Spirocheta  pallida  was  demonstrated  by  darkfield 
illumination. 

In  investigating  a  case  of  venereal  disease,  especially  early  syphilis, 
it  has  been  found  advantageous  to  record  the  essential  data  under  the 
following  headings : 

I.  The  Patient : 

Name  and  address,  age,  sex,  color,  marital  status,  occupation  and  place  of 
employment;  a  brief  account  of  symptoms  with  dates  of  onset,  history  of 
previous  infections  with  dates,  kind  and  amount  of  treatment ;  significant 
facts  of  pregnancies  of  patient,  patient's  wife,  or  patient's  mother;  date 
and  result  of  physical  examination,  stating  the  type  and  location  of  lesions, 
laboratory  examinations  with  dates  and  results. 
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II.  Sexual  Contacts  of  Patient  Prior  to  and  Following  Infection. 

III.  Sexual  Contacts  of  Original  Source,  Other  Than  Patient. 

Under  the  headings  II  and  III  are  included  the  names  and  addresses, 
occupations  and  places  of  employment ;  dates  and  types  of  contact  (nor- 
mal or  abnormal),  prophylactics  and  kind;  history  of  previous  venereal 
disease  with  date,  kind  and  amount  of  treatment;  dates  and  results  of 
physical  and  laboratory  examinations. 

IV.  Household  and  Family  Contacts  of  the  Patient,  His  Original  Source  and  Other 

Infected  Persons. 

Under  this  title  are  listed  the  names  of  persons  in  the  immediate  family 
and  household,  with  age,  sex,  and  relationship  to  the  infected  person ; 
history  of  previous  infections  and  treatment ;  dates  and  results  of  physical 
and  laboratory  examinations. 

V.  Disposition  of  Cases  and  Suspects  Following  Investigation. 

Reference  is  made  to  hospitalization,  clinic  admission,  care  under  private 
physician,  or  observation  for  further  diagnosis. 

The  following  cases  are  offered  to  illustrate  the  importance  of  prac- 
tical epidemiology  in  a  campaign  against  the  venereal  diseases.  The 
accomplishments  in  New  York  City  are  quite  encouraging  despite 
the  fact  that  certain  classes  of  people,  by  their  constant  migration 
from  one  place  to  another,  complicate  the  problems  of  the  medical 
investigator. 


INTER- CITY  COOPERATION  IN 
CASE  FINDING 


ROCHESTER.N.Y 


Investigation  1.  A.M.,  a 
case  of  active  secondary 
syphilis  in  the  Rochester, 
N.  Y.,  Municipal  Hospital, 
named  a  colored  girl,  C.L. 
of  New  York  City,  as  the 
possible  source  of  his  in- 
fection. The  case  was  re- 
ferred by  the  Rochester 
Bureau  of  Health  to  the 
New  York  City  Health  De- 
partment for  investigation. 
After  many  difficulties  en- 
countered because  of  false 
identification,  she  was  lo- 
cated, examined,  and  found 
apparently  free  from  vene- 
real disease.  Besides  Mr. 
A.M.  from  Rochester,  she 
admitted  sex  relations  with 
two  other  men,  W.L.  and  W.P.,  both  of  New  York  City.  W.L.  pre- 
sented no  signs  of  infection,  but  W.P.  was  found  to  have  symptomless 
syphilis.  His  wife  was  examined  and  she  too  had  a  strongly  positive 
Wassermann  reaction.  Two  cases  of  syphilis  were  thus  discovered, 
both  of  which  apparently  had  no  previous  knowledge  of  their  infec- 
tion. This  case  illustrates  the  importance  of  cooperation  between 
health  departments  in  locating  contacts  and  case  finding. 


CHMTT  S.Y  A.5.H  A, 


BLACK  FIGURES  -  EXAMINED  AND  FOUND  INFECTED 
OUTLINE  FIGURES  -  EXAMINED-AND  NOT  FOUND  INFECTED 

INVESTIGATION  1 
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FIGURES   1-5  BLOOD  DONORS,  6-10  OTHER  FAMILY  CONTACTS 

BLACK  FIGURES  -  EXAMINED  AND  FOUND  INFECTED 
OUTLINE  FIGURES -EXAMINED  AND  NOT  FOUND  INFECTED 

INVESTIGATION  2 


TRANSMISSION  OF  SYPHILIS  BY        Investigation  2  A  young 
A  01  r\r\r^  -roAMom  ICI^M  white  female  with  no  pre- 

A  BLOOD    TRANSFUSION  vious  history  or  signs  Of 

syphilis  gave  birth  to  a 
full-term  normal  child  in 
one  of  the  city  hospitals. 
She  developed  puerperal 
sepsis  and  was  given  five 
blood  transfusions  during 
a  period  of  two  months,  at 
intervals  of  8,  13,  8,  and 
26  days  respectively.  Her 
blood  serology  was  negative 
several  days  prior  to  her 
first  transfusion.  The  do- 
nors included  four  mem- 
bers of  her  immediate  fam- 
ily and  her  husband,  in  the 
same  order.  In  none  of 
these  persons  was  the  blood 
examined  for  syphilis  previous  to  transfusion.  Two  months  following 
the  last  transfusion,  the  patient  developed  a  sore  throat  with  a  gen- 
eralized skin  eruption,  and  her  Wassermann  reaction  was  strongly 
positive.  Ten  persons,  including  the  blood  donors  and  other  family 
contacts,  were  examined  and  all  but  her  husband  were  negative  for 
syphilis.  The  husband  had  a  four  plus  Wassermann  reaction. 

Transfusion  syphilis  is  by  no  means  a  rare  occurrence,  and  exami- 
nation of  the  blood  of  donors  for  syphilis  just  prior  to  transfusion 
must  never  be  neglected  to  prevent  disastrous  results  of  the  nature 
just  described. 

Investigation  3.  P.O., 
male,  contracted  syphilis 
from  a  prostitute,  and  at  a 
later  date  his  wife,  L.C., 
was  found  to  have  a 
strongly  positive  Wasser- 
mann reaction,  no  other 
signs  of  syphilis.  Both  had 
inadequate  treatment.  Mrs. 
C.  conceived,  and  since  she 
had  been  feeling  quite  well, 
she  neglected  her  treat- 
ment. She  gave  birth  to  a 
full  term,  healthy  looking 
baby,  with  an  intact  pla- 
centa and  a  negative  cord 
Wassermann.  One  month 
after  delivery,  she  broke  out  with  what  appeared  to  be  late  secondaries 
on  her  skin,  and  mucous  membrane  in  her  mouth.  A  month  later, 
the  child  developed  a  typical  chancre  on  his  right  upper  eyelid,  the 
diagnosis  of  which  was  confirmed  by  a  darkfield  examination. 


PROSTITUTf 


CHART  BrA.5  HA 


BLACK  FIGURES-  EXAMINED  AND  FOUND  INFECTED 

INVESTIGATION  3 
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Apart  from  the  epidemiological  curiosity  of  an  unusual  site  for  a 
chancre  on  the  eyelid  in  an  infant,  this  case  points  to  the  necessity 
of  follow-up  of  early  cases  of  syphilis,  particularly  when  associated 
with  pregnancy.  Had  Mrs.  C.  been  followed  up  carefully  and  treated 
continuously,  the  occurrence  of  late  secondaries  in  her  probably 
would  have  been  prevented  and  primary  syphilis  in  her  baby  avoided. 

OUTBREAK  OF  GONORRHEA  AMONG  PUPILS  OF 
A  PUBLIC  ELEMENTARY  SCHOOL 


•LACK  FIGURES  -  EXAMINED  AND  FOUND  INFECTED 
OUTLINE  FIGURES -EXAMINED  AND  NOT  FOUND  INFECTED 

INVESTIGATION  4 

Investigation  4.  This  is  a  gonorrheal  outbreak  among  pupils  of  a 
public  elementary  school.  R.C.  male,  age  14,  was  found  on  January 
12,  1937,  to  have  a  gonorrheal  urethritis.  He  had  homosexual  rela- 
tions with  E.DeJ.  and  M.M.,  ages  11  and  14  years.  E.DeJ.  was 
examined  and  showed  no  signs  of  venereal  diseases.  M.M.  and  his 
parents  were  found  to  have  been  under  treatment  for  gonorrhea  since 
November,  1936.  The  father  of  M.  developed  a  urethritis  following 
exposure  to  an  unknown  prostitute  in  October,  1936,  and  apparently 
infected  Mrs.  M.  It  was  thought  that  the  boy  M.  had  innocently 
acquired  his  infection  through  contact  with  his  parents,  and  that  he 
in  turn  transmitted  the  disease  to  R.C.  The  father  of  this  boy  was 
negative  for  gonorrhea. 

Fifteen  more  children,  ages  6  to  15,  were  examined  as  alleged 
contacts  to  the  above,  with  the  result  that  three  additional  cases  were 
found.  A.DeJ.,  age  13,  had  had  a  chronic  gonorrhea  since  July, 
1936.  His  two  sisters,  ages  7  and  8,  were  treated  for  vaginitis  in 
June  of  that  year.  It  was  felt  that  A.DeJ.  was  probably  infected 
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through  contact  with  his  sisters.  Their  parents  showed  no  evidence 
of  gonococcal  infection.  The  rest  of  the  suspected  children  were  not 
infected. 

This  case  illustrates  two  important  points  in  connection  with  the 
epidemiology  of  gonorrhea  in  children.  If  a  child  has  gonorrhea, 
search  should  be  made  at  once  for  infection  in  other  members  of  the 
family  and  in  closely  associated  school  contacts.  Perverted  sexual 
practices  are  not  uncommon  among  children  of  school  age. 

Investigation  5.  Mrs.  V.,  CASE  FINDING  IN  GONORRHEA 
a  white  female,  aged  27,  ALL  MEMBERS  OF  ONE  FAMILY  FOUND  INFECTED 
was  diagnosed  on  Novem- 
ber 17,  1936,  as  a  case  of 
gonorrheal  endocervicitis. 
Her  husband  was  infected 
in  August  1935.  Four  of 
their  female  children,  ages 
1^>  4,  7^2,  and  9  years, 
were  examined  within  the 
following  month  and  were 

found  to  have  gonorrheal  ciRL9   ciiM-7  «»»•«   »*^<* 

vulvo-vaginitis.  The  father  CHART  WAAHA. 

was  probably  the  SOUrce  of  BLACK  FIGURES-  EXAMINED  AND  FOUND  INFECTED 

infection    of    the    mother,  INVESTIGATION  5 

and    the    children    appar- 
ently  contracted   the   disease   through    contact    with   their    infected 
mother. 

The  lesson  taught  by  this  case  is  that  innocently  infected  children 
may  be  discovered  as  a  result  of  an  investigation  of  gonorrhea  in 
adults.  Thus,  when  an  adult  is  found  to  have  gonorrhea,  search 
should  be  made  for  infection  of  children,  especially  girls,  in  the 
family. 

Investigation  6.  Investigation  of  the  following  cases  in  a  group 
of  negroes  started  with  a  17  year  old  girl  M.W.  (case  1),  who  on 
May  21,  1937,  was  referred  to  one  of  the  health  centers  for  a  dark- 
field  examination  because  of  a  suspicious  sore  on  her  lower  lip.  A 
diagnosis  of  primary  syphilis  was  made,  and  the  patient  was  promptly 
isolated  and  placed  under  treatment  in  a  hospital.  She  had  homo- 
sexual relations  with  three  eighteen  year  old  girls,  I.E.,  V.H.  and 
A. A.,  and  heterosexual  intercourse  with  four  boys,  G.M.,  W.P.,  "P 
and  J"  ages  16,  17,  17,  and  18  respectively.  I.E.  and  V.H.  (cases  2 
and  3)  were  both  found  on  June  4,  to  have  early  latent  syphilis,  and 
G.M.  (case  5)  had  later  developed  a  lip  chancre,  the  diagnosis  of 
which  was  confirmed  on  July  20th,  by  darkfield  examination.  Of  the 
other  contacts  named,  two  could  not  be  located  and  two  were  appar- 
ently free  from  infection.  Her  two  younger  sisters  showed  no  evi- 
dence of  disease.  It  was  felt  that  she  probably  contracted  the  dis- 
ease from  I.E.  (case  2)  and  transmitted  it  to  G.M.  (case  5).  The 
parents  of  G.M.  (cases  6  and  7)  were  found  each  to  have  asympto- 
matic lues,  and  his  eighteen  year  old  brother  was  apparently  negative. 
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In  addition  to  M.W.,  V.H.  (case  3)  admitted  perverted  practices 
with  two  other  girls,  A.S.  and  N.R.,  18  and  16  years  of  age.  A.S. 
(case  4)  had  a  strongly  positive  Wassermann  reaction.  N.R.  was 
negative,  but  her  eighteen  year  old  sister  L.R.  (case  8)  was  found  to 
have  syphilis  in  the  secondary  stage.  Her  immediate  family  includ- 

INVESTIGATION  OF  A  LOCALIZED  OUTBREAK  OF  SYPHILIS  IN  NEW  YORK  CITY 


.NO  OTHER  CONTACTS 


INVESTIGATION  6 


ing  six  contacts  were  apparently  not  infected.  She  admitted  fre- 
quent sex  relations  with  two  men,  W.J.  35,  and  J.P.  28,  both  of 
whom  had  penile  chancres  in  1936  and  had  not  been  adequately 
treated  (cases  9  and  10).  It  was  contended  that  L.R.  acquired  the 
disease  from  W.J.  (case  9). 

* 

I.R.  (case  2)  was  thought  to  have  been  infected  by  C.C.  (case  16) 
male,  aged  18,  who  in  October  1936  was  found  to  have  seropositive 
primary  syphilis  and  neglected  regular  treatment.  This  man  blamed 
an  unknown  prostitute  for  his  condition.  However,  it  was  later  dis- 
covered that  he  had  contact  with  his  sister-in-law  D.C.,  aged  19,  who 
was  found  to  be  seven  months  pregnant  and  to  have  active  secondary 
syphilis  (case  18).  At  first  she  denied  extra-marital  relations.  After 
a  careful  interview  by  the  writer  in  the  course  of  this  investigation, 
she  admitted  her  relationship  with  C.C.  She  was  then  considered  to 
be  the  source  of  his  infection.  She  apparently  acquired  the  disease 
from  her  husband  W.C.  (case  17),  age  19,  who  had  had  recurrent 
penile  chancres,  verified  by  darkfield  examinations,  in  October  1936 
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and  May  1937,  following  an  initial  lesion  sometime  in  1935  for  which 
he  received  no  treatment.  Mrs.  D.C.  gave  birth  in  December  1936 
to  a  female  child  (case  19)  whose  blood  was  strongly  positive  to  the 
Wassermann  test.  Seven  household  and  family  contacts  to  cases 
16,  17  and  18  presented  no  evidence  of  venereal  disease. 

Mr.  W.C.  (case  17)  admitted  extra-marital  relations  with  two 
women,  J.B.  and  R.McC.  J.B.  could  not  be  located.  R.McC  (case  11) 
age  18,  was  found  to  have  infectious  lesions  in  her  vulva,  a  four  plus 
Wassermann  reaction  and  Hutchinson's  teeth,  apparently  due  to  a 
congenital  condition. 

In  addition  to  W.C.,  R.McC.  named  two  other  men  as  sexual  con- 
tacts who  could  not  be  located  on  account  of  false  identifications. 
Her  mother  B.McC.  (case  12),  38  years,  a  thirteen-year  old  brother 
W.McC.  (case  13)  and  her  illegitimate  fifteen-months  old  baby  G.L. 
(case  14)  were  all  found  to  have  strongly  positive  Wasserman  reac- 
tions. The  rest  of  the  family  including  five  members  showed  no  signs 
of  venereal  disease.  One  of  her  intimate  girl  friends  could  not  be 
located;  another  one,  P.W.  (case  15)  18  years  of  age,  was  found  to 
have  a  four  plus  Wassermann  reaction. 

Summarizing  the  results  of  this  investigation,  fifty-two  persons 
were  named,  forty-five  located  and  examined,  and  nineteen  cases  of 
syphilis  found.  Seven  of  the  cases  occurred  in  males,  twelve  in 
females,  ranging  in  age  from  six  months  to  forty-two  years.  Thirteen 
of  the  cases  were  acquired  by  way  of  normal  sexual  intercourse,  one 
through  homosexual  practice,  one  by  way  of  kissing,  and  four  cases 
were  congenital  in  origin.  Five  of  the  infections  were  discovered 
with  primary  lesions  on  the  penis,  two  with  lip  chancres,  three  with 
secondaries,  four  were  early  asymptomatic,  and  five  were  late  cases. 
Twelve  were  new  and  seven  were  known  to  the  Health  Department. 
Sources  of  infection  were  established  in  eleven  or  58%  of  the  nine- 
teen cases.  Twenty-two  household  contacts  were  examined,  all  of 
whom  were  negative  for  syphilitic  infection.  Six  delinquents  among 
old  cases  were  persuaded  to  return  for  further  treatment ;  the  seventh 
case  could  not  be  located.  The  entire  group,  with  one  exception,  has 
been  brought  under  medical  treatment  and  supervision. 

The  results  of  these  investigations  prove  that  medical  epidemiology 
is  a  practicable,  worthy,  and  desirable  undertaking  in  connection  with 
a  venereal  disease  control  program.  Tracing  of  sources  of  infection 
and  searching  for  contacts  to  cases  of  syphilis  and  gonorrhea  must, 
however,  be  pursued  intensively  and  tactfully  in  order  to  be  effective. 


BLOOD  TESTS  FOR  SYPHILIS 

ALFRED  COHN,  M.D. 
Physician  in  Charge,  Gonococcus  Besearch  Project,  N.  Y.  C.  Department  of  Health 

Bordet  and  Gengou  made  the  pathway  for  the  Wassermami 
reaction  by  their  discovery  of  the  complement  fixation  test 
as  a  biologic  method.  Wassermann,  Neisser,  and  Brack  used 
the  principle  of  this  new  method  to  prove  the  presence  of  com- 
plement-fixing antibodies  in  the  serum  of  syphilitic  animals 
and  patients.  Since  cultures  of  the  spirochaeta  pallida  were 
not  available,  aqueous  extracts  of  syphilitic  organs  of  animals 
or  human  beings  were  employed  as  antigens.  Soon  after  the 
discovery  of  the  Wassermann  test,  a  surprising  fact  was 
observed  that  aqueous,  or  better  yet,  alcoholic  extracts  of 
normal  organs  had  the  same  antigenic  effect.  Finally  it  was 
realized  that  not  the  spirochete  but  the  lipoid  extract  of  the 
organs  was  the  active  principle  of  the  antigen  for  the  Wasser- 
mann test.  These  findings  were  of  particular  interest  since 
the  absence  of  a  specific  antigen  changed  the  aspect  from  a 
specific  reaction  to  a  characteristic  one. 

The  antigen  is  only  one  factor  in  this  complicated  test. 
There  are  quite  a  number  of  other  biologic  reagents  involved, 
such  as  the  serum  of  the  patient,  the  complement,  sheep 
blood  cells,  and  hemolysin  for  the  sheep  blood  cells,  called 
amboceptor.  All  these  different  factors  have  to  be  brought 
into  accordance  with  each  other,  in  order  to  make  this  test 
specific  and  sensitive.  The  most  unstable  reagent  is  the  com- 
plement ;  and  most  of  the  Wassermann  tests  are  based  on  an 
exact  titration  of  the  complement,  while  some  laboratories, 
especially  abroad,  prefer  to  titrate  the  amboceptor.  As  you 
see  from  these  superficial  data,  the  test  is  quite  complicated. 

In  spite  of  these  facts,  the  clinical  value  of  the  Wassermann  reac- 
tion is  generally  recognized,  and  it  is  one  of  the  most  frequent 
laboratory  procedures.  Many  changes  of  technic,  improvements,  and 
simplifications  have  been  performed  in  order  to  increase  the  sensi- 
tivity and  the  specificity  of  this  test.  That  may  sound  very  simple, 
but  much  painstaking  work  has  been  accomplished  by  numerous 
serologists  in  different  countries  to  get  a  useful  standard  method. 
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International  serum  conferences  were  called  together  by  the  League 
of  Nations  in  order  to  decide  which  would  be  the  best  and  safest  test, 
which  method  is  sensitive  enough  to  indicate  most  of  the  syphilis 
cases  without  passing  over  the  narrow  borderlines  of  specificity. 
Since  the  same  method — in  the  hands  of  different  workers — does 
not  valways  give  the  same  results,  it  is  not  surprising  that  a  final 
answer  to  this  problem  has  not  yet  been  found. 

Besides  the  technical  difficulties,  we  have  to  keep  in  mind  that  any 
biologic  test  has  limitations  in  itself;  this  is  true  of  the  Wassermann 
reaction.  There  are  stages  of  syphilis  which  do  not  show  the  presence 
of  complement  fixing  antibodies,  or — as  we  generally  phrase  it — the 
Wassermann  is  negative.  We  find  patients  in  the  very  early  period 
of  the  infection,  and  some  in  latent  or  late  stages,  who  have  negative 
Wassermann  reactions.  The  same  is  true  of  cases  under,  or  after, 
treatment,  as  well  as  of  some  with  pathological  changes  of  the  central 
nervous  system.  The  figures  for  negative  reactions  in  the  presence 
of  syphilis  run  as  high  as  20  per  cent. 

On  the  contrary,  not  every  positive  Wassermann  is  evidence  of  a 
syphilitic  infection.  A  few  intercurrent  and  some  tropical  diseases 
may  influence  the  test  and  produce  non-specific  positive  reactions. 
Careless  handling  of  the  blood  samples  taken  from  patients  and  the 
possibility  of  human  errors  in  the  laboratory  itself  are  further  sources 
of  false  reports.  A  thorough  history  of  the  case,  a  careful  clinical 
and  if  possible  "dark-field"  examination,  will  be  helpful  in  avoid- 
ing errors  in  the  diagnosis.  The  laboratory  is  not  supposed  to  make 
the  final  diagnosis  for  the  physician.  The  last  decision  remains  with 
him. 

The  wish  to  simplify  the  method  and  to  decrease  the  time  spent  on 
the  serologic  procedure,  to  confirm  the  Wassermann  results,  and  to 
discover  cases  of  syphilis  which  had  given  a  negative  complement 
fixation  test,  led  to  the  use  of  the  flocculation  tests.  As  early  as 
1907  Michaelis  described  such  a  diagnostic  method  for  syphilis,  which, 
however,  did  not  attract  much  attention.  It  was  only  ten  years  later 
that  Meinicke  aroused  again  the  interest  of  the  serologists  in  the 
flocculation  test.  Since  then  many  changes  and  improvements  of  this 
particular  method  have  been  accomplished.  Many  serologists  have 
engaged  in  building  up  this  test,  and  their  names  are  connected  with 
their  special  methods,  as:  Jacobsthal,  Bold,  Sachs-Georgi,  Dreyer, 
Ward,  Hecht,  Miiller,  Kahn,  Kline,  Hinton,  Eagle,  and  many  others. 

The  principle  of  the  flocculation  tests  is  based  on  the  presence  of 
the  syphilitic  antigen  in  the  patient's  serum;  the  other  biologic 
reagents — mentioned  in  the  complement  fixation  test,  as  complement, 
amboceptor,  and  sheep  blood  cells — are  not  essential.  The  difference 
between  the  numerous  methods  consists  in  the  particular  prepara- 
tion of  the  antigen,  its  sensitization  by  additional  chemical  substances, 
and  the  different  adjustments  of  the  single  reagents  to  each  other. 
Turbidity,  opacification,  clarification,  flocculation,  and  "Ballung" 
are  the  risible  features  of  these  methods. 
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What  are  the  results  of  the  flocculation  tests  in  comparison  to  those 
of  the  Wassermann  reaction?  Comparing  the  Meinicke  and  Sachs- 
Georgi  tests  with  the  complement  fixation,  it  was  found  that  there 
is  a  conformity  in  85-95  per  cent  of  syphilitic  cases.  The  floccula- 
tion tests  yielded,  however,  positive  reactions  in  primary,  latent,  or 
treated  syphilis  cases  in  which  the  Wassermann  had  been  negative. 
This  advantage  was  nullified  by  a  number  of  non-specific  reactions 
in  cases  of  tumors,  pregnancy,  tuberculosis,  and  in  many  others.  The 
Miiller  " Ballungsreaktion" — compared  at  large  with  a  sensitive 
Wassermann — showed  more  positive  reactions  in  cases  of  primary 
and  secondary  syphilis  and  of  congenital  syphilis  than  the  Wasser- 
mann reaction.  Analogous  observations  have  been  made  in  the  Kahn, 
Eagle,  and  Hinton  tests,  and  in  others. 

These  facts  lead  some  laboratories  to  replace  the  Wassermann 
method  by  the  flocculation  tests.  There  are,  however,  dangers  in- 
volved in  doing  so :  e.g.,  the  reading  of  doubtful  flocculation  tests 
might  lead  to  errors  which  can  be  avoided  only  by  very  experienced 
examiners.  Furthermore,  there  are  sera  with  a  positive  Wassermann 
reaction  which  are  constantly  negative  with  the  flocculation  tests. 
Besides,  the  latter  are  not  so  sensitive  to  the  spinal  fluid  as  the  com- 
plement fixation  test  is.  These  are  sufficient  reasons  to  indicate 
strongly  that  both  serologic  methods  must  be  used  in  the  laboratory 
diagnosis  of  syphilis. 

The  intention  of  this  short  survey  is  to  explain  the  causes  for  the 
existence  of  so  many  syphilis  tests  in  the  laboratory  to-day.  The 
evaluation  of  the  optimal  method  is  very  difficult.  On  account  of  the 
technical  and  biologic  limitations,  the  final  decision  lies  with  the 
clinician. 
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The  current  campaign  for  the  control  of  syphilis  has 
aroused  national  interest.  In  the  forefront  of  this  move- 
ment has  been  Dr.  Thomas  Parran,  Surgeon  General  of  the 
United  States  Public  Health  Service,  to  whom  much  of  the 
credit  is  due  for  arousing  the  interest  of  the  public  in  this 
problem. 

In  the  recent  conference  on  venereal  disease  control  held 
in  Washington,  D.  C.,  under  the  chairmanship  of  Dr.  Parran, 
he  pointed  out  that  public  interest  in  the  venereal  diseases 
seems  to  be  running  ahead  of  the  provision  of  community 
facilities  for  the  diagnosis  and  treatment  of  these  diseases. 
According  to  Dr.  Parran 's  statement,  members  of  the  medi- 
cal profession  pointed  out  that  many  physicians  are  not  pre- 
pared to  provide  modern  diagnosis  and  treatment;  many 
state  and  private  laboratories  are  inaccurate  in  their  exam- 
inations ;  examinations  for  syphilis  are  so  insensitive  in  some 
laboratories  that  cases  of  syphilis  are  missed;  in  others  they 
are  so  hypersensitive  that  certain  persons  who  are  not  suf- 
fering from  the  disease  are  labeled  as  syphilitic.  It  was  fur- 
ther pointed  out  that  relatively  few  health  departments  in 
the  country  are  prepared  adequately  to  deal  with  the  problem. 
Many  hospitals  are  still  unwilling  to  admit  cases  frankly 
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diagnosed  as  syphilis  and  gonorrhea,  although  inevitably 
these  hospitals  continue  to  treat  end  results  of  these  diseases. 
These  brief  statements  represent  some  appraisal  of  current 
problems  relating  to  syphilis  particularly. 

At  the  same  meetings  in  Washington,  Dr.  P.  S.  Pelouze 
of  the  University  of  Pennsylvania  pointed  out  that  in  the 
present  campaign  against  the  genito-infectious  diseases,  it 
was  to  be  expected  that  syphilis  would  receive  most  atten- 
tion because  it  has  been  studied  more  closely  and  all  of  those 
conversant  with  it  and  its  therapy  are  sure  that  it  practically 
can  be  stamped  out  or  at  least  greatly  reduced.  Dr.  Pelouze 
expressed  the  opinion  that  if  this  phase  of  the  campaign  were 
permitted  to  so  overshadow  that  of  the  far  more  prevalent 
disease — gonorrhea — as  to  make  it  appear  of  secondary  im- 
portance, the  public  would  be  the  sufferers  in  the  end.  His 
plea  was  that  gonorrhea  should  receive  as  much  attention  as 
syphilis  and  that  the  seeming  hopelessness  of  the  one  from 
the  standpoint  of  disease  reduction  should  be  viewed  as  a 
challenge  rather  than  an  excuse  for  neglect.  It  is  these 
thoughts  regarding  the  inadequacy  of  facilities  in  this  country 
to  handle  the  venereal  diseases,  as  expressed  by  Dr.  Parran, 
and  the  danger  that  gonorrhea  will  be  neglected  to  some 
extent,  as  expressed  by  Dr.  Pelouze,  that  in  part  prompted 
the  present  report  on  the  treatment  of  gonorrhea  in  the  male 
in  clinics  in  New  York  City. 

It  is  generally  agreed  that  the  larger  communities  in  the 
country  have  the  best  facilities  for  the  treatment  of  syphilis 
and  gonorrhea,  due  in  large  measure  to  the  fairly  wide  dis- 
tribution of  clinics  in  public  and  private  hospitals  and  insti- 
tutions, and  to  the  modern  facilities  available  to  physicians 
to  develop  skill  in  diagnosing  and  treating  these  diseases. 
Nevertheless,  conditions  insofar  as  the  treatment  of  gonor- 
rhea is  concerned  as  found  in  New  York  City  warrant  the 
statement  that  a  great  deal  still  remains  to  be  done  in  build- 
ing up  standards  of  service  and  in  preparing  physicians  more 
adequately  to  care  for  these  diseases. 
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SURVEY  OF  FORTY-THREE  CLINICS 

The  complete  data  noted  and  compiled  in  the  course  of  the  survey 
are  too  voluminous  for  presentation  in  this  article.  For  that  reason, 
the  following  summary  alone  is  presented. 

Forty-three  clinics  in  Greater  New  York  were  studied.  Four  of 
these  were  in  the  Bronx,  eight  in  Brooklyn,  one  in  Queens,  and  the 
balance — thirty — in  Manhattan. 

As  one  clinic  organization  may  have  two  or  more  services  operating 
on  alternate  days  or  evenings,  it  was  found  that  there  were  sixty- 
seven  services  in  these  forty-three  clinics.  Incidentally,  the  services 
in  the  same  clinic  were  found  to  differ  in  various  instances,  methods, 
results,  etc.,  as  widely  as  did  different  clinics. 

Attendance  at  these  clinics  averaged  from  one  (and  even  less  than 
one)  per  day  to  more  than  one  hundred.  In  several  instances,  one 
clinic  had  very  few  patients,  while  a  nearby  clinic  had  an  average  of 
about  fifty  patients  per  day.  In  this  series  there  were  six  clinics  with 
over  fifty  patients  per  clinic  session;  two  clinics  had  one  hundred 
patients  or  more  per  session. 

The  Sanitary  Code  of  the  New  York  City  Department  of  Health 
includes  a  regulation  governing  the  operation  of  clinics.  One  section 
requires  that  ' '  dispensaries  shall  be  open  at  least  three  days  a  week. ' ' 
Of  the  clinics  surveyed,  there  were  seven  operating  but  two  days  a 
week,  and  one  open  but  one  day  a  week,  in  violation  of  the  Sanitary 
Code. 

There  were  several  types  of  services  treating  gonorrhea  in  the  male 
patient.  The  clinics  were  designated  ' '  genito-urinary  "  in  twenty -two 
clinics,  "urology"  in  twelve,  "genito-urinary  and  syphilis"  in  three, 
"venereal  disease  clinic"  in  two  instances,  in  addition  to  "physical 
therapy,"  "genito-urinary  and  skin,"  "urology  and  syphilis,"  and 
' '  surgery. ' ' 

Eight  clinics  were  free,  including  clinics  of  the  Department  of 
Health  and  Department  of  Hospitals.  The  fees  ranged  from  fifteen 
cents  to  two  dollars  per  treatment.  In  the  majority  of  pay  clinics  the 
fee  was  fifty  cents.  As  a  rule,  there  was  an  additional  charge  for 
whatever  laboratory  work  was  done,  such  as  urinalysis,  Gram  stain, 
complement  fixation  test  for  gonorrhea,  Wassermann  test,  etc.  Occa- 
sionally, patients  were  referred  to  the  Health  Department  clinics  for 
some  of  these  laboratory  tests,  in  which  case,  of  course,  there  was  no 
charge.  Where  staining  was  done  by  the  examining  physician  in  the 
clinic  (rather  than  the  hospital  laboratory)  methylene  blue  was  used, 
and  generally  no  additional  fee  was  charged. 

The  fees  in  most  of  these  clinics  are  not  beyond  the  means  of  the 
average  patient  having  some  employment.  But  even  these  small  fees 
become  excessive  when  the  patient  is  out  of  work  or  is  asked  to  return 
several  times  during  the  week,  especially  at  those  clinics  where  no 
self-treatment  is  permitted.  In  one  clinic  the  charge  is  two  dollars 
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per  treatment  and  no  case  of  gonorrhea  had  been  admitted  for  some 
time  prior  to  the  visit  for  the  purposes  of  this  study. 

In  some  clinics,  where  the  patient  is  charged  according  to  his  ability 
to  pay,  the  charge  may  be  as  high  as  one  dollar  and  fifty  cents  to  two 
dollars.  In  one  such  clinic  no  home  treatment  is  permitted,  and  the 
patient  is  asked  to  return  three  times  per  week.  The  interviewer  was 
told  that  the  delinquency  rate  was  increased  as  a  result,  and  such 
patients  received  less  treatment,  usually  returning  but  once  a  week. 
The  cost  to  a  patient  in  a  clinic  charging  these  fees  (the  average 
duration  of  the  disease  being  three  to  six  months)  would  be  fifty  to 
one  hundred  dollars,  before  being  discharged  as  cured.  Very  few  of 
the  pay  clinics,  even  where  the  fees  were  reasonable,  were  over- 
crowded. The  free  clinics,  however,  were,  with  one  possible  excep- 
tion, markedly  overcrowded. 

It  may  be  interesting  to  note  that,  as  a  rule,  free  clinics  restricted 
admission  to  residents  of  the  district  served.  Private  pay  clinics,  in 
most  instances,  accepted  cases  from  all  over  the  city  and  occasionally 
from  outside  the  city.  The  Health  Department  has  one  gonorrhea 
clinic  in  Manhattan,  which  is  apparently  the  only  free  institution  in 
the  city  available  to  all  unable  to  pay — regardless  of  where  they  may 
reside  within  the  city.  This  is  significant,  in  view  of  the  fact  that 
there  are  districts  being  served  by  but  one  clinic.  If  such  a  clinic  is 
open  only  one  or  two  days  a  week,  the  Health  Department  clinic 
becomes  the  only  recourse  on  other  days. 

The  social  worker,  who  may  have  been  assigned  to  the  syphilis 
clinic,  was  most  often  not  available  to  the  gonorrhea  clinic.  Follow-up 
was  very  poor,  most  clinics  not  assigning  a  worker  at  all  to  this 
service.  One  institution  that  had  funds  available  for  a  limited 
follow-up  in  the  skin  service  of  the  hospital,  had  none  at  all  for  the 
gonorrhea  service. 

The  duties  of  the  social  worker  varied  from  instructing  the  patient 
in  hygiene,  to  following  the  case  through  at  home  to  bring  in  contacts 
for  examination  and  treatment  if  necessary.  In  two  clinics  the  social 
service  could  be  classed  as  good  because  of  the  routine  followed  by 
the  worker  in  charge. 

If  the  routine  were  arranged  to  be  that  of  the  institution  rather 
than  of  the  worker  herself,  there  would  be  less  chance  of  lapse  in 
service,  were  the  worker  to  leave  the  institution  for  any  reason. 
Where  the  service  was  good,  the  worker  invariably  was  interested  and 
even  enthusiastic. 

In  most  clinics,  where  there  was  a  follow-up  at  all,  letters  were  sent 
out  after  a  lapse  of  treatment  of  one  to  four  weeks.  In  most  clinics 
the  case  was  dropped  if  there  was  no  response  to  such  a  letter.  In  a 
few  instances  home  visits  were  made.  Occasionally,  home  visits  were 
made  routinely  to  verify  addresses,  to  learn  conditions  in  the  home, 
to  bring  in  contacts,  etc. 

There  were  twenty-three  clinics  that  had  no  follow-up  at  all.  In 
only  six  was  there  a  good  or  passably  good  service. 
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Delinquencies  at  all  clinics  were  high,  running  in  some  as  high  as 
100  per  cent,  and  in  most  50  per  cent  or  more. 

In  several  instances  in  which  delinquency  rates  were  compared  in 
two  or  three  free  city  clinics,  where  the  type  of  patients  was  more 
nearly  alike,  one  having  a  good  follow-up  service  had  a  delinquency 
rate  from  one-half  to  one-third  the  rate  of  the  others  having  no 
follow-up  at  all. 

Physical  examinations  were  not  made  in  clinics,  whether  the  attend- 
ance was  large  or  small.  Even  the  local  examination  of  the  genital 
region  was  not  made  in  some  clinics.  This  incomplete  routine  leaves 
much  to  be  desired,  in  view  of  the  fact  that  these  services,  catering 
to  a  venereal  disease  group,  miss  the  more  than  occasional  case  of 
active  syphilis  in  the  primary  or  secondary  stages — in  the  early  stage 
that  the  patient  himself  may  not  be  aware  of.  A  sufficient  number  of 
such  cases  were  picked  up  "accidentally"  to  warrant  extending  the 
routine  of  physical  examination  to  all  clinics  treating  gonorrhea. 

The  records  in  very  few  cases  made  more  than  superficial  reference 
to  the  physical  condition  of  the  patient.  Records  generally  were 
incomplete;  laboratory  findings  were  often  not  recorded  and,  when 
entered,  were  not  readily  available.  Usually  the  records  were  con- 
cerned with  the  state  of  the  urines  and  were  often  noted  as  cloudy  or 
clear,  from  visit  to  visit,  with  no  further  note  of  any  kind. 

Urinalyses  were  done  routinely  in  eight  services  out  of  the  sixty- 
seven  services  surveyed  (in  forty-three  clinics).  It  was  not  unusual 
for  one  service  of  a  clinic  to  do  urinalyses  routinely  on  all  patients, 
while  the  alternating  service  of  the  same  clinic  had  no  such  routine. 
This  was  true  of  one  of  the  larger  hospitals  with  a  reputation  for 
thoroughness. 

Smears  on  admissions  for  diagnostic  purposes  were  not  taken  in  six 
services  of  the  total  of  sixty-seven  studied.  In  these  services  the  diag- 
nosis was  made  "by  the  looks  of  the  thing",  as  was  explained  on  one 
occasion.  When  this  fact  was  related  to  the  chief  of  clinic  of  one  of 
the  most  active  services,  he  remarked  that  he  could  not  believe  it  and 
that  his  service  "picks  up  an  average  of  two  cases  of  tuberculous 
prostatitis  per  month".  He  added  that  these  cases  were  originally 
sent  in  for  treatment  for  a  ' '  gonorrheal ' '  condition.  Smears  are  con- 
sidered fundamental  in  any  gonorrhea  service,  one  service  insisting  on 
weekly  smears.  Yet,  for  one  reason  or  another,  six  services  did  no 
smears  at  all  in  acute  gonorrhea.  Where  smears  were  done  in  the 
hospital  laboratory  (rather  than  in  the  clinic  by  the  clinic  physician) 
the  Gram  stain  was  employed  invariably.  Where  the  clinic  physician 
did  the  smears,  however,  methylene  blue  was  used  for  staining.  Some 
of  the  latter  did  Gram  stains  when  the  methylene  blue  stain  was 
doubtful. 

The  complement  fixation  test  for  gonorrhea  was  done  routinely  in 
six  services,  the  other  services  considering  it,  as  a  rule,  of  doubtful 
significance  or  even  misleading.  Some  just  gave  it  no  thought  at  all. 
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The  Wassermann  test  was  done  routinely  in  seventeen  services, 
some  performing  this  test  on  admission,  others  before  discharging  the 
patient.  Judging  by  the  number  of  cases  of  syphilis  picked  up  by  a 
routine  Wassermann,  especially  in  a  venereal  disease  service,  this 
routine  procedure  should  be  more  universally  applied.  It  should  be 
done  preferably  on  admission,  and  then  repeated  after  several  weeks 
in  the  endeavor  to  pick  up  the  early  case.  Delaying  the  Wassermann 
test  until  the  patient  is  about  to  be  discharged  is  poor  policy  because 
one  runs  the  risk  of  losing  the  patient  through  delinquency  long 
before  the  final  stages  of  treatment.  A  delinquency  rate  in  many 
services  between  50  per  cent  and  100  per  cent  has  already  been 
indicated. 

Cultures  in  gonorrhea  cases  were  rarely  done,  except  in  one  service 
where  a  special  study  was  being  made. 

In  a  general  way,  there  seemed  to  be  very  little  work  of  an  experi- 
mental or  research  nature  in  the  clinics  of  the  city. 

Vaccines  used  varied  as  to  indications,  time  of  injection  (in  relation 
to  stage  of  disease)  and  method  (intradermal,  intramuscular,  or  in- 
travenous, etc.).  The  services  that  used  vaccines  with  any  measure 
of  regularity  did  so  usually  late  in  the  disease,  especially  for  com- 
plications such  as  arthritis.  Occasionally,  a  service  would  use  it 
where  the  discharge  was  unduly  prolonged.  Very  few  services  used 
it  before  discharging  the  patient  (as  a  test  of  cure). 

In  twenty-nine  clinics  (out  of  a  total  of  forty-three),  little  or  no 
attempt  at  privacy  was  made.  In  clinics  with  large  attendances  par- 
ticularly, many  patients  would  be  called  into  rooms  of  only  average 
size  and  there,  in  the  presence  of  all,  be  examined,  quizzed,  advised 
and  occasionally  treated.  One  clinic  had  this  fault  to  a  very  great 
degree.  More  than  thirty  patients  were  counted  in  a  fairly  large- 
sized  room.  All  eagerly  looked  on  as,  in  this  unscreened  and  unpar- 
titioned  room,  patients  received  prostatic  massages,  anterior  irriga- 
tions, sound  treatments,  etc.  On  this  occasion  there  was  much  snicker- 
ing and  tittering  from  the  group  of  onlookers,  with  a  good  deal  of 
embarrassment  to  the  patient.  In  this  clinic,  as  in  so  many  others, 
privacy  could  be  arranged  by  using  screens,  or  adding  partitions  to 
form  temporary  or  permanent  cubicles. 

In  a  certain  number  of  clinics,  either  because  of  the  arrangement 
of  clinic  space  or  because  of  the  small  number  of  patients  per  clinic 
session,  privacy  could  have  been  observed,  but  was  not  attempted. 

Segregation  of  sexes  in  waiting  rooms  was  attempted  in  but  sixteen 
clinics  of  the  group  studied.  In  the  other  clinics  men,  women  and 
children  would  often  sit  together. 

Only  thirty-one  of  the  sixty-seven  services  studied  treated  early 
cases  of  gonorrhea  in  the  clinic  by  such  method  as  irrigation  of  the 
anterior  urethra  or  by  instillations.  Of  the  thirty-one  services  giving 
treatment  in  the  clinic,  nineteen  services  also  prescribed  some  type  of 
silver  salt  for  self -injection  into  the  urethra  several  times  daily. 
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Oral  medication  was  prescribed  routinely  in  twenty-nine  services 
and  occasionally  in  the  other  services. 

Self-treatment  with  some  prescribed  solution  for  hand  syringe 
injection  was  the  most  common  method  employed  in  this  series.  This, 
it  is  understood,  applies  only  to  the  early  cases  of  gonorrheal 
urethritis.  ^ 

The  chronic  cases,  on  the  other  hand,  had  no  set  routine.  Cases 
were  individualized  to  a  much  greater  extent  and  treated  according  to 
indications,  as  for  prostatitis,  stricture,  etc. 

Where  an  assistant  such  as  a  male  nurse,  orderly,  or  attendant  was 
available,  most  clinics  hastened  to  take  full  advantage  and  gave  clinic 
treatments,  usually  irrigations  of  the  anterior  urethra.  Sixteen 
clinics  had  -such  assistance. 

The  solutions  used  were  protargol  14 — 2%  with  hand  syringe,  and 
potassium  permanganate  and  acriflavin — the  latter  solutions  for 
irrigations  with  the  Valentine  irrigator  or  hand  syringe. 

The  medication  for  oral  use  was  urotropin,  sandal  wood  oil  and 
Lafayette's  mixture  most  often. 

Hospitalization  was  advised  in  surgical  complications,  cases  of 
epididymitis,  especially  indigent  cases,  acute  arthritis,  etc.  No 
thought  of  hospitalization  was  evidenced  in  cases  of  uncomplicated 
acute  urethritis.  These  cases  are  permitted  to  wander  about  public 
and  private  places,  and  often  work  as  waiters,  dishwashers,  counter- 
men, etc. 

It  should  be  noted  at  this  point  that  in  but  few  clinics  are  attempts 
made  to  trace  sources  of  infection  with  a  view  to  bringing  in  such 
contacts.  A  difficult  public  health  problem  is  made  more  difficult  by 
this  unbelievable  indifference  to  elementary  routine. 

Duration  of  disease  varied  from  four  weeks  to  six  months  or  more. 
The  average  was  about  ten  weeks.  Clinics,  as  a  rule,  would  quote 
longer  periods  for  posterior  urethritis  than  for  anterior,  the  former 
often  quoted  twice  as  long. 

Posterior  urethritis  was  considered  a  complication  in  twenty-six 
of  the  services  where  this  question  was  put  to  the  senior  physician  at 
the  clinic  at  the  time  of  the  interview.  In  thirty-three  services  pos- 
terior urethritis  was  not  considered  a  complication,  most  saying  that 
"it  occurs  in  almost  all  cases,"  "there  is  nothing  you  can  do  about 
it,"  and  "they  always  come  in  with  a  posterior  involvement." 

Some  services  laid  particular  emphasis  on  the  fact  that,  where  a 
posterior  urethritis  and  a  prostatitis  (which  were  considered  as  occur- 
ring together  by  a  great  majority  of  services)  were  symptomless, 
they  were  not  to  be  considered  complications. 
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Posterior  urethritis  occurred  in  the  average  clinic  in  52  per  cent 
of  cases.  This  percentage  varied  widely  from  10  per  cent  to  100 
per  cent.  The  general  average  for  prostatitis  was  32  per  cent. 

Epididymitis  of  the  more  common  type  of  complication  gave  most 
concern  to  the  average  clinic.  It  occurred  in  4%  per  cent.  This 
percentage  includes  only  those  cases  that  developed  during  treatment 
at  the  clinic  interviewed — not  those  that  had  this  complication  on 
admission.  (This  percentage,  as  so  many  others  thus  far  quoted,  is 
not  based  on  carefully  checked  official  records  and  statistics,  as  these 
were  not  available  in  any  of  the  clinics,  save  two.)  Most  figures  were 
submitted  to  the  interviewer  as  pure  guesses,  or  based  on  experience, 
or  from  memory.  No  percentages  seemed  to  be  available  from  pre- 
vious studies  of  records,  etc.,  of  previous  years.  This  lack  of  interest, 
as  evidenced  by  failure  to  study  material  of  previous  years  and  keep- 
ing this  data  up  to  date,  accounts  for  a  major  flaw  in  this  survey. 
This  work  could  be  done  in  a  few  hours  in  the  average  clinic  in  this 
series,  and  would  be  revealing  to  all  concerned.  And  such  data 
would  thenceforth  be  available  to  all. 


Conclusion 

In  large  part  as  a  result  of  this  survey  report,  a  committee  of  com- 
petent specialists  in  the  field  of  gonorrhea  in  the  male  in  New  York 
City  has  undertaken  to  prepare  standards  for  the  treatment  of 
gonorrhea  in  clinics  in  New  York  City.  These  standards  will  be 
available  in  the  very  near  future  and  will  be  sent  to  every  physician 
in  New  York  City. 

A  further  outgrowth  of  the  present  survey  is  the  plan  to  set  up  in 
New  York  City  a  committee  on  gonorrhea  clinics,  to  be  composed  of 
leading  physicians  in  the  city  who  are  associated  with  hospitals  and 
clinics  treating  gonorrhea  in  the  male.  It  is  expected,  through  such  a 
standing  committee,  which  will  have  fairly  adequate  professional 
assistance  on  a  full-time  basis,  to  raise  the  standards  of  treating  gonor- 
rhea in  the  male  to  such  an  extent,  that  the  glaring  shortcomings 
reported  upon  will  be  controlled  and  eliminated.  It  is  hoped,  through 
these  two  practical  steps,  i.e.,  the  development  and  publication  of 
standards,  and  the  organization  of  the  committee  on  gonorrhea  clinics, 
to  provide  an  adequate  follow-up  of  the  findings. 


PROGRESS  THROUGH  SOCIAL  SECURITY  AID 

IN  THE  DEPARTMENT  OF  HEALTH, 

NEWARK,  NEW  JERSEY 

M.  J.  EXNEE,  M.D. 
Acting  Assistant  Director,  Bureau  of  Venereal  Disease  Control,  Newark,  N.  J. 

During  the  year  July  1st,  1936— June  30th,  1937  the  pro- 
gram for  syphilis  control  in  Newark  has  been  extended  and 
its  effectiveness  greatly  increased  in  the  following  respects : 

1.  Medical  Service 

The  services  of  the  medical  staff  have  been  enlarged  and  rendered 
more  efficient.  General  physical  examinations  have  been  greatly 
increased;  more  individual  attention  has  been  given  to  patients; 
blood  tests  have  been  made  more  frequently  and  many  more  spinal 
fluid  examinations  have  been  made;  and  all  the  case  records  in  the 
active  files  (approximately  7,000)  have  been  reviewed  in  reference  to 
the  direction  and  disposal  of  patients,  as  a  result  of  which  about  800 
patients  have  been  placed  on  periods  of  rest.  Greater  uniformity  in 
clinic  procedures  in  line  with  modern  ideas  has  been  arrived  at  and 
put  into  practice. 

2.  Records 

The  record  forms  have  been  improved,  some  new  forms  devised,  and 
the  keeping  of  records  has  been  made  more  complete,  more  systematic 
and  more  uniform. 

3.  Clinic  regime 

The  general  functioning  of  the  clinic  has  been  greatly  improved 
through  constant  and  experienced  supervision,  including  the  instruc- 
tion of  and  conferences  with  the  clinic  staff. 

4.  Social  Service 

The  most  striking  improvement  has  been  made  in  the  social  service 
directed  toward  case-finding  and  case-holding.  This  work  has  been 
placed  under  the  supervision  of  a  physician  of  long  experience  in 
venereal  disease  control.  The  staff  of  12  Social  Service  workers  has 
been  instructed  in  epidemiological  procedures  and  their  work  directed 
and  constantly  checked.  The  clinic  succeeds  in  bringing  an  excep- 
tional proportion  of  sources  of  infection  and  infected  contacts  under 
treatment. 

Careful  attention  has  been  given  to  perfecting  the  system  of 
follow-up  of  patients  lapsing  from  treatment.  This  system  is  func- 
tioning with  exceptional  efficiency,  so  that  the  Newark  clinic  has  the 
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highest  record  in  keeping  patients  under  treatment  among  the  many 
clinics  in  the  United  States  which  have  been  studied  by  the  American 
Social  Hygiene  Association.  A  special  report  has  been  prepared  on 
our  experience  with  475  patients  placed  on  periods  of  rest  from  treat- 
ment (after  long  treatment)  which  shows  exceptional  success  in 
returning  patients  to  the  clinic  after  rest  periods  and  outlines  the 
effective  method  used  in  the  handling  of  these  patients. 

5.  Education  and  Publicity 

Activities  have  been  greatly  increased  in  the  education  of  special 
groups  in  the  City  and  other  communities  in  the  State,  and  of  the 
general  public.  More  than  20  key  groups,  such  as  luncheon  clubs, 
nurses,  social  workers,  conferences,  etc.,  have  been  addressed.  A 
special  poster  on  syphilis  has  been  displayed  in  nearly  all  drug  store 
windows  of  the  city.  In  addition  a  special  educational  campaign  has 
been  conducted  among  the  Negro  population;  a  large  number  of 
groups  have  been  addressed  by  Negro  physicians  or  trained  workers, 
aided  by  the  use  of  motion  pictures.  One  result  of  these  educational 
activities  is  that  for  the  first  time  the  newspapers  of  the  city  have 
aided  by  way  of  news  items  and  stories,  and  by  the  publication  of 
four  articles  on  syphilis.  The  results  have  been  clearly  manifest  in 
the  clinic. 

6.  Private  Physicians 

A  notable  item  of  progress  is  the  establishment  of  a  closer,  more 
effective  working  relationship  with  the  medical  profession.  Free  drugs 
have  been  distributed  to  physicians  for  the  treatment  of  cases  of 
early  syphilis,  syphilis  in  pregnancy  and  in  the  child-bearing  period 
of  women,  and  congenital  syphilis.  Social  service  in  epidemiology 
and  follow-up  of  patients  has  been  extended  to  them,  as  well  as  diag- 
nostic and  consultation  service.  The  results  have  been  gratifying. 

EXPERIENCE  WITH  475   SYPHILIS  PATIENTS  PLACED   ON  PEEIODS 
OF  REST  FROM  TREATMENT 

A  review  of  the  approximately  7,000  case  records  in  the  active  files 
of  the  syphilis  clinic  of  the  Department  of  Health  of  Newark,  New 
Jersey,  resulted  in  about  800  patients  being  given  periods  of  rest  from 
treatment,  varying  from  2  to  6  months.  The  following  analysis 
covers  the  475  patients  who  have  been  due  to  return  to  the  clinic  on 
various  dates  up  to  May  7th,  1937. 

The  clinic  follows  the  method  of  uninterrupted  treatment  for  at 
least  two  years  in  early  syphilis  and  often  much  longer  in  late  syphilis 
according  to  the  case.  The  patients  put  on  rest  were  (a)  cases  whose 
blood  reaction  had  been  negative  for  a  year  or  more,  (b)  cases  who 
had  been  under  treatment  for  a  number  of  years  but  whose  blood 
reaction  was  still  positive. 

From  a  critical  study  of  many  clinics  in  the  United  States  I  was 
aware  of  the  very  heavy  loss  of  patients  that  commonly  results  when 
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they  are  placed  on  rest.  However,  the  same  study  had  convinced  me 
that  this  loss  is  mainly  due  to  lack  of  method  or  to  faulty  method  of 
handling  these  cases.  We  adopted  for  experimentation,  therefore, 
the  following  procedure: 

In  .a  given  corner  of  the  case  record  envelope  the  date  on  which  the 
rest  period  expires  was  marked  in  red.  These  records  were  kept  in  a 
separate  Rest  File.  Each  patient  placed  on  rest  was  sent  to  me  for 
conference.  I  explained  to  the  patient  fully  the  case,  the  progress 
made,  the  hopeful  outlook,  the  importance  of  following  through  to 
the  end  and  of  returning  to  the  clinic  promptly  at  the  end  of  the 
rest  period,  when  a  letter  would  be  sent  to  remind  the  patient  to  come 
in  for  examination  and  a  blood  test.  A  special  "rest  period  letter" 
was  prepared  for  the  purpose.  These  letters  were  sent  out  a  week  in 
advance  of  the  date  on  which  the  patients  were  expected  back  in  the 
clinic. 

The  following  is  a  summary  of  the  experience  with  these  patients : 

SUMMARY 

Number  of  patients  on  rest,  2-6  months 475 

Number  of  patients  starting  rest  with  negative  blood 275 

Number  of  patients  starting  rest  with  positive  blood 200 

Number  of  patients  who  returned  after  rest  period 418 

Number  of  patients  who  have  not  yet  returned  (some  will  yet  return)  ....  57 

Of  those  who  have  not  returned: 

Those   with   negative   blood 46 

Those  with  positive  blood 11 

Of  those  who  returned: 

Number  whose  blood  reaction  remained  stationary  during  rest  period..  327 

Number  whose  blood  reaction  improved  during  rest  period 75 

Number  whose  blood  reaction  went  up  slightly  during  rest  period 16 

Number  who  had  the  rest  period  continued  after  examination 309 

Number   for  whom  treatment  was   resumed 109 

Number  serologically  cured  and  probably  permanently  arrested 245 

It  will  be  seen  that  of  the  475  patients,  418  returned  to  the  clinic 
for  further  examination  and  prescription  at  the  end  of  their  rest 
period  and  57  had  not  returned  at  the  time  of  this  study.  In  most  of 
these  cases  the  failure  to  return  is  mainly  due  to  the  fact  that  they 
had  moved  and  hence  were  not  reached  by  our  letter.  Among  those 
who  received  the  letter  the  proportion  who  failed  to  return  was  very 
small. 

The  question  may  be  raised,  how  serious  is  the  loss  of  these  57 
patients  from  the  clinic,  considered  from  the  points  of  view  of  public 
health  and  of  cure?  Of  the  57  patients,  46  went  on  rest  with  nega- 
tive blood  reaction  which  had  remained  negative  from  six  months  to 
a  year  or  more,  and,  hence,  the  disease  was  probably  permanently 
arrested.  In  only  11  of  these  patients  was  the  blood  reaction  still 
positive  but  all  had  had  treatment  for  periods  of  2  to  6  years.  The 
loss  of  these  patients  is,  therefore,  of  negligible  importance.  This 
indicates  a  wise  selection  of  cases  put  on  rest. 
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The  behavior  of  the  blood  reaction  during  the  rest  periods  is  of 
interest.  Of  the  418  patients  who  returned  to  the  clinic,  327  showed 
no  change  in  the  blood  reaction  during  the  rest  period;  the  blood 
reaction  actually  improved  in  75  cases,  and  in  only  16  cases  did  it 
go  up  slightly. 

Of  the  418  patients  who  returned  to  the  clinic  after  their  rest 
periods,  309  had  their  rest  continued  for  3-6  months  more,  and  in 
109  cases  treatment  was  resumed.  Of  the  475  patients  studied,  245 
may  be  considered  serologically  cured  and  the  disease  presumed  to 
be  permanently  arrested. 

We  may  venture  the  conclusion  that  when  patients  after  pro- 
longed treatment  are  carefully  selected,  periods  of  rest  from  treat- 
ment may  be  given  without  detriment  to  the  public  health  or  to  the 
patient,  with  great  encouragement  and  relief  to  the  patients  and  to 
the  lessening  of  the  clinic  case-load. 

To  prevent  premature  loss  of  patients  an  efficient  system  of  hand- 
ling rest  period  patients  is  imperative,  including:  conspicuous  mark- 
ing of  the  records,  a  separate  Rest  File,  thorough  personal  instruc- 
tion of  patients,  preferably  by  a  physician,  and  prompt  follow-up 
of  patients  before  the  end  of  rest  periods,  first  by  letter,  then  by  visit 
if  necessary. 


A  SUMMAEY  EEPOET  BASED  ON  A  STJBVEY  OF  THIETY-()NE 

CLINICS 
EDWAED  A.  HOROWITZ,  M.D. 

Adjunct  Gynecologist  at  Beth  Israel  Hospital 

AND 

JACOB  A.  GOLDBERG,  PH.D. 

Secretary,  Social  Hygiene  Committee  New  York  Tuberculosis  and  Health 

Association 

The  treatment  of  gonorrhea  in  the  adult  female  in  out- 
patient clinics  has  long  been  considered  to  present  many 
difficulties  and  shortcomings.  Many  factors  enter  into  the 
situation,  including  the  inadequacy  of  facilities,  lack  of  suffi- 
cient and  properly  trained  medical,  nursing  and  social  service 
personnel  et  cetera.  In  order  to  determine  the  conditions 
which  exist  in  our  community,  as  well  as  in  particular  insti- 
tutions, a  survey  was  undertaken  in  1936,  of  clinics  treating 
gonorrhea  in  women. 
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In  the  carrying  out  of  this  survey,  31  clinics  in  the  Borough 
of  Manhattan  were  visited,  in  order  to  observe  the  methods 
employed  in  the  diagnosis  and  treatment  of  adult  female 
patients  with  gonorrhea.  These  visits  were  made  under  the 
auspices  of  the  Social  Hygiene  Committee  of  the  New  York 
Tuberculosis  and  Health  Association. 

The  visits  to  the  clinics  were  not  prearranged,  but  were 
usually  made  during  the  scheduled  clinic  hours.  After  explain- 
ing the  purpose  of  the  visit  to  the  physician  in  charge,  an 
inspection  of  the  clinic  was  followed  by  an  interview  lasting 
in  some  cases  as  long  as  an  hour.  Specific  questions  were 
asked  and  recorded  in  accordance  with  an  outline  previously 
prepared.  There  was,  naturally,  a  variation  in  the  amount 
of  cooperation  given.  A  few  physicians  were  either  too  busy 
with  the  treatment  of  patients  or  otherwise  occupied  to  give 
more  than  the  sketchiest  information,  though  the  majority 
of  them  seemed  keenly  interested  in  the  questions  posed,  and 
were  most  helpful.  The  physician  interviewed  was  often  not 
the  "Chief  of  Clinic",  but  the  one  found  treating  the  patients 
at  the  time  of  the  visit. 

SURVEY   OF   CLINICS 

The  detailed  information  contained  in  the  report  of  the  investiga- 
tion covered  too  much  space  to  warrant  republication.  Information 
was  sought  on  the  following:  days  and  hours  of  the  clinic;  clinic 
set-up ;  average  number  of  patients  per  clinic  day ;  social  service  and 
follow-up;  handling  of  delinquents — percentages;  routine  treatment; 
duration  of  treatment  of  average  case;  standard  of  judging  cures; 
complications;  instructions  to  patients;  examination  of  contacts; 
laboratory  tests ;  and  hospitalization. 

Records 

In  23  of  the  31  clinics  the  inadequacy  of  the  records  made  it  impos- 
sible to  obtain  accurate  information  concerning  female  patients  with 
gonorrhea.  A  number  of  these  institutions  keep  separate  records  of 
gonorrhea  cases,  but  in  some  of  these  the  figures  submitted  were  only 
estimates  made  by  the  clinic  physician.  When  one  such  estimate  was 
checked  against  the  records  a  marked  discrepancy  was  found. 
Whereas  it  had  been  the  physician's  belief  that  at  least  70  per  cent 
of  his  cases  continued  under  treatment  until  cured,  the  records 
showed  that  the  actual  figure  was  only  18  per  cent.  However,  in 
spite  of  the  inexactness  of  some  of  the  data,  a  study  of  the  information 
obtained  at  the  31  clinics  yields  much  that  is  of  interest. 
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Special  Clinics 

At  three  of  the  31  institutions  there  is  a  special  clinic  for  female 
patients  with  gonorrhea.  At  two  other  institutions  these  patients  are 
referred  from  the  gynecological  to  the  physical  therapy  department 
for  thermotherapy ;  at  another  institution  they  are  referred  from  the 
gynecological  to  the  urological  clinic  for  treatment.  At  the  remaining 
25  institutions  these  patients  are  treated  in  the  regular  gynecological 
clinic.  Usually,  but  not  always,  they  are  asked  to  wait  until  all  other 
patients  have  been  treated.  At  two  clinics,  adult  female  patients 
with  gonorrhea  are  a  rarity,  one  clinic  reporting  that  no  case  registered 
in  over  six  months,  another  in  over  two  years. 

Cures  Achieved 

At  four  clinics  no  estimate  could  be  obtained  of  the  number  of 
patients  believed  to  have  been  cured  of  gonorrhea  in  the  preceding 
year,  although  the  number  was  said  to  be  small.  At  six  clinics  the 
number  of  yearly  cures  was  estimated  to  vary  between  three  and 
five.  At  ten  institutions  the  estimated  annual  number  of  cures  varied 
between  eight  and  fifteen.  The  remaining  nine  clinics  each  treated 
a  relatively  large  number  of  adult  female  patients  with  gonorrhea. 
Five  of  these  nine  clinics  are  the  outpatient  departments  of  city 
hospitals. 

Social  Service 

Ten  of  the  clinics  have  no  social  service  personnel  assigned  specifi- 
cally to  function  with  this  group  of  patients.  This  may  help  to  explain 
the  high  delinquency  rate  among  the  patients. 

Delinquency  in  Clinic  Attendance 

There  is  a  deplorable  amount  of  delinquency  in  clinic  attendance. 
In  some  of  the  institutions  this  is  reported  to  be  as  high  as  90  per 
cent.  In  a  few  clinics  the  physicians  stated  that  they  rarely  have 
been  able  to  discharge  a  patient  as  cured,  because  the  patients  usually 
just  stop  coming.  In  only  12  clinics  is  any  attempt  made  to  follow 
up  the  delinquent  cases.  At  ten  of  these,  after  failure  to  respond 
to  a  post  card  or  letter,  a  social  worker  is  sent  to  make  a  house  call. 
Many  home  addresses  are  found  to  be  incorrect.  No  information  was 
available  as  to  the  percentage  of  delinquents  who  are  thus  brought 
back  to  continue  treatment  until  cured.  The  impression  was  gained 
that  this  percentage  is  not  large. 

Fees 

Seven  free  clinics  and  24  pay  clinics  were  studied.  In  one  the 
charges  were  "free  to  50  cents."  In  another,  the  admission  charge 
was  "free  to  $1.50."  The  fees  ranged  from  20  cents  to  two  dollars 
per  treatment.  In  the  majority  of  pay  clinics  the  fee  was  25  cents. 
As  a  rule,  there  was  an  additional  charge  for  whatever  laboratory 
work  was  done,  such  as  urinalysis,  Gram  stain,  complement  fixation 
test  for  gonorrhea,  Wassermann  test,  etc.  Occasionally,  patients  were 
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referred  to  the  Health  Department  clinics  for  some  of  these  laboratory 
tests,  in  which  case,  of  course,  there  was  no  charge. 

Diagnosis  of  Gonorrhea 

The  original  diagnosis  of  gonorrhea  in  the  adult  female  is  usually 
made  in  the  gynecological  clinic.  In  a  few  of  the  gynecological  clinics 
insufficient  attention  is  paid  to  the  detection  of  chronic  gonorrhea. 
Although  recognizing  at  once  the  characteristic  picture  of  acute  gon- 
orrheal  infection,  some  physicians  are  less  apt  to  suspect  and  investi- 
gate bacteriologically  the  possible  specific  etiology  of  a  mild  cervical 
discharge.  Vaginal  smears  are  by  some  relied  upon  for  diagnosis, 
instead  of  properly  taken  urethral  and  cervical  smears.  Others  seem 
to  place  too  much  weight  upon  a  single  negative  report.  The  desir- 
ability of  repeated  examinations  in  suspicious  cases  needs  to  be 
emphasized.  In  the  interpretation  of  smears  from  treated  cases  no 
attention  is  paid  at  some  of  the  clinics  to  the  finding  of  extra-cellular 
Gram-negative  diplococci. 

Culture  examinations  for  gonococci  and  complement  fixation  tests 
for  gonorrhea  are  each  utilized  in  three  institutions,  but  in  selected 
cases  only. 

Routine  blood  Wassermann  tests  on  all  gonorrheal  cases  are  made 
in  only  eight  clinics,  but  no  city  hospital  clinic  is  included  among 
them. 

Hospital  Admissions 

Eleven  institutions  admit  to  their  hospital  service  female  patients 
with  complications  of  gonorrhea,  but  four  of  them  (private  hospitals) 
admit  only  an  occasional  case  in  which  the  physician  is  interested, 
referring  others  to  city  institutions. 

Examination  of  Contacts 

In  some  of  the  clinics  an  attempt  is  made  to  have  the  husband  or 
male  contact  examined,  but  this  plan,  in  many  instances,  is  not 
successfully  carried  out. 

BUMMABY 

1.  In  most  of  the  clinics  studied,  inadequate  records  made  it  impos- 
sible to  obtain  accurate  information  on  certain  matters  concerning 
adult  female  patients  with  gonorrhea. 

2.  The  greatest  numbers  of  these  patients  are  treated  at  nine  of 
the  thirty-one  clinics.    Five  of  these  nine  are  the  out-patient  depart- 
ments of  city  hospitals. 

3.  In  about  three-fourths  of  the  clinics  the  infected  urethra  and 
cervix  are  treated  by  the  local  application  of  chemical  agents  over  a 
period  varying  from  several  months  to  two  years. 

4.  In  two  clinics  no  local  treatment  is  applied  to  the  cervix;  in 
five  clinics  no  local  treatment  is  applied  to  the  urethra  infected  with 
gonococci. 

5.  Salpingitis  occurs  frequently  in  the  course  of  treatment. 


GONOCOCCAL    VAGINITIS    IN    CHILDREN  41 

6.  The  majority  of  patients  discontinue  treatment  prematurely  and 
only  a  small  percentage  continue  until  discharged  as  cured  (as  few 
as  10  per  cent  in  several  of  the  clinics). 

7.  One  clinic  discharges  patients  without  bacteriological  control; 
three  others  require  but  a  single  negative  smear  as  a  criterion  of 
cure.     At  two  of  these  clinics  the  cost   (50^)   was  the  reason  given 
for  not  taking  additional  smears. 

8.  Physicians  in  a  number  of  clinics  stated  that  they  have  never 
seen  a  Skene's  duct  infection  in  their  clinics;  only  a  few  report 
having  seen  a  gonorrheal  infection  of  the  rectum;  and  some  rely 
upon  vaginal  smears  for  the  diagnosis  of  gonorrhea  in  the  adult 
female. 

9.  The  examination  of  male  contacts  is  often  advised  but  infre- 
quently carried  out. 

10.  Of  the  31  clinics,  only  eight  perform  a  routine  blood  Wasser- 
mann  test  on  patients  with   gonorrhea   and  not  one   city  hospital 
clinic  is  included  among  these. 

11.  Culture  methods  for  the  demonstration  of  gonococci  and  the 
blood  complement  fixation  test  for  gonorrhea  are  nowhere  used  rou- 
tinely but  are  used  only  in  selected  cases  at  three  of  the  clinics,  for 
the  diagnosis  of  gonorrhea  or  of  its  cure. 

12.  Patients    requiring    hospitalization    for    the    complications    of 
gonorrhea  are  referred  from  the  majority  of  clinics  to  city  hospitals. 
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MICHAEL  WISHENGEAD,  M.D. 

Central  Clinic,  Department  of  Health,  City  of  New  York 

Never  since  ancient  biblical  times  has  there  been  so  much 
interest  evinced  in  the  control  and  eradication  of  gonorrhea 
as  is  so  happily  evident  at  the  present  time.  And  never  before 
has  there  been  so  much  hope  of  attaining  these  desired  ends. 
Just  as  the  beginning  of  the  end  of  syphilis  will  date  from 
Ehrlich's  synthesis  of  salvarsan  in  1909,  so  in  all  probability 
will  we  date  the  beginning  of  the  end  of  gonorrhea  with  the 
several  effective  modalities  of  the  last  four  years.  Beginning 
with  Lewis '  discovery 1  of  hormonal  therapy  of  gonococcal 
vaginitis  of  children,  and  ending  with  sulfanilamide  for  all 
types  of  gonorrhea,  we  have,  it  is  generally  believed,  the 
essential  weapons  to  begin  our  concerted  attack.  This  hope 
is  echoed  by  Witherspoon 's  warm  words  of  enthusiasm2 — 

1  Lewis,  E.  M.:  Am.  J.  Obst.  &  Gynec.,  26:593   (Oct.),  1933. 

2  Witherspoon,  J.  T.:  Am.  J.  Dis.  Child.,  50:913    (1935). 
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"The  treatment  of  gonorrheal  vulvovaginitis  in  infants  and 
young  girls  has  always  been  an  unsolved  problem  to  the  gyne- 
cologist, the  pediatrician  and  the  general  practitioner.  The 
various  methods  of  therapy — vaginal  instillations  and  irriga- 
tion^, antiseptic  applications  to  the  cervix,  the  application  of 
heat,  the  use  of  suppositories,  change  of  bacterial  flora  and 
the  administration  of  vaccines — have  offered  so  little  encour- 
agement in  the  eradication  of  this  condition  that  many  physi- 
cians consider  that  no  treatment  at  all  is  of  equal  value. 
Therefore  it  was  with  great  enthusiasm  and  with  a  warm 
reception  that  those  who  came  in  contact  with  this  disease 
welcomed  the  rational  hormonal  therapy  first  advanced  by 
Lewis  in  1933." 

Gonococcal  vaginitis  in  children  is  very  infectious  and  very  common. 
Janet,8  discussing  the  infectiousness  of  this  condition,  said  that  in 
^n  institution  of  80  girls,  78  were  found  to  be  infected.  However  no 
exact  figures  are  available  to  suggest  its  extent.  Many  cases  remain 
undiagnosed  for  years  because  of  the  mildness  of  symptoms  and  the 
paucity  of  signs.  There  are  those  who  consider  this  disease  of  slight 
significance  from  the  standpoint  of  health.  Nelson  *  says  that  "gonor- 
rheal vulvovaginitis  in  children  may  be  more  an  annoyance  than  the 
ultimate  cause  of  serious  tissue  pathology,  but  its  disturbance  of 
the  child  psychologically  and  socially,  its  interference  with  educa- 
tion through  exclusion  from  school  and  the  cost  of  months  of  treat- 
ment, make  its  prevention  a  worthy  challenge  to  any  health  officer." 
While  there  is  some  question  as  to  the  need  for  excluding  these  in- 
fected children  from  school,  the  need  for  treatment  will  of  course 
not  be  questioned. 

The  causative  agent  of  this  condition  is  the  gonococcus.  This 
organism  seems  to  have  a  predilection  for  the  vaginal  tissue  of  chil- 
dren and  the  resulting  infection  has  little  similarity  to  that  of  the 
adult.5  We  know,  for  example,  that  involvement  of  the  salpinges, 
of  Skene's  glands,  or  of  the  Bartholin  glands  is  rare.  Schauffler  and 
Kuhn6  explained  this  by  saying  these  tissues  (Skene's  and  Bar- 
tholin's  glands)  are  but  poorly  developed,  and  that  the  gonococcus, 
therefore,  can  gain  no  foothold  other  than  in  the  vaginal  mucosa. 

Rape  can  be,  but  as  a  rule  is  not,  the  cause  of  this  infection  in 
children.  Carelessness  on  the  part  of  infected  adults  in  the  home 
accounts  for  by  far  the  most  of  these  infections.  Clarke  7  says  that 

sHufschitt:  Prophylaxis  Antiven.  Paris,  Feb.  1937,  9:11  (Janet  in  dis- 
cussion). 

•*  Nelson,  N.  A. :  ' '  Public  Health  Control  of  Gonorrhea, ' '  Proceedings  of  Con- 
ference on  Venereal  Disease  Control  Work,  Supplement  No.  3,  p.  114,  Public 
Health  Service. 

5  Buys,  A.  C.:    J.  A.  M.  A.,   105:862    (1935). 

6  Schauffler,  G.  C.,  and  Kuhn,  C.:  Am.  J.  Obst.  &  Gynec.,  25:374  (1933). 

7  Clarke,  C.  W.:   Preventive  Medicine,  New  York,  6:7    (March),   1937. 


GONOCOCCAL  VAGINITIS  IN  CHILDREN  43 

in  92  per  cent  the  source  of  infection  was  in  the  home,  usually  due 
to  overcrowding  and  bad  personal  hygiene.  In  a  Health  Depart- 
ment Clinic  where  a  case  of  male  gonorrhea  was  traced  for  contacts 
it  was  found  that  in  a  family  of  six,  five  were  infected.  In  other 
words  the  father,  mother,  two  little  girls,  and  one  of  the  boys  (5 
, years  of  age)  were  found  to  be  infected.  The  importance  of  this  will 
appear  to  us  with  greater  force  when  we  discuss  results  of  treatment. 

We  have  already  stressed  the  fact  that  symptoms  may  be  absent. 
They  may,  however,  be  severe.  The  first  signs  may  be  itching  and 
burning,  or  the  discharge  itself  may  be  sufficient  to  draw  the  atten- 
tion of  the  parent.  Complications  are  comparatively  infrequent, 
aside  from  rectal  involvement.  We  must  remember  that  the  eyes 
may  be  involved  and  blindness  may  result.  The  rectum  may  be  a 
cause  of  reinfection  in  many  cases.  Ruys  5  says  that  rectal  involve- 
ment occurs  in  every  case,  and  .though  this  statement  may  be  ques- 
tioned the  possibility  must  be  kept  in  sight  if  we  are  to  prevent 
recurrences. 

The  best  results  in  the  treatment  of  this  condition  have  so  far  come 
from  the  use  of  estrogenic  *  substance  (hormonal  therapy).  The 
use  of  this  substance  is  based  on  the  knowledge  that  in  the  adult 
the  vagina  is  rarely  infected  by  the  gonococcus.  The  adult's  vaginal 
mucosa  has  a  much  thicker  epithelial  layer  than  that  of  children. 
This  epithelial  layer  is  tougher  than  its  counterpart  in  children. 
Lewis  1  reasoned  that  if  he  could,  with  estrogenic  substance,  change 
the  vaginal  mucosa  of  children  into  one  resembling  the  adult  vaginal 
mucosa,  a  barrier  would  be  set  up  against  the  invading  organisms, 
resulting  perhaps  in  cure.  His  first  experiences  seemed  to  bear  out 
his  reasoning,  and  reports  in  the  literature  to-day  fully  justify  the 
great  hope  he  has  held  out  to  us  generally. 

Another  important  feature  of  this  treatment  was  reported  later 
by  Hall  and  Lewis,8  that  is,  the  tendency  to  change  the  secretion  of 
the  vaginal  mucosa  from  its  normal  (which  is  neutral  to  alkaline) 
to  an  acid  condition,  which  is  the  normal  of  the  adult  vaginal  secre- 
tions. In  technical  words,  the  pH  value  which  is  normally  6.8  or 
over,  is  depressed  to  an  acid  condition  as  low  as  pH  4.  Hall  and 
Lewis  noted  the  important  fact  that  the  gonococcus  was  never  recovered 
from  the  vagina  where  the  vaginal  acidity  was  below  pH  6.  The 
question  then  arose,  did  cure  result  because  of  the  transformation 
of  the  thin  vaginal  mucosa  of  the  child  to  a  condition  resembling  the 
thick  epidermis-like  structure  of  the  adult,  or  was  it  due  to  the  chang- 
ing of  the  pH  value  from  alkaline  to  acid  ? 

The  answer  is  not  yet  clear.  Results  from  many  investigators 
have  so  far  suggested  that  this  treatment  is  effective  and  that  the 
treatment  is  painless,  offering  little  or  no  inconvenience.  Of  the 

*  Producing  estrus,  or  the  period  of  heat  or  sexual  excitement  in  the  female 
of  animals. 

8  Hall,  V.  V.,  and  Lewis,  R.  M.:  Endocrinology,  20:210   (March),  1936. 
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three  methods  (suppositories,  capsules,  or  ampules  for  hypodermic 
injection)  the  use  of  suppositories  or  capsules  introduced  into  the 
vagina  seems  to  be  the  most  effective  and  the  least  objectionable  to 
the  patient.  Treatment  usually  consists  of  one  capsule  or  one-half  of 
a  suppository  containing  the  equivalent  of  one  thousand  international 
units  of  estrogenic  substance  inserted  into  the  vagina  at  bedtime. 

* 

Mazer  9  believes  that  patients  should  be  treated  for  a  minimum  of 
eight  weeks  to  insure  against  recurrences,  for  recurrence  has  been  the 
most  frequent  objection  raised  by  investigators  in  this  field.  We 
have  already  mentioned  the  fact  that  92  per  cent  of  sources  of 
infection  are  in  the  home.7  Reinfection  from  these  sources  are 
naturally  possible,  and  probable.  As  Benson  reports,10  "an  analysis 
of  these  cases  would  seem  to  indicate  in  general  that  those  showing 
recurrences  were  those  returned  to  unclean  homes."  He  therefore 
believes  that  the  so-called  recurrences  may  be  re-infections.  In  the 
Health  Department  clinics,  it  has  been  found  wise  not  to  discharge 
these  little  patients  as  long  as  anyone  in  the  home  was  still  under 
treatment  for  gonorrhea.  The  tendency  was  to  return  children  to 
homes  free  of  infection. 

This  treatment,  although  it  must  be  supervised  by  a  physician,  is 
not  dangerous.  When  treatment  is  discontinued,  the  "adultized" 
vaginal  mucosa  reverts,  within  two  months  as  a  rule,  to  the  normal 
thin  structure  typical  of  children. 

At  the  present  writing,  another  powerful  weapon  (meant  to  be 
used  under  the  supervision,  again,  of  a  physician)  is  offered  to  us 
in  the  treatment  of  vaginitis.  This  drug,  sulfanilamide,  has  been 
extensively  reported  on  in  adult  gonorrhea  and  bids  fair  to  replace 
most  methods  heretofore  used.  Its  great  value  lies  in  the  fact  that 
it  tends  to  attack  the  gonococcus  in  all  tissues,  including  the  rectum, 
joints,  and  so  forth.  In  fact  Marshall11  (et  al.)  reports  that  chemi- 
cal traces  of  this  drug  have  been  found  in  all  tissues  but  bone  and 
fat.  But  reports  in  the  treatment  of  vaginitis  are  few.  Lewis  and 
Adler,12  however,  report  that  in  a  series  of  14  cases  adequately 
treated,  9  were  cleared  of  discharge  within  24  to  48  hours,  negative 
smears  resulting.  They  consider  the  results  in  these  successful  cases 
dramatic,  and  their  final  conclusion  offers  to  those  of  us  interested 
in  Public  Health  the  ray  of  hope  which  will  stimulate  us  to  better 
efforts.  They  conclude,  "five  years  ago  the  treatment  of  vaginitis  in 
children  was  anything  but  satisfactory.  These  newer  methods  of 
today  are  yielding  gratifying  results. ' ' 

»  Mazer,  quoted  by  Lewis  and  Adler.     (See  reference  12.) 

10  Benson,  quoted  by  Lewis  and  Adler.     (See  reference  12.) 

11  E.  K.  Marshall,  Jr.,  K.  Emerson,  Jr.,  and  W.  C.  Cutting :  Journal  of  Phar- 
mocology  &  Exper.  Therap.,  Baltimore,  61:107-204   (Oct.),  1937. 

12  Lewis,  E.  M.,  and  Adler,  E.  L.:  J.  A.  M.  A.,  109:1873  (Dec.  4),  1937. 
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But  the  condition  will  recur,  if  not  in  one  child  then  in  another. 
The  problem  will  not  be  met  permanently  until  adult  gonorrhea,  the 
usual  source  of  infection,  is  eradicated. 


"I  Take  This  Opportunity — " 

Early  in  October  the  Association's  National  Anti-Syphilis  Com- 
mittee, headed  by  GENERAL  JOHN  J.  PEBSHING  and  DOCTOR  RAY 
LYMAN  WILBUR,  issued  an  invitation  to  a  selected  group  of  men  and 
women  to  help  carry  forward  the  campaign,  and  sent  them  a  booklet 
describing  79  Opportunities  to  assist  through  provision  of  funds  for 
special  purposes.  Among  those  who  generously  responded  to  this 
invitation  was  Mr.  Leon  Fraser  of  New  York.  He  chose  Opportunity 
No.  71,  which  mentioned  the  need  of  "an  illustrated,  educational 
feature  on  syphilis  or  gonorrhea  for  the  use  of  newspaper  editors." 

The  three  charts  shown  on  this  page  and  the  next  are  the  result. 
They  are  being  widely  used  in  connection  with  the  Second  National 
Social  Hygiene  Day  and  the  Anti-Syphilis  Committee's  campaign 
generally,  and  with  appropriate  text  are  being  sent  as  a  mat  service 
.to  500  newspapers. 
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SYPHILIS    AND   THE  UNBORN 


FIVE  OUT  OF  SIX  BABIES 
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MOTHERS  ARE  BORN  DEAD 
OR  DISEASED 
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Exciting  wide-spread  interest  is  the  bill  for  prenatal  examination 
for  syphilis  now  before  the  New  York  State  Legislature.  The  chart 
above  reveals  why  physicians  and  others  consider  this  legislation  of 
vital  importance. 


GONORRHEA    AND    SYPHILIS 
LEAD  AMONG    COMMUNICABLE    DISEASES 


GONORRHEA 


SYPHILIS 


TUBERCU- 
LOSIS 


EDITORIALS 

WILL  YOU  BE  ONE? 

Just  a  year  ago  flood  waters  created  an  emergency,  serious 
and  dramatic  enough  to  arouse  the  entire  nation  to  a  spon- 
taneous generosity  probably  unduplicated  since  World  War 
days.  Less  dramatic,  but  no  less  urgent,  is  the  emergency 
created  by  syphilis  and  gonorrhea  which  our  country  faces 
today. 

Emergency?  Yes!  The  nation  is  arousing  to  the  possibility  of 
Stamping  Out  Syphilis — now.  The  people  have  learned  of  the  prac- 
tical programs  set  up  in  certain  cities  and  states.  They  are  demand- 
ing immediate  action  in  all  states.  Physicians  and  health  authorities 
know  what  to  do;  the  United  States  Public  Health  Service  and  the 
Children's  Bureau  can  give  some  aid  in  establishing  needed  work  in 
all  parts  of  the  country ;  but  all  the  state,  city  and  community  authori- 
ties and  associated  medical  and  lay  groups  must  be  encouraged  and 
adequately  supported  in  undertaking  a  comprehensive  continuous 
program  for  wiping  out  this  great  plague.  Money  is  needed  by  both 
voluntary  and  official  agencies. 

Another  year  or  more  of  vigorous  effort  will  inform  enough  people 
to  insure  continuing  public  interest  and  determination  to  see  this 
battle  against  syphilis  and  gonorrhea  to  a  successful  finish.  This 
service  requires  publicity,  literature,  exhibits,  pictures,  field  work, 
consultant  service,  community  demonstrations,  surveys,  investigations. 

Those  holding  positions  of  government  responsibility  for  appropria- 
tions and  administration  will  be  encouraged  to  take  action  when  they 
are  assured  that  the  people  understand  that  tax  money  spent  now 
to  curb  and  treat  venereal  diseases  will  save  millions  of  public  dollars, 
decrease  suffering,  and  minimize  losses  to  business  and  industry  in 
future  years.  A  national  citizens '  campaign  is  required  to  make  the 
gravity  of  this  emergency  and  the  public's  support  evident  to  sena- 
tors, congressmen,  state  legislators,  city  aldermen. 

Wise  government  provision  for  public  health  control  and  coopera- 
tion in  securing  adequate  medical,  nursing,  and  other  care  will 
result  when  citizens  everywhere  enlist  in  the  voluntary  arm  of  the 
forces  against  syphilis.  The  Association's  National  Anti-Syphilis, 
Committee  headed  by  General  John  J.  Pershing  and  Dr.  Ray  Lyman 
Wilbur,  is  asking  for  at  least  $500,000  in  1938  to  promote  the  activi- 
ties of  these  civilian  auxiliary  forces.  This  sum  must  come  in  large 
and  small  amounts  from  individuals,  corporations  and  foundations. 
Progress  in  the  "War  on  Syphilis"  will  be  most  effective  if  the 
number  of  contributors  is  very  large. 

WILL  YOU  BE  ONE  to  support  this  public  health  cam- 
paign with  money?— with  $5.00,  $10.00,  $20.00  or  $100.00?— 
sending  your  check  to 

THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
50  West  Fiftieth  Street,  New  York  City 

47 


48  JOURNAL   OF   SOCIAL   HYGIENE 

NEWTON    D.    BAKER 

Quick  to  see  need,  instant  in  action,  Newton  D.  Baker  wrote 
on  May  26,  1917,  a  letter  which  is  forever  memorable  to  those 
who  have  watched  the  progress  of  social  hygiene.  For  a 
little  over  a  year  he  had  been  Secretary  of  War.  For  a  little 
more  than  a  month  the  United  States  had  been  a  participant 
in  the  World  War.  As  Chairman  of  the  National  Council 
of  Defense,  addressing  the  State  Councils  of  Defense,  Secre- 
tary Baker  gave  the  country  this  clear  statement  of  an  obli- 
gation never  before  assumed  by  a  nation  sending  its  young 
men  to  war : 

"I  am  very  anxious  to  bring  to  the  attention  of  the  State  Councils 
of  Defense  a  matter  in  which  they  can  be  of  great  service  to  the  War 
Department.  In  the  training  camps  already  established  or  soon  to 
be  established  large  bodies  of  men,  selected  primarily  from  the  youth 
of  the  country,  will  be  gathered  together  for  a  period  of  intensive 
discipline  and  training.  The  greater  proportion  of  this  force  prob- 
ably will  be  made  up  of  young  men  who  have  not  yet  become  accus- 
tomed to  contact  with  either  the  saloon  or  the  prostitute,  and  who 
will  be  at  that  plastic  and  generous  period  of  life  when  their  service 
to  their  country  should  be  surrounded  by  safeguards  against  tempta- 
tions to  which  they  are  not  accustomed. 

"Our  responsibility  in  this  matter  is  not  open  to  question.  We 
cannot  allow  these  young  men,  most  of  whom  will  have  been  drafted 
to  service,  to  be  surrounded  by  a  vicious  and  demoralizing  environ- 
ment, nor  can  we  leave  anything  undone  which  will  protect  them 
from  unhealthy  influences  and  crude  forms  of  temptation.  Not  only 
have  we  an  inescapable  responsibility  in  this  matter  to  the  families 
and  communities  from  which  these  young  men  are  selected,  but, 
from  the  standpoint  of  our  duty  and  our  determination  to  create  an 
efficient  army,  we  are  bound,  as  a  military  necessity,  to  do  everything 
in  our  power  to  promote  the  health  and  conserve  the  vitality  of  the 
men  in  the  training  camps. 

"I  am  determined  that  our  new  training  camps,  as  well  as  the 
surrounding  zones  within  an  effective  radius,  shall  not  be  places  of 
temptation  and  peril." 

This  we  believe  deserves  to  be  counted  among  the  many 
reasons  for  which  the  nation  honors  the  shining  memory  of 
Newton  D.  Baker,  and  for  which  the  American  Social  Hygiene 
Association  honors  him — friend,  counsellor,  and  co-worker  in 
its  planning  and  in  its  activities  from  its  inception  in  1914. 

His  span  of  life  ended  on  Christmas  Day,  1937,  but  his 
contribution  to  the  Nation's  well-being  will  not  now  nor  in 
days  to  come  have  Finis  written  after  it. 
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WHO  WILL  LEAD  IN  A  NEW  THRUST  AT  AN  OLD  ENEMY? 

An  outstanding  example  of  the  successful  application  of  a 
prophylactic  measure  is  the  prevention  of  ophthalmia  neona- 
torum — " babies  sore  eyes" — through  the  use  of  a  silver 
nitrate  solution.  The  laws  of  most  states  for  some  years  have 
required  physicians  or  other  authorized  persons  attending 
confinements  to  place  drops  of  a  specified  solution  of  silver 
nitrate  in  the  eyes  of  newborn  infants  immediately  after 
delivery.  The  result  has  been  a  spectacular  reduction  in  the 
incidence  of  ophthalmia  neonatorum  and  in  blindness  due  to 
this  cause. 

It  is  now  well  established  that  adequate  treatment  of  syph- 
ilis in  infected  pregnant  women  prevents  the  transmission  of 
syphilis  to  the  offspring  in  ninety  or  more  per  cent  of  cases. 
Many  American  studies  indicate  that  when  syphilis  as  a  com- 
plication of  pregnancy  is  discovered  treatment  is  generally 
available,  either  through  private  practice  or  in  clinics.  There- 
fore if  every  case  of  syphilis  in  pregnancy  were  discovered 
and  treated  congenital  syphilis  would  soon  become  a  rare 
condition. 

The  discovery  of  syphilis  as  a  complication  of  pregnancy 
depends  in  80  or  90  per  cent  of  cases  upon  routine  serological 
tests  of  pregnant  women,  preferably  early  in  pregnancy. 
Studies  made  by  the  American  Social  Hygiene  Association 
indicate  that  more  than  seventy  times  as  many  cases  of  syph- 
ilis in  pregnancy  are  discovered  by  routine  serological  exami- 
nation as  are  discovered  by  serological  examinations  only 
"on  indication."  Throughout  the  United  States,  the  great 
majority  of  prenatal  clinics  include  serological  tests  for  syph- 
ilis as  a  part  of  the  routine  examination  of  every  pregnant 
woman  attending  these  clinics.  A  large  proportion  of  the 
obstetricians  and  a  constantly  increasing  number  of  general 
practitioners  in  the  United  States  include  a  serological  test 
for  syphilis  as  a  part  of  the  examination  of  pregnant  women 
receiving  private  medical  care. 

During  the  past  year  the  public  has  been  instructed,  through 
all  media  of  publicity,  in  the  necessity  for  routine  serological 
examinations  in  pregnancy  as  a  part  of  the  program  for  the 
prevention  of  congenital  syphilis.  It  is  believed  that  in  many 
states  both  the  medical  profession  and  the  general  public  are 
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prepared  for  a  further  step  toward  universal  application  of 
sound  measures  for  the  discovery  of  syphilis  in  pregnancy, 
and  for  the  treatment  which  prevents  congenital  syphilis. 

This  step  forward  would  consist  in  the  introduction  of  leg- 
islation requiring  every  physician  accepting  an  expectant 
mother  for  care  and  treatment  to  include  in  his  initial  exami- 
nation a  standard  blood  test  for  syphilis,  performed  by  an 
approved  laboratory.  The  proposed  bill  would  embody 
clauses  which  would  include  authorized  midwives  in  the  opera- 
tion of  the  law.  The  practical  details  of  this  bill  would  vary 
from  state  to  state  but  the  principle  involved  is  clear  cut, — 
the  establishment  of  a  new  legal  requirement  that  those  who 
attend  confinements  must  provide  for  a  serological  examina- 
tion of  every  pregnant  woman  attended.  So  far  as  public 
policy  is  concerned,  the  principles  of  the  proposed  law  seem 
to  resemble  very  closely  those  involved  in  the  legislation  for 
the  prevention  of  ophthalmia  neonatorum.  The  toll  of  child 
life  and  health  taken  by  congenital  syphilis  can  be  sharply 
reduced  by  requiring  legally  a  procedure  now  established  as 
sound  medical  practice. 

It  is  not  too  soon  to  make  plans  for  this  advance.  Which 
state  will  blaze  the  trail  and  claim  the  honor  of  enacting  the 
first  prenatal  examination  law? 

TO   DOCTORS   AND    NURSES 

The  war  against  syphilis  and  gonorrhea  is  one  that  must 
be  fought  on  many  fronts.  Social  hygiene  societies  with  their 
membership  of  aroused  citizens;  clubs,  unions,  all  forms  of 
organized  groups  with  their  available  forums;  churches, 
with  their  far-reaching  influence ;  schools,  colleges,  with  their 
access  to  the  vast  reservoir  of  understandings,  ideals,  and 
young  energy  that  will  determine  the  shape  of  the  future — 
all  these  diverse  groups  have  their  part.  The  press  is  a 
mighty  voice,  lifted  in  this  war  with  increasing  clearness  and 
frequency.  The  radio  is  joining  in  the  program  with  increas- 
ing assurance  and  effectiveness.  Syphilis  and  gonococcal 
infections  menace  humanity  at  many  points.  Success  against 
them  depends  on  many  and  various  factors.  The  defense 
army  must  enroll  people  of  all  kinds  of  interests  and  abilities 
and  all  ways  of  contact  with  their  fellow  men. 
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Always  and  fundamentally,  however,  the  fight  demands  the 
services  of  doctors,  nurses,  and  trained  social  workers. 

Medical  research  scientists  and  clinicians  have  the  respon- 
sibility for  the  long  study  leading  to  new  discoveries,  and 
after  that  for  the  scientific  technic  and  practicability  of 
methods,  on  which  advance  depends.  Medical  practitioners 
have  the  burden  of  putting  what  science  knows  to  work  for 
individuals ;  and  in  that  large,  patient,  multifarious  labor,  the 
nurses  stand  by  to  help. 

The  JOURNAL  dedicates  this  Medical  Number  to  the  medical 
profession  and  its  allies,  in  whose  hands  success  finally  rests, 


Shall  Youth  Ask  in  Vain? 

Sorrowful  are  the  faces  of  infected  young  men  and  women 
who  come  to  the  doctors  and  tell  their  pathetic  stories. 
"Why  didn't  someone  tell  me?"  they  ask.  Sadly,  they 
wonder  why  they  have  not  been  told  about  these  diseases. 
Have  parents,  teachers,  pastors,  family  doctors  been  as  igno- 
rant as  they,  that  no  word  of  warning  has  been  spoken? 
"Does  anyone  know,  without  being  told,  how  syphilis  is 
spread?  Is  there  any  way  to  prevent  it?  How  does  one 
know  one  has  it?  Where  do  I  get  treatment?  Are  the 
advertised  drugs  and  doctors  the  best,  or  the  worst?  Can 
I  ever  marry  and  have  children  ?  Does  it  blind  people  and 
make  them  crazy?  Is  gonorrhea  a  serious  disease?  Can  it 
be  cured  ?  If  a  husband  has  it,  could  he  give  it  to  his  wife  ? 
Can  I  ever  bear  a  baby  ?  These  are  the  questions  youth  asks 
and  society  must  answer. 

Modern  youth  faces  facts  frankly  and  sanely.  Youth 
wants  truth,  not  platitudes  and  lies.  Those  ancient  hypoc- 
risies allowed  boys  and  girls  blindly  to  run  the  risk  of  infec- 
tion and  ignorantly  to  neglect  diagnosis  and  treatment,  or 
shamefacedly  to  become  the  victims  of  quacks. 

Parents,  educators,  medical  and  spiritual  advisors  are 
challenged  to  act.  If  they  have  the  facts,  let  them  cooperate 
with  youth  in  making  sure  that  no  young  man  or  young 
woman  acquires  syphilis  or  gonorrhea  through  ignorance  or 
lack  of  guidance. 
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SYPHILIS  NEED  NOT  MEAN  LOSS  OF  JOB 

The  executive  of  a  society  which  furnishes  nursing  service  to  a 
number  of  industries  has  met  a  difficulty  which  she  states  in  a  recent 
letter.  For  the  benefit  of  others  who  may  be  in  the  same  quandary, 
the  JOURNAL  has  asked  permission  to  publish  both  the  question,  and 
the  reply  sent  by  a  staff  member  of  the  American  Social  Hygiene 
Association. 

The  question: 

Recently  one  of  the  industries  has  proposed  that  each  employee  be 
given  a  Wassermann  test.  It  is  the  plan  of  the  industry  to  release 
from  employment  any  person  who  is  found  to  be  suffering  with 
syphilis.  We  understand  that  their  intention  to  do  this  is  based  on 
a  feeling  that  public  opinion  might  react  adversely  to  the  knowledge 
which  might  become  public  that  employees  of  this  concern  were 
retained  on  duty  while  suffering  with  syphilis.  The  concern,  we 
understand,  feels  that  such  a  reaction  might  result  in  lessened  busi- 
ness, and,  therefore,  prefers  to  meet  the  problem  of  distress  among 
employees  as  the  result  of  such  a  policy  rather  than  to  retain  any 
infected  workers  under  treatment.  We  understand  that  this  is  a 
very  real  problem  in  industry  because  of  the  harm  that  can  be  done 
by  so-called  "whispering"  campaigns. 

We  shall  be  very  grateful  for  any  assistance  which  your  experience 
may  be  able  to  give  us. 

The  answer: 

The  problem  posed  in  your  letter  concerning  Wassermann  tests  in 
industry  is  one  of  the  most  troublesome  and  important  we  encounter 
when  we  endeavor  to  bring  industries  into  social  hygiene  activities. 

There  are  several  scientific  considerations : 

First,  a  positive  Wassermann  does  not  mean  that  a  person  has 
syphilis  in  an  infectious  stage.  There  is  no  relation  between  the  sero- 
logical  reaction  and  communicability  of  the  disease. 

Second,  syphilis  does  not  spread  by  means  of  food-handling  occu- 
pations except,  possibly,  in  very  rare  instances.  It  is  true  that 
many  cities,  including  New  York  City,  forbid  persons  having  infec- 
tious syphilis  or  gonorrhea  from  working  as  food  handlers.  As  soon 
as  the  infectious  lesions  have  disappeared,  the  patient  may  return  to 
work  regardless  of  the  Wassermann  test. 

Third,  it  is  desirable  that  industry  examine  employees  for  syphilis 
and  other  communicable  diseases  as  a  case-finding  procedure,  and 
also  in  the  interests  of  employees'  efficiency  and  community  welfare. 
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If,  however,  the  employer  discharges  persons  found  to  have  syphilis, 
it  is  extremely  doubtful  whether  any  good  is  accomplished. 

Fourth,  I  would  personally  prefer  that  an  industry  should  not 
make  examinations  if,  as  a  result,  the  industry  discharges  every  one 
found  to  have  syphilis.  The  proper  action,  beneficial  alike  to  the 
industry,  the  patient,  and  the  community,  is  to  require  all  infected 
employees  to  receive  treatment;  to  lay  off  the  employees  who  have 
syphilis,  gonorrhea,  or  any  other  infectious  disease  in  a  communi- 
cable stage  until  those  employees  have  been  treated  and  rendered 
non-infectious. 

In  addition  to  these  main  points,  it  is  worth  while  to  note  that 
labor  relations  are  likely  to  be  disturbed  by  compulsory  examinations 
for  syphilis  imposed  by  the  employer,  especially  if  as  a  result  of  such 
examinations  infected  persons  are  discharged.  This  we  regard  as  a 
most  dangerous  procedure. 

It  is  further  important  to  understand  that  information  regard- 
ing syphilis  may  not  be  transmitted  by  the  physician  or  laboratory 
to  the  employer  or  to  any  one  else  without  breach  of  professional 
secrecy  and  liability  for  legal  action,  unless  the  infected  person  has 
specifically  given  consent  to  the  transmission  of  such  information. 

These  are  some  of  the  important  points  with  regard  to  this  knotty 
problem.  We  usually  recommend  that  an  educational  approach  be 
made  to  employees  in  large  industries,  winning  their  cooperation  and 
willingness  to  receive  examinations,  with  full  assurance  that  the 
information  obtained  will  be  held  strictly  confidential. 


Syphilis  Greatest  in  Youth 

Syphilis  affects  all  ages,  but  in  none  is  the  rate  of  infection 
comparable  with  the  young  people  from  16  to  30.  Study  of 
the  older  groups  reveals  that  many  were  infected  years  be- 
fore, and  only  learned  of  infection  after  the  golden  oppor- 
tunity for  cure  had  passed. 

This  tragic  prevalence  of  syphilis  and  gonorrhea  in  boys 
and  girls  is  preventable  and  unnecessary.  When  everyone 
knows  the  facts  about  syphilis  and  gonorrhea;  when  every 
case  is  brought  under  treatment  and  rendered  non-infec- 
tious; when  all  pregnant  women  are  examined  for  syphilis 
and  treated  if  infected;  then  there  will  be  an  end  of  this 
tragic  story  of  youth  infected  and  blighted  by  these 
diseases. 
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Second  National  Social  Hygiene  Day. — The  second  Social  Hygiene 
Day  will,  by  all  indications,  far  surpass  in  scope  and  influence  the 
first  event  last  February.  This  buoyant  announcement  is  made  by 
Sidney  P.  Howell,  in  charge  of  the  Association's  planning  group,  for 
this  occasion. 

During  the  current  month  over  1,000  kits  of  meeting  and  publicity 
aids  have  been  sent  to  program  leaders  throughout  the  country.  Hun- 
dreds of  letters  asking  for  specific  help  have  been  received  and 
answered.  Says  Mr.  Howell: 

What  with  the  growth  of  public  interest  and  the  attention  of  various  state 
legislatures  concerning  the  menace  to  family  and  community  life  of  the  venereal 
diseases,  an  enlightened  and  determined  public  has  been  demanding  to  know 
more  and  more  about  these  diseases  and  what  to  do  against  their  further  spread. 

Social  Hygiene  Day  will  afford,  as  it  did  last  year,  a  united  opportunity  for 
the  promotion  of  events  which  will  point  to  new  methods  of  meeting  the  old 
problems  inherent  in  social  hygiene  and  will  afford  extensive  local  opportunity 
for  leaders  in  the  work  to  define  and  stress  the  stake  of  each  community  in  the 
national  aggressive  against  syphilis  and  gonorrhea  and  those  conditions  which 
favor  their  spread. 

New  and  interesting  devices  for  commanding  public  attention  have 
been  produced  and  vast  quantities  of  literature,  posters,  window 
cards,  envelope  enclosures,  seals,  and  other  publicity  features  are 
being  sent  to  all  parts  of  the  United  States.  In  dramatic  fashion, 
it  was  said,  these  devices  will  treat  of  the  menace  to  youth  of  syphilis, 
urge  blood  tests  in  pregnancy,  and  generally  focus  public  attention 
upon  the  broader  aspects  of  sound  and  successful  social  hygiene 
efforts.  Of  especial  educational  significance  is  the  new  talking  slide 
film  "Enemy  of  Youth"  which  has  recently  been  released.  Designed 
for  audiences  of  all  types,  the  picture  holds  thrilling  interest.  In  it 
Society  is  on  trial  for  neglect  of  duty  in  failing  to  provide  youth 
with  education  for  marriage,  knowledge  of  the  communicable  dis- 
eases, and  recreational  opportunities. 

An  early  summary  of  the  meeting  schedule  reveals  that  at  least 
1,000  meetings  will  be  held  in  observance  of  Social  Hygiene  Day. 
Events  will  range  from  small  gatherings  in  towns  of  small  population 
to  two  and  three-day  conferences  in  the  larger  cities. 

Suggested  Programs  for  Social  Hygiene  Day. — This  year  in  answer 
to  the  question  "  What  kind  of  program  shall  we  hold?  "  we  recom- 
mend for  the  general  meetings  to  be  held  by  a  number  of  cooperat- 
ing agencies  either : 

A.  A  Regional  Conference,  consisting  of  several  sessions  interrupted 
perhaps  by  luncheon  or  dinner.  A  typical  program  is  suggested : 

9:30  A.M. — Convocation.    Theme  of  Program,  a  reading  of  BASCOM  JOHN- 
SON'S "What  Social  Hygiene  Means"  (included  in  kit). 
54 


NEWS  AND  ABSTRACTS  55 

10:00  A.M. — Four  simultaneous  sessions.     Subjects  to  be  discussed  may  be 
chosen  from  these  or  similar  topics: 

a.  Youth  faces  its  problem  in  the  development  of  a  healthful  society. 

b.  Hospital  and  clinical  management  of  venereal  diseases. 

c.  Publicity  aids  to  the  campaign  against  syphilis. 

d.  The  r6le  of  education :  of  young  people  for  maturity  and  family  life ; 
of    doctors    for    sound    procedures    in    diagnosis    and    treatment;    of 
patients  for  cooperation  in  case  finding  and  fidelity  to  doctor's  orders; 
of  communities  to  their  responsibilities  for  wholesome  conditions. 

e.  The  cost  to  the  community  of  a  treatment  program  for  syphilis  and 
gonorrhea  compared  with  the  cost  of  neglect. 

f .  Measures  necessary  to  the  control  of  commercialized  recreation  and  to 
the  suppression  of  prostitution  and  kindred  vices. 

18:00  M. — Luncheon  Session.  Discussion  of  (1)  proposed  legislation  for 
premarital  examinations  and  the  corollary  measures  for  prenatal 
examinations  or  (2)  our  Health  Department  and  the  modern 
syphilis  control  program. 

f:00  P.M. — Topics   which  may  be  covered  preferably  in  joint  session  of 
all  delegates: 

a.  The  use  of  money.    Where  will  it  do  the  most  good  in  syphilis  control  T 

b.  How  should  we  correlate  the  functions  of  (1)  the  health  officials,  (2) 
the  medical  profession,  (3)  the  voluntary  workers,  in  the  set-up  of  a 
venereal  disease  control  program? 

c.  What  is  our  city   (or  community)   doing,  and  what  needs  to  be  done 
now  in  the  campaign  against  syphilis  and  gonorrhea? 

d.  Adoption  of  resolutions  and  statement  of  continuing  program. 

Evening  Session.    Dinner  meeting.    Not  more  than  one  principal  speech  on  a 
a  subject  of  general  interest  such  as: 

a.  The  Drama  of  Syphilis. 

b.  The  Challenge  of  Youth  to  Modern  Society. 
Incidental  suggestions  of  interest: 

Beading   of   letters   from   SURGEON   GENERAL   PARKAN   and   DR.   BAT 

LYMAN  WILBUR. 

Showing  of  new  slide-film,  Enemy  of  Youth. 
Tune  in  on  national  radio  hook-up— GENERAL  PERSHINQ. 

B.  A  Community  Meeting.    Two-hour  session. 

1.  Brief  statement  by  chairman  of  purpose  and  theme  of  meeting.     Beading 
of  BASCOM  JOHNSON'S  What  Social  Hygiene  Means. 

2.  a.  Bead  Governor 's  and/or  Mayor 's  Proclamation. 

b.  Bead  letters  of  greeting  from  DR.  PARRAN,  DR.  WILBUR  and  GENERAL 
PERSHINO. 

3.  Some  form  of  mechanized  presentation : 

a.  Slide-film  (new) — Enemy  of  Youth  (15  minutes). 

b.  Slide-film — For  All  Our  Sakes  (30  minutes) 

c.  Electrical  transcriptions — several  records  in  dialogue. 

4.  Prepared  talk  by  health  officer  or  physician  designated  by  county  medical 
society. 

5.  Discussion  of  proposed  legislation,  for  appropriation,  for  proposed  examina- 
tions before  marriage  and  during  pregnancies. 

6.  Adoption  of  plan  for  continuing  program  and  resolutions  for  support  of 
official  efforts. 

•C.  Group  Meetings.  These  are  of  such  varied  character  that  it  is 
hard  to  suggest  a  typical  program.  They  include  women's 
clubs,  men's  clubs,  college  and  high  school  groups,  organized 
professional  workers  (nurses,  medical  social  workers,  other  social 
workers,  physicians,  etc.). 
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We  suggest  for  these  meetings:  (1)  reading  of  (a)  BASCOM  JOHNSON'S 
What  Social  Hygiene  Means,  (b)  proclamations  by  Mayor  and/or  Governor, 
(2)  reading  of  letters  from  DR.  PARRAN  and  DR.  WILBUR,  (3)  mechanized 
aids: 

a.  Radio  records  (to  be  played  at  33  RPM,  15  minutes  each). 

1.  WILBUR-PARRAN — A  Social  Hygiene  Message  to  All  Americans. 

2.  DR.  SNOW  's  Dialogue  on  Syphilis. 

3.  A  Dialogue  between  Doctors. 

4.  A  Tragedy  in  Utopia,  by  courtesy  of  the  New  York  State  Health 
Department. 

b.  Talking  slide  films. 

1.  New  presentation,  Enemy  of  Youth. 

2.  Last  year's  favorite,  For  All  Our  SaTces. 

c.  Moving  pictures  (See  list  pamphlet  No.  980). 

1.  Damaged  Lives. 

2.  Lecture  on  syphilis,  Science  and  Modern  Medicine. 
(4)  What  this  group  can  do. 

In  general  we  suggest  to  all  program  chairmen  that  they  may  find 
many  collateral  aids,  such  as  books,  pamphlets,  posters,  radio  speech 
material,  publicity  aids,  offered  in  our  Social  Hygiene  Day  Kit,  which 
will  be  sent  upon  request. 

For  speakers  we  urge  that  you  find  your  talent  among  your  own 
professional  and  civic  leaders.  They  may  be  recruited  from  a  list 
which  would  include : 

1.  Mayors    (for  opening  addresses  and  reading  of  letters  of  greeting  and 
proclamations). 

2.  State  and  local  health  officers. 

3.  Local    Social    Hygiene   Association    (or    suggestions    from    nearest    such 
association). 

4.  Available  field  staff  of  United  States  Public  Health  Service   (see  local 
Health  Officer). 

5.  Nurse  groups. 

6.  County  medical  societies. 

7.  Medical  social  worker  groups. 

8.  Local  medical  schools,  if  any. 

9.  Local  hospitals. 

10.  College  health  service  (for  college  groups). 

11.  Local  ministers. 

Better  Care  for  Mothers  and  Babies. — A  conference  to  canvass  the 
needs  for  an  expanded  national  program  for  maternal  care  has  been 
called  by  Miss  Katharine  Lenroot,  Chief  of  the  Children's  Bureau, 
United  States  Department  of  Labor,  in  Washington,  January  17-18. 

Evidence  of  the  inadequacy  of  maternal  care  and  of  the  unneces- 
sary loss  of  life  of  mothers  and  newborn  infants  has  been  piling  up 
in  the  records  of  the  Children's  Bureau  since  its  creation  in  1912. 
From  1922  to  1929,  the  Maternity  and  Infancy  Act  enabled  Miss 
Julia  Lathrop,  then  Chief  of  the  Bureau,  to  make  progress  in  a 
vigorous  program,  one  detail  of  which  was  a  study  of  maternal  mor- 
tality in  15  states.  To  accompany  the  findings  of  this  Committee,  the 
Bureau's  Advisory  Committee  on  Obstetrics  made  recommendations 
for  education  of  the  general  public  in  regard  to  the  need  and  the 
meaning  of  maternal  care. 

In  1929,  just  at  the  onset  of  the  depression,  the  Maternity  and 
Infancy  Act  terminated;  Federal  aid  was  withdrawn,  and  the- 
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Bureau's  program  was  drastically  curtailed.  Meanwhile,  evidence 
continued  to  accumulate  (starkly  shown  in  statistics,  and  emphasized 
by  the  steadily  declining  national  birth  rate)  that  the  problem  was 
one  of  national  importance. 

With  the  passage  of  the  Social  Security  Act  (August,  1935)  the 
situation  changes  once  more.  Again,  cooperation  of  the  Federal 
Government  has  become  possible. 

Fifty-one  States  and  Territories  are  now  cooperating  with  the  Chil- 
dren's Bureau  under  the  Social  Security  Act.  This  insures  a  large 
extension  of  resources  for  bringing  mothers  under  early  prenatal  care, 
for  child-health  clinics  and  conferences,  for  immunization  against 
communicable  disease,  and  for  public  health  nursing  services  in  the 
home. 

Early  in  1937,  the  Special  Committee  on  Maternal  Welfare 
appointed  to  advise  the  Children's  Bureau  met  to  consider  problems 
which  have  been  revealed  by  work  done  up  to  the  present.  The  Com- 
mittee's  recommendations,  adopted  by  the  General  Advisory  Com- 
mittee on  Maternal  and  Child-Welfare  Services  and  later  endorsed 
by  a  number  of  interested  organizations,  include  care  of  the  mother 
in  the  home  by  a  qualified  physician,  aided  by  a  public-health  nurse, 
before,  during,  and  after  confinement;  delivery  care  in  approved  or 
accepted  hospitals;  consultation  service  by  obstetricians  and  pedia- 
tricians to  aid  general  practitioners ;  and  a  program  of  post-graduate 
education  for  urban  and  rural  physicians  and  nurses. 

In  October,  1937,  Miss  Lenroot  called  a  conference  of  representa- 
tives of  medical,  professional,  and  lay  groups  to  consider  the  next 
steps.  This  conference  proposed  a  larger  and  still  more  widely  repre- 
sentative conference,  to  make  a  broad  canvass  of  the  resources  now 
available  and  the  work  now  being  done  in  behalf  of  mothers  and 
babies  throughout  the  country,  and  of  the  needs  now  known  to  exist, 
and  to  discuss  measures  to  be  taken  to  meet  those  needs.  This  larger 
Conference  has  now  been  invited  to  assemble. 

Hot  Springs  Venereal  Disease  Clinic  to  be  Continued. — The  Health 
Officer,  October,  1937. 

The  third  Deficiency  Appropriation  Act,  fiscal  year  1938  (H.R. 
8245),  contains  provisions  for  the  operation  and  maintenance  of  the 
Transient  Medical  Center  Infirmary  at  Hot  Springs  National  Park, 
Arkansas.  The  Act  has  been  signed,  and  the  President  is  authorized 
to  allot  funds  to  operate  the  treatment  center  for  this  fiscal  year. 
National  determination  to  stamp  out  syphilis  is  thus  extended  to  the 
indigent  wanderers  who  drift  to  Hot  Springs  in  the  hope  of  a  cure. 

How  the  Citizen  Can  Help. — "  Governmental  action  in  the  field  of 
public  health,  everywhere  and  always,  has  one  quality  in  which  it 
differs  from  voluntary  undertakings,  and  that  is  its  dependence  on 
public  opinion."  With  this  discerning  sentence  Homer  Folks,  Secre- 
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tary  of  the  New  York  Charities  Aid  Association,  introduces  a  paper 
on  Citizen  Support  in  Syphilis  Control,  published  in  Venereal  Dis- 
ease Information,  October,  1937.  Mr.  Folks  points  to  the  notable 
success  of  the  organized  effort  to  control  tuberculosis  in  the  United 
States,  and  asks : 

"Has  this  new  movement  for  syphilis  control  anything  in 
common  with  the  movement  for  tuberculosis  control  ?  The  answer 
is  that  it  seems  to  have  almost  everything  in  common." 

We  quote  from  his  summing-up  : 

May  I  now  state  somewhat  summarily,  even  though  it  might  seem 
dogmatically,  some  of  the  strategic  considerations  which  should 
underlie  the  activities  of  an  efficient  voluntary  organization  of  citizens 
if  it  is  to  be  really  continuously  effective  as  an  aid  to  public 
authorities : 

1.  There  must  be  at  all  times  a  complete  understanding  between  the 
voluntary  health  agency  and  the  official  health  authorities — at  least 
there  must  be  an  effort  at  such  an  understanding  on  the  part  of  the 
voluntary   group.      Such   an   approach   will   rarely   fail   to   be   met 
half-way.     The  plans  of  the  voluntary  group  must  be  discussed  with 
the  official  authority,  and  in  most  instances  should  be  modified,  if 
need  be,  so  as  to  secure  the  approbation  of  the  health  authority  though 
that  approbation  need  not  be  publicly  announced. 

2.  There  must,  however,  be  a  complete  independence  of  the  volun- 
tary group  from  any  official  group.    This  may  not  be  quite  so  obvious 
to  health  authorities,  but  on  a  little  reflection  I  am  sure  they  will 
recognize  its  validity  and  its  importance.    If  the  voluntary  group  is 
in   any  way  subject  to  actual  control  or  direction  by  the  public 
authority,  it  loses  instantly  its  power  to  be  of  any  great  service  to 
them.    .    .    . 

3.  A  strong  and  continuing  voluntary  health  agency  will  find  one 
of  its  greatest  opportunities  for  strategic  usefulness  in  promoting  a 
certain  degree  of  continuity  in  either  personnel  or  policies,  or  both, 
when  the  inevitable  changes  occur  in  the  political  control  of  the 
municipality,  county,  or  State.     If  there  be  no  citizen  organization, 
informed,  alert,  appreciative  of  efficient  performance,  impersonal,  and 
disinterested  in  its  advocacy,     .     .     .     serious  backward  steps  may 
be  taken  by  an  incoming  administration  because  of  its  lack  of  under- 
standing of  the  importance  of  what  has  been  going  on  to  the  welfare 
of  the  community.    .    .    . 

4.  It  is,  of  course,  self-evident  that  if  an  efficient  health  authority 
or  department  is  unjustly  attacked  from  any  source,  however  powerful 
that  source  may  be,  a  voluntary  health  agency  must  spring  to  its 
defense  in  whatever  ways  are  most  likely  to  be  useful.    It  must  call 
into  action  those  latent  resources  of  influence  and  power  which  other- 
wise would  remain  quiescent.     By  so  doing,  an  unjust  attack  may 
often  be  converted  into  an  opportunity  for  progress. 
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5.  Any  voluntary  health  agency  must  recognize  at  all  times  that  it 
plays  a  supplementary  and  not  a  primary  role.  It  exists  to  aid  and 
support  public  health  authorities.  Its  aid  may  conceivably  on 
occasion  not  be  welcome;  it  may  even  be  in  the  line  of  trying  by  all 
suitable  means  to  avert  a  serious  misstep  by  the  authority  with  which 
it  is  cooperating.  Long  experience,  however,  on  the  State  basis,  and 
in  many  localities,  proves  that  the  instances  in  which  a  public  health 
authority  will  not  welcome  voluntary  aid,  or  must  for  the  moment 
be  opposed  by  it  in  some  particular  effort,  are  few  and  far  between. 
Of  course,  one  phase  of  a  supplementary  instead  of  a  primary  role, 
is  that  of  being  ready  at  all  times  to  be  anonymous,  when  anonymity 
will  be  useful.  The  public  health  authority  always  needs  prestige, 
recognition  of  good  work,  popular  approval;  if,  in  any  instance,  he 
should  receive  perchance  more  credit  than  he  is  literally  entitled  to 
in  a  cooperative  undertaking,  that  may  well  indicate  the  wisdom  and 
skill  of  the  voluntary  agency,  and  requires  no  correction. 

Finally,  may  I  again  point  out  that  while  I  have  been  speaking  from 
actual  experience  in  up-State  New  York  over  several  decades,  there 
is  nothing  peculiar  to  up-State  New  York,  and  that  speaking  broadly, 
those  methods  of  cooperation  between  voluntary  and  public  agencies 
in  the  health  field  which  have  been  successful  in  up-State  New  York, 
should  be  equally  successful  everywhere,  if  the  same  principles  and 
considerations  are  observed.  In  fact,  this  type  of  cooperation  between 
public  and  voluntary  agencies,  which  no  foreigner  ever  seems  able 
to  quite  understand,  seems  to  me  a  peculiarly  American  democratic 
method.  It  could  not  work  under  a  dictatorship.  It  is  a  natural, 
spontaneous  and  highly  useful  aspect  of  a  democratic  action  by 
citizens  for  their  mutual  protection  in  the  all  important  field  of 
health." 


Freedom  from  Venereal  Disease  a  Prerequisite  to  Marriage  in  Ken- 
tucky.— At  its  meeting  in  September  the  Kentucky  State  Medical 
Association  unanimously  adopted  the  following  resolution : 

EESOLVED:  That  the  Kentucky  State  Medical  Association  advocates  passage 
by  the  next  General  Assembly  of  Kentucky  of  a  law  requiring  that,  before  a 
marriage  license  is  issued,  both  the  man  and  the  woman  applying  for  such 
license  must  have  presented  to  the  license  clerk  negative  reports  for  syphilis 
and  gonorrhea,  from  microscopic  and  blood  tests  and  from  approved  physical 
examinations. 

Objections  to  such  a  law,  if  made  at  all,  are  urged  on  two  grounds : 
infringement  on  personal  liberty,  and  expense.  Even  hasty  study  of 
the  results  of  congenital  syphilis  and  of  the  benefits  of  treatment  of 
the  expectant  mother  answers  the  first  objection.  Statistics  furnish 
a  striking  answer  to  the  other.  The  amount  expended  in  the  United 
States  last  year  to  take  care  of  blindness  caused  by  syphilis  was 
$10,000,000,  of  which  Kentucky's  share  was  approximately  $200,000. 
The  estimated  loss  borne  by  wage  earners  through  loss  in  work  days 
due  to  syphilis  was  $1,500,000.  The  loss  of  life  and  the  human  suffer- 
ing are  beyond  estimation  in  dollars. 
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That  the  campaign  for  the  control  of  syphilis  is  giving  results  is 
shown  by  the  following  figures  for  Kentucky :  New  cases  of  syphilis, 
reported  for  1936,  2,936 ;  for  1937,  5,481.  Number  of  treatments  for 

1936,  24,077;  for  1937,  47,574.     Blood  tests  for  syphilis  for  1936, 
11,013;  for  1937,  23,311.     (These  figures  are  for  the  last  six  months 
of  1936,  and  the  first  six  of  1937.) 

A  Critical  Analysis  of  the  Illinois  Hygienic  Marriage  Law. — In  an 
article  under  this  head  in  the  Illinois  Medical  Journal  for  November,. 

1937,  Dr.  J.  H.  Neal  calls  attention  to  legal  defects  still  needing  to 
be  remedied.    About  three  months  have  passed,  Dr.  Neal  writes,  since 
the  amendment  to  the  Illinois  State  marriage  law  was  enacted  requir- 
ing that  all  applicants  for  licenses  to  marry  present  certificates  that 
they  are  free  from  venereal  diseases.     The  State  Board  of  Health 
has  no  duty  or  authority  in  the  enforcement  of  this  law.    It  is  enforced 
by  some  102  County  Clerks.    The  various  problems  which  have  arisen 
in  connection  with  its  enforcement  show  some  need  for  modification, 
and  a  possibility  that  the  venereal  disease  control  program  in  relation 
to  marriage  may  not  be  solved  satisfactorily  by  mere  legislation. 

The  present  law  is  subject  to  evasion.  There  is  need  for  a  more 
definite  statement  regarding  the  qualifications  of  the  physician  who 
makes  the  physical  examination.  According  to  the  present  law,  it 
may  be  made  by  any  duly  licensed  physician.  The  Attorney  General 
of  Illinois  has  ruled  that  osteopaths  may  make  it.  No  ruling  has  been 
made  as  to  blood  tests;  in  Illinois  osteopaths  are  not  licensed  to 
practice  surgery  and  it  is  presumed  that  the  drawing  of  blood  for 
the  serologic  test  for  syphilis  is  a  surgical  procedure.  It  is  not  stated 
specifically  in  the  law  whether  the  required  laboratory  tests  should 
be  regarded  as  an  integral  part  of  the  physical  examination,  nor  how 
recently  the  examination  shall  have  been  made. 

During  the  past  year  there  has  been  a  decline  in  the  marriage  rate 
in  Illinois.  In  Sangamon  County  some  125  marriage  licenses  were 
issued  during  the  period  July,  August,  and  September,  1937,  whereas 
during  a  similar  period  in  the  year  1936  some  377  marriage  licenses 
were  issued.  The  Sangamon  County  Clerk  does  not  accept  medical 
certificates  from  non-resident  physicians  except  in  cases  in  which 
the  applicants  for  marriage  licenses  are  non-residents.  The  legality 
of  this  practice  may  be  questioned. 

The  law  does  not  provide  for  any  exception  to  the  requirement  that 
applicants  for  a  marriage  certificate  should  be  free  from  venereal 
diseases  as  determined  by  a  thorough  physicial  examination.  In  cer- 
tain cases  it  is  possible  that  the  marriage  of  infected  persons  might 
be  desirable.  For  example,  it  might  be  advantageous  to  bring  about 
the  marriage  of  an  unmarried  pregnant  woman  with  the  father  of  her 
child  and  to  arrange  to  have  both  parents  take  syphilitic  treatment. 
Among  the  2,000  illegitimate  births  reported  annually  in  Illinois, 
cases  of  this  type  have  arisen  for  administrative  action  since  the 
marriage  law  has  been  enacted. 
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Dr.  Neal  suggests  that  the  State  Board  of  Health  should  be  given 
the  administrative  responsibility  and  the  authority  to  establish 
minimum  standards  and  regulations  regarding  the  medical  examina- 
tions and  the  required  laboratory  tests.  If  this  were  done,  more 
uniformity  of  practice  and  a  more  accurate  appraisal  of  the  law  would 
be  possible. 

Illinois's  Good  Law  for  Prevention  of  Infant  Blindness  Deserves 
Better  Enforcement. — Illinois  Health  Messenger,  Springfield.  Aug. 
15,  1937,  9  :117. 

The  State  law  specifies  that  the  doctor  or  midwife  attending  at  the 
birth  shall  instill  or  have  instilled  a  1  per  cent  solution  of  silver 
nitrate  or  a  20  per  cent  fresh  solution  of  argyrol  into  the  baby's  eyes. 
In  an  effort  to  get  some  idea  of  the  observance  of  the  law,  a  check  has 
been  made  of  the  birth  certificates  for  Illinois  for  1936  under  the 
following  points :  number  of  births ;  number  of  certificates  on  which 
the  space  asking  what  treatment  was  given  the  child's  eyes  at  birth 
was  left  blank;  number  which  showed  that  no  treatment  was  given; 
number  which  showed  that  an  unapproved  treatment  was  given; 
number  of  certificates  giving  insufficient  data. 

Although  the  two  solutions  given  above  are  the  ones  approved  by 
the  State  Department  of  Public  Health,  and  the  law  specifies  that  the 
prophylactic  used  must  be  approved  by  the  department,  silver  nitrate 
was  given  in  solution  varying  from  %  per  cent  to  10  per  cent,  and 
argyrol  from  undesignated  percentage  to  15  per  cent,  while  30  other 
drugs  were  also  found  listed  on  the  certificates.  In  23  certificates  the 
physician  indicated  that  no  treatment  at  all  was  given,  which  is  a 
direct  violation  of  the  law.  The  city  of  Chicago  showed  47,927  births, 
620  certificates  for  which  gave  no  report  as  to  whether  or  not  any 
treatment  was  given,  5  stated  definitely  that  no  treatment  was  given, 
345  showed  unapproved  drugs  were  used,  and  14  gave  insufficient 
information,  such  as,  "eye  wash,"  "regular,"  or  merely  "yes." 

During  this  period  there  were  8  babies  down-State  and  45  in 
Chicago  who  were  reported  as  suffering  from  ophthalmia  neonatorum, 
but  of  this  total  only  one  baby  lost  its  sight.  The  standardization  of 
prophylactic  treatment  will  help  to  reduce  casualties  to  zero. 

More  "  Cashing  In." — The  November  JOURNAL  quoted  at  length  from 
the  October  2nd  issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation regarding  certain  unscrupulous  exploiters  of  the  war  on  syph- 
ilis. The  subject  is  of  immediate  importance.  In  even  step  with  the 
increase  in  the  layman's  awareness  of  this  Public  Enemy  Number  1 
of  health,  the  temptation  to  exploit  the  public  zeal  grows  greater. 

The  A.M.A.  Journal  for  December  11,  1937,  has  this  further  to  Bay : 

There  is,  of  course,  every  reason  to  desire  active  public  interest  in  the  syphilis 
problem.  On  the  other  hand,  experience  has  shown  that  every  legitimate  public 
movement  has  its  counterpart  in  organizations  devoted,  according  to  their  public 
claims,  to  the  same  objects  but  contributing  little  to  the  public  benefit  either 
because  of  ineptitude,  through  which  funds  and  efforts  may  be  wasted  and  public 
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confidence  lost,  or  through  self  seeking.  The  JOURNAL  has  endeavored  to  pro- 
cure information  for  the  guidance  of  physicians  who  may  be  approached  for 
support  or  participation  on  behalf  of  a  "social  hygiene"  organization. 

The  American  Social  Hygiene  Association  has  been  for  many  years  the  only 
important  voluntary  national  organization  in  this  field.  It  has  had  local  branches 
and  associate  organizations.  The  association  has  adopted  an  attitude  of  recep- 
tiveness,  in  the  light  of  widespread  public  interest  in  syphilis,  toward  all  expres- 
sions of  interest  in  the  subject,  by  individuals  or  groups.  It  has  expressed  itself 
to  the  effect  that  it  claims  no  monopoly  on  wisdom  and  arrogates  to  itself  no 
exclusive  authority  in  its  field.  It  does  claim  experience,  and  a  willingness  to 
cooperate  with  all  interested  groups  having  the  public  interest  as  their  first 
objective,  and  showing  evidences  of  being  capable,  or  at  least  teachable.  It 
would  seem,  therefore,  that  the  necessity  does  not  exist  for  the  formation  of 
new  national  or  local  organizations  where  functioning  associates  of  the  American 
Social  Hygiene  Association  exist,  and  certainly  the  need  does  not  exist  for  pro- 
motional schemes  for  personal  profit. 

According  to  information  in  possession  of  the  JOURNAL,  there  has  been  incor- 
porated in  Los  Angeles  the  "Social  Hygiene  Foundation  of  America,"  with  a 
Mr.  H.  J.  Coffman,  ' '  an  advertising  man  and  promoter, ' '  heading  the  organiza- 
tion. Headquarters  are  at  1000  Lincoln  Building,  742  South  Hill  St.,  Los  Angeles. 
This  foundation  is  reported  as  proposing  to  fight  the  spread  of  venereal  diseases 
and  to  enroll  merchandising  establishments  handling  food  or  coming  in  contact 
with  the  public.  The  organization  is  reported  from  reliable  sources  to  consist 
of  a  few  laymen  who  have  decided  to  "organize"  the  restaurants,  if  they  are 
able,  to  pay  $20  each  per  year  to  their  organization.  It  is  further  proposed  to 
examine  physically  all  of  the  employees,  at  $2  per  capita,  twice  a  year.  The 
health  officer  of  the  city  of  Los  Angeles  has  declined  to  sanction  the  program. 
Another  equally  reliable  source  reports  that  not  only  restaurants  but  other  food 
handling  establishments  and  beauty  parlors  are  to  be  "organized."  "Several 
physicians"  are  said  to  have  agreed  to  take  the  blood  for  Wassermann  tests  for 
50  cents,  the  workers  to  pay  $1,  leaving  50  cents  to  defray  the  laboratory  costs! 
Such  tests  are  contemplated  twice  a  year,  and  the  store  whose  employees  are 
thus  tested  will  receive  insignia  to  place  in  the  window.  The  nebulous  eugges- 
tion  is  advanced  that  some  of  the  revenue  might  be  devoted  to  ' '  education. ' T 
A  "Mr.  Fredericks"  is  working  with  Coffman;  he  is  described  by  local  inves- 
tigators as  "also  an  advertising  man"  and  as  having  "little  knowledge  or 
conception  of  venereal  disease  control  and  all  its  implications"  and  "that  he 
does  not  know  who  is  really  backing  the  enterprise. ' ' 

Another  organization,  with  headquarters  in  Chicago,  is  resoundingly  entitled 
"American  Federation  of  Truth."  It  is  sponsored  by  Arthur  Jay  Green,  its 
president,  whose  letterhead  said  6  North  Michigan  Avenue,  Chicago,  but  who 
wrote  from  Long  Beach,  California.  Mr.  Green  claims  to  be  a  Methodist  minister 
giving  free  lectures  on  social  hygiene  and  that  the  federation  is  a  "non-profit, 
educational  and  religious  organization. ' '  The  Federal  Council  of  Churches  knew 
nothing  about  him  or  his  organization  at  the  time  of  inquiry,  and  neither  did 
the  Department  of  Missionary  Education  of  the  Methodist  Church.  But  the 
Seattle  Health  Department  knew  enough  about  Mr.  Green,  from  his  advertising 
published  in  a  Seattle  paper,  to  decline  to  endorse  his  activities.  The  American 
Social  Hygiene  Association  has  declined  to  sell  or  rent  Mr.  Green  any  of  its 
films  or  in  other  ways  to  cooperate  with  him. 

The  quack,  the  charlatan,  the  faker  or  the  naive  amateur  of  quick  enthusiasms 
and  no  staying  power  respond  promptly  to  public  interest  in  any  problem,  and 
especially  one  related  to  health,  in  which  field  every  one  is  interested  and  many 
persons  are  peculiarly  gullible.  At  this  time  any  new  organization  in  the  field 
of  social  hygiene  should  be  scrutinized  with  care,  to  make  sure  not  only  that 
it  is  free  from  racketeering  possibilities  but  also  that  it  has  sponsorship  which 
gives  reasonable  assurance  that  funds  entrusted  to  it  will  be  expended  wisely 
and  in  the  public  interest.  The  syphilis  problem  is  big  enough  and  will  require 
money  enough  for  its  solution,  so  that  no  waste  or  misdirection  of  funds  can 
be  tolerated. 
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Post-graduate  Training  in  Syphilis  Control. — The  first  necessity  for 
efficient  syphilis  control  is  adequate  training  for  practicing  physicians 
and  health  officers.  New  mastery  of  syphilis  has  been  attained  in  the 
last  few  years.  Up-to-date  training  is  essential.  This  is  emphasized 
in  the  October  issue  of  The  Health  Officer,  the  journal  of  the  United 
States  Public  Health  Service. 

The  Social  Security  Act,  by  providing  funds,  has  put  it  in  the 
power  of  all  the  States  to  develop  in  their  Universities  post-graduate 
courses  in  syphilis  control  for  practicing  physicians  and  health 
officers.  Howard  University,  Medical  School  for  Negroes  in  Washing- 
ton, D.  C.,  was  the  first  to  get  its  program  underway.  Headers  of  the 
JOURNAL  will  remember  a  notice  of  Howard 's  activities  in  the  Novem- 
ber 1937  issue  (p.  454).  In  five  states,  training  work  is  now  being 
organized:  Massachusetts  (Harvard);  Tennessee  (Vanderbilt)  ;  Ohio 
(Western  Reserve)  ;  New  York,  and  California.  The  courses  planned 
at  Howard  cover  all  phases  of  diagnosis  and  treatment.  A  fee  of 
$15.00  and  a  matriculation  fee  of  $5.00  are  required  of  registrants. 
Other  centers  have  not  yet  announced  their  programs,  but  informa- 
tion can  be  had  from  State  Health  Officers.  The  Health  Officer 
invites  State  health  officers  who  are  not  already  familiar  with  the 
nation-wide  program  to  secure  the  necessary  information  from  the 
Division  of  Venereal  Diseases  of  the  United  States  Public  Health 
Service. 

Physicians  are  now  being  offered  opportunities  at  Johns  Hopkins 
and  at  the  University  of  Pennsylvania  to  bring  their  acquaintance 
with  syphilis  control  in  line  with  the  latest  scientific  advance.  At 
Johns  Hopkins  School  of  Hygiene  and  Public  Health,  work  in  the 
control  and  clinical  management  of  syphilis  has  been  a  part  of  the 
public  health  course  during  the  past  year.  A  few  carefully  selected 
physicians  who  felt  the  need  of  additional  study  have  been  enrolled 
in  the  classes,  on  a  fellowship  basis.  At  the  University  of  Pennsyl- 
vania, the  Pennsylvania  Department  of  Health  has  made  arrange- 
ments with  the  Department  of  Dermatology  and  Syphilology  for  a 
special  post-graduate  course  in  the  epidemiology  of  syphilis,  announced 
for  graduate  nurses,  physicians,  health  officers,  and  others  qualified. 
This  is  a  three-months  course.  New  classes  start  at  six-week  intervals. 


Fourth  International  Leprosy  Conference. — The  International  Lep- 
rosy Association  is  arranging  for  a  fourth  international  conference  on 
leprosy,  to  be  held  in  Cairo  on  March  21,  1938.  Previous  conferences 
of  the  kind  have  taken  place  in  Berlin  (1897),  Bergen  (1909),  and 
Strassbourg  (1923).  The  Egyptian  Government  is  giving  generous 
cooperation,  and  is  issuing  official  invitations  to  other  nations  to  send 
representatives.  The  Association  announces  that  in  addition  to  these 
official  delegates,  "doctors  and  others  interested  in  the  subject  are 
invited  to  be  present.  Full  information  can  be  obtained  from  the 
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Secretary  of  the  International  Leprosy  Association,  131.  Baker  Street, 
London,  W.  1." 

The  Conference  is  being  liberally  aided — perhaps,  indeed,  made 
possible — by  an  appropriation  from  the  Leonard  Wood  Memorial  (the 
American  Leprosy  Foundation). 

Compulsory  Measures,  or  an  Optional  System  for  Venereal  Disease 
Patients?  A  commission  of  inquiry.  Editorial.  Health  and  Empire. 
London.  September  1937,  12:169. 

The  majority  of  authorities  in  England  and  Wales  do  not  favor 
compulsory  measures  for  venereal  disease  patients.  For  some  years, 
however,  a  number  of  Scottish  and  English  local  authorities  have  held 
the  opinion  that  compulsory  measures  in  handling  venereal  disease 
patients  would  bring  about  better  results  than  the  optional  system 
now  used.  Accurate  data  are  little  available.  During  the  last  meet- 
ing of  the  British  Social  Hygiene  Council  attention  was  given  to  this 
question.  The  "Parliamentary  Committee  of  that  Association  urged 
the  Minister  of  Health  to  make  an  inquiry  as  to  the  results  secured 
in  Norway,  Sweden,  and  Denmark  and  also  in  Holland.  In  Holland 
the  voluntary  system  is  in  operation.  A  special  Committee  was 
appointed  for  this  inquiry. 


Canada. — Venereal  Disease  Records  in  British  Columbia. — Samples 
and  descriptions  of  forms  used  in  the  record  system  of  the  Division 
of  Venereal  Disease  Control  make  up  a  volume  issued  in  August  as 
a  supplement  to  The  Bulletin,  organ  of  the  Provincial  Board  of 
Health  of  British  Columbia.  Dr.  S.  C.  Peterson,  Director  of  the 
Division  of  Venereal  Disease  Control,  defines  the  general  policy  of 
the  Division  as  follows  : 

1.  The  establishment  of  a  central  office  for  the  province,  which  will  be  used  as 
the  headquarters  for  records,  statistics,  administration   and  the  distribution 
of  drugs. 

2.  The  establishment  of  treatment  centers  at  strategic  points  throughout  the 
province. 

3.  Free  drugs  to  all  physicians  for  all  their  patients  where  no  treatment  centers 
are  established. 

4.  Consultative  service  for   all  physicians   in   the   province,   conducted   by   the 
Medical  Director  and  his  staff  of  experts  at  the  Vancouver  Clinic. 

5.  Social  Service  facilities  available  for  all  physicians  in  the  province  for  con- 
tact tracing  and  case  holding. 

6.  Complete  free  laboratory  service  by  the  central  laboratory  at  Vancouver  and 
subsidiary  laboratories  at  focal  points  throughout  the  province. 

7.  Hospital    accommodation    for    incapacitating    complications    and    specialized 
therapy. 

In  undertaking  to  make  a  venereal  disease  census  of  the  Province 
the  Division  is  being  met  by  a  friendly  cooperation  on  the  part  of 
the  medical  profession. 
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PRESENTATION  OF  THE  SNOW  MEDAL  TO  DOCTOR  KEYES 

At  the  Testimonial  Dinner  held  in  honor  of  Dr.  William  F. 
Snow  on  October  1st  it  was  announced  that  the  bronze  portrait 
plaque  then  unveiled  symbolized  the  establishment  of  the  Wil- 
liam Freeman  Snow  Award,  and  that  it  was  planned  from  time 
to  time  to  strike  medals  from  the  plaque,  for  presentation  to  in- 
dividuals of  distinguished  accomplishment  in  the  field  of  social 
hygiene. 

No  more  fitting  choice  for  the  first  recipient  could  have  been 
made  than  Dr.  Edward  L.  Keyes,  vigorous  pioneer  in  the  early 
history  of  social  hygiene,  for  twelve  years  president  of  the  Asso- 
ciation, now  its  Honorary  President,  of  international  repute  as 
a  urologist,  and  beloved  by  all  who  know  him. 

Association  members  and  friends  everywhere  will  heartily 
echo  the  words  of  Dr.  Kendall  Emerson,  who,  as  Chairman  of 
the  Committee  on  Award,  presented  the  medal  to  Dr.  Keyes  at 
the  annual  dinner  on  February  third. 
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Doctor  Emerson's  Remarks 
To  EDWARD  LOUGHBOBOUQH  KEYES: 

^"Let  us  now  praise  famous  men  ....  for  the  Lord  hath 
wrought  great  glory  by  them  ....  men  renowned  for  their 
power,  giving  counsel  by  their  understanding  ....  leaders  of 
the  people  by  their  counsels  ....  ivise  and  eloquent  in  their 
instructions  ....  honored  in  their  generation  and  the  glory 
of  their  times  ....  who  keep  the  law  of  the  Most  High  and 
are  in  covenant  with  Him." 

In  these  ancient  words  the  Book  of  Wisdom  has  drawn  for 
us  a  clear  portrait  of  the  man  we  are  honoring  tonight.  His 
broad  scholarship,  his  professional  skill,  his  rare  teaching 
ability,  his  leadership  in  the  organization  and  direction  of  our 
Association,  his  loyal  service  to  our  country  in  the  trying 
times  of  war  and  in  the  constructive  years  of  peace,  his  per- 
sonality that  radiates  sincerity,  breeds  confidence,  wins  quick 
and  lasting  friendships — all  these  have  earned  for  him  his 
place  in  the  company  of  famous  men.  These  are  the  qualities 
that  have  inspired  a  life  of  faithful  devotion  to  the  things 
that  are  more  excellent. 

Doctor  Keyes, — to  the  countless  honors  justly  paid  you  by 
our  own  and  other  lands,  we  add  our  homage.  We  bestow 
upon  you,  its  first  recipient,  the  William  Freeman  Snow  Medal 
for  distinguished  service  in  the  field  of  social  hygiene. 

Doctor  Keyes'  Acceptance 

This  treasured  medal  you  have  placed  in  my  hands  to-night, 
ladies  and  gentlemen,  is  a  token  of  all  those  civilized  ideals 
we  hold  most  dear.  In  accepting  this  honor  I  am  filled  with 
the  sense  of  mingled  pride  and  humility  that  any  one  of  you 
would  feel  were  you  in  my  place.  But  it  is,  as  some  of  you 
know,  impossible  for  me  to  take  myself  seriously  for  long. 
Let  us  therefore  say,  rather,  I  laugh  that  your  first  most  hon- 
ored one  should  be  he  who  has  been  no  more  than  the  straw 
man  through  the  interstices  of  whom  for  ten  years  the  keen 
eyes  of  Dr.  Snow  have  peered  upon  his  official  world.  This 
purpose  your  ex-president  no  longer  serves.  Your  return  for 
his  small  service  is  too  kind. 
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The  past  I  symbolize  in  your  eyes  is  a  past  filled  with  larger 
figures  than  I.  I  was  present  at  the  birth  of  Social  Hygiene, 
as  we  Yankees  know  it,  when  first  the  Society  of  Sanitary  and 
Moral  Prophylaxis  met  at  the  inspiration  and  under  the 
guidance  of  Dr.  Prince  A.  Morrow.  Social  Hygiene  was  in  his 
mind,  as  it  is  now,  the  hygiene  of  the  family  guided  by  the 
wisdom  of  Esculapius.  The  records  of  the  Society  of  Sani- 
tary and  Moral  Prophylaxis  are  the  primer  of  Social  Hygiene, 
to  fit  a  prim  society  that  had  just  buried  its  gay  Nineties.  Dr. 
Morrow  guided  that  ill-matched  team,  health  and  morals,  with 
a  firm  hand.  A  prince  of  the  morrow  indeed  he  was,  the 
Moses  that  led  his  chosen  people  towards  a  land  he  was  never 
to  see.  Of  him  we  boast  that  "the  zeal  of  Thy  house  hath 
eaten  me  up". 

Would  I  were  Homer  and  could  make  you  content  to  sit  and 
listen  to  a  catalogue  of  ships.  Those  first  supporters  of  Dr. 
Morrow  were  a  gallant  band,  from  Felix  Adler,  who  is  gone, 
to  Homer  Folks  and  Dr.  Balliet,  who  are  still  with  us.  Our 
voice,  in  those  days,  was  the  voice  of  Dr.  Swan,  later  to  be 
joined  by  the  lamented  Mrs.  Spencer.  Our  hand  was  literally 
the  hand  of  Miss  Buhler,  writing  from  dictation  some  at  least 
of  the  letters  that,  before  her  time,  Dr.  Morrow  used  to  sit  up 
nights  to  write  himself.  Successive  social  hygieners,  from 
Dr.  Eliot  on  high  to  Olive  Whitin  at  the  desk,  never  worked 
for  the  cause  as  Dr.  Morrow  and  Miss  Buhler  did. 

And  so  goodbye,  brave  past.  With  the  medal  of  William 
Freeman  Snow  I  seal  your  tomb. 

The  future.  What  do  we  know  of  the  future?  Only  this, 
that  the  man  who  shall  lead  us  must  fit  his  time  as  Morrow 
did.  He  taught  us  to  speak  of  the  genito-infectious  diseases 
at  the  moment  when  the  sentimentality  of  the  XIX  Century 
was  getting  ready  to  give  place  to  the  rawness  of  our  times. 
Our  job  in  morals  to-day  is  truly  educational,  not  merely 
informational.  Our  job  in  medicine  hygienic,  not  merely 
therapeutic. 

The  campaign  against  syphilis.  No  fear  for  that.  General 
Parran  and  Colonel  Snow  are  stalking  the  spirochete  to  his 
lair.  We'll  have  the  money,  too,  if  you  stand  back  of  us. 
Syphilis  is  a  dirty  disease  to-day  in  a  far  different  sense  from 
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that  of  a  generation  ago.  To-day  we  class  it  with  sputum- 
borne  tuberculosis  and  infantile  paralysis,  with  sewage-borne 
typhoid  and  cholera,  with  flea-  or  louse-borne  plague  and 
typhus,  with  mosquito-borne  malaria  and  yellow  fever.  The 
campaign  against  syphilis  has  to  succeed.  It  is  part  of  the 
mopping  up  humanity  must  do  before  we  can  set  to  work  on 
the  job  of  eugenics. 

The  campaign  against  gonorrhea  will  come  next.  Sufficient 
acclaim  has  not  been  granted  sulphanilamide,  it  seems  to  me. 
Uncertain  and  irregular  as  is  its  efficiency,  it  is  nevertheless 
the  first  antidote  against  bacterial  disease  the  human  race  has 
known,  harbinger  of  the  day  when  the  control  of  gonorrhea 
shall  be  taken  from  the  crude  handling  of  the  venereologist 
and  placed  with  the  health  officer  among  the  other  infectious 
diseases. 

On  that  day  Social  Hygiene  as  we  know  it  will  be  no  more. 
The  well-known  human  race  will  still  be  human,  I  am  sure. 
Our  children  and  those  other  children,  the  newly-weds,  will 
still  need  guidance,  but  their  wild  imaginings  will  be  less 
fantastic  than  ours  were,  and  among  their  pioneer  heroes  will 
be  Prince  Morrow  and  William  Snow. 


February  3, 1938 


THE  OLD  GUARD  AND  THE  NEW  RECRUIT 

BAY  LYMAN  WILBUE,  M.D. 

President,  American  Social  Hygiene  Association 

People  sometimes  ask — yes,  even  yet  they  sometimes  do, — 
"What  do  you  mean  by  Social  Hygiene?" 

Well,  what  do  we  mean?  Just  the  same  as  we  meant  when 
the  organization  was  started?  We  have  been  hammering 
away  for  a  good  many  years  now  to  achieve  a  "hygienic 
society."  In  what  sense  hygienic?  What  society?  What 
have  we  done?  What  are  we  after? 

Not  lingering  over  the  words  we  chose  long  ago  to  name  our 
undertaking — perhaps  they  were  meant  not  to  name  it  too 
specifically,  certainly  not  too  narrowly, — not  trying,  either, 
to  recall  just  what  the  name  has  meant  in  successive  periods 
of  our  use  of  it,  let  us  look  at  what  it  means  now. 

Social  Hygiene  is  a  winning  fight.  It  is  a  determination 
that  two  more  of  the  diseases  that  afflict  the  social  body  of 
mankind  shall  be  put  in  the  process  of  ceasing  to  be 
formidable. 

Syphilis  and  the  gonococcal  infections  have  ceased  to  be 
"the  unmentionable  diseases."  They  are  mentionable  now, 
hopefully  mentionable,  just  as  tuberculosis  and  diphtheria 
and  yellow  fever  are  hopefully  mentionable  and  for  the  same 
reasons.  We  know  what  to  do  about  them.  We  can  get  rid 
of  them.  These  ancient  enemies  of  men,  these  monstrous 
old  dragons  that  have  been  so  fierce  and  overpowering,  are 
shrinking  and  cowering  nowadays.  Man  is  stronger  than 
they. 

Syphilis  is  conquerable.  Gonococcal  infections  can  be  pre- 
vented, and  they  can  be  cured.  Man  is  not  so  puny  as  he  was. 
He  is  no  longer  the  helpless  prey  of  syphilis.  Medical  sci- 
ence has  put  weapons  in  his  hands.  Each  year  sees  his 
arsenal  better  stocked.  He  can  now  go  confidently  out  to  fight 
the  dragon,  for  he  goes  in  daylight  and  he  goes  in  the  expec- 
tation of  success.  These  two  assertions  mark  a  great  advance. 

It  is  fine  and  useful  to  face  facts.     The  facts  regarding 
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syphilis  and  gonorrhea  are  very  ugly.  Warnings  are  desir- 
able ;  tables  of  horrors  have  their  value.  But  there  is  a  type 
of  mind  in  which  such  arguments  produce  paralysis.  When 
there  is  something  to  be  done  about  it, — then  people  take  hold. 
As  never  before,  Social  Hygiene  stands  at  the  point  where 
there  is  something  to  be  done  about  it,  and  people  are  taking 
hold. 

The  fight  for  sound  health  for  man  individual  and  Man 
social  will  probably  be  eternal,  for  we  shall  keep  raising  our 
standards  of  what  health  is.  We  shall  also  keep  enlarging 
our  conception  of  how  many  people  are  included  in  the  body 
social  which  we  have  in  mind.  We  shall  not  attain  the  goal 
of  complete,  sound  social  hygiene,  because  the  goal  will  keep 
moving  ahead  and  the  definition  will  keep  enlarging.  We 
shall  always  have  plenty  to  do.  In  the  specific  endeavor  on 
which  Social  Hygiene  is  now  bent,  however, — the  conquest  of 
syphilis  and  gonorrhea — success  is  within  our  grasp  if  enough 
people  grasp,  and  with  enough  intelligence  and  vigor. 

Of  course,  there  is  always  the  other  larger  endeavor,  the 
continuing  endeavor  which  will  outlast  this  specific  current 
one.  We  do  not  forget  it.  We  shall  always  be  working  for  a 
larger  and  finer  understanding  of  sex,  for  better  ideals  shared 
by  more  people,  for  a  kind  of  education  that  will  offer  more 
young  people  a  more  ennobling  preparation  for  marriage  and 
parenthood.  This  is  the  great,  steady,  background  necessity 
of  social  hygiene ;  a  labor  never  finished,  never  to  be  neg- 
lected; quietly  going  on  and  on  whatever  other  necessities 
may  be  taking  the  spotlight  at  the  moment. 

In  speaking  to  the  Association's  growing  membership  and 
to  the  lengthening  list  of  regional  and  local  committees  and 
societies  and  cooperating  organizations,  your  President  real- 
izes that  this  year  more  than  ever  he  is  speaking  to  two 
sympathetic  but  quite  different  groups.  I  am  speaking  to 
the  Old  Guard,  on  the  one  hand,  and  to  the  New  Recruit  on 
the  other.  I  have  two  quite  distinct  Annual  Meeting  mes- 
sages to  deliver. 

To  you,  Old  Guard,  first.  Old  comrades,  we  take  you  by 
the  hand.  We  have  walked  a  long  way  together.  We  have 
done  some  work,  and  Heaven  knows  and  so  do  we  that  there 
is  a  great  deal  more  to  do.  What  that  work  is,  you  know, 
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and  how  to  do  it.  Strength  to  your  right  arm!  And  may 
you  have  the  satisfaction  which  is  every  good  workman's 
due  (though  often  unpaid)  and  his  most  prized  reward — 
the  satisfaction  of  realizing  that  you  are  working  well  and 
that  you  are  earning  and  achieving  results  to  add  to  those 
you  have  already  gained. 

And  you,  New  Recruit.  What  you  want — we  remember 
when  we  were  new  recruits;  we  venture  to  think  we  under- 
stand you — is  to  know  where  you  can  plunge  in.  You  want 
to  know  what  you  can  do.  Specifically,  practically,  immedi- 
ately,— what  you  can  do. 

If  your  community  has  a  Social  Hygiene  Society  you  are 
probably  a  member  of  it.  If  it  has  not,  you  had  better  see  what 
can  be  done  about  organizing  one.  On  the  whole,  people  get 
more  done  in  organized  groups  than  as  detached  individuals. 

Is  your  community  provided  with  adequate  medical  and 
public  health  facilities  for  dealing  with  syphilis  and  gonor- 
rhea! If  it  has  a  clinic,  is  this  fully  equipped  for  treating 
these  diseases?  Are  adequate  laboratory  and  hospital  facili- 
ties available?  Are  as  many  people  being  served  by  all  the 
arrangements  as  should  be?  What  about  the  people  who 
already  know  they  are  infected  with  syphilis  or  gonorrhea 
and  have  no  money  to  pay  for  treatment?  Effective  treat- 
ment costs  money.  Are  there  free  remedies  for  them?  Are 
all  aids  available  to  doctors  willing  to  care  for  those  who 
can  pay  a  little?  What  about  the  ones  who  have  been  under 
treatment  and  have  stopped  coming  to  the  doctor  or  the 
clinic?  Is  anybody  seeing  to  it  that  they  return?  What  about 
the  person  who  is  infected  and  a  source  of  infection  for  others 
and  does  not  know  it?  Is  anybody  making  it  his  business  to 
find  out?  Is  the  simple,  hopeful  truth  about  syphilis  given 
to  the  public  in  lectures,  films,  broadcasts,  pamphlets,  and 
exhibits  ? 

If  there  is  a  no  in  any  of  these  answers,  it  means  something 
to  do,  New  Recruit.  If  you  need  advice,  plans,  facts,  argu- 
ments, write  to  the  National  Association. 

Do  you  need  enabling  legislation?  Do  you  need  funds? 
Do  you  need  to  see  the  right  people  and  rouse  public  opinion 
for  either  or  both  these  ends?  And  again,  do  you  need 
help  ?  Do  you  need  suggestions  how  to  go  about  these  things  ? 
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The  mails  are  your  link  with  national  headquarters.  Perhaps 
an  experienced  worker  can  go  to  your  assistance. 

Are  your  local  health  officers,  and  are  your  officials  who 
have  their  hands  on  the  allotment  of  public  funds,  awake  to 
the  importance  of  syphilis  control?  Do  they  need  educating, 
encouraging,  re-invigorating?  Are  they  making  all  possible 
use  of  the  Federal  help  Surgeon  General  Parran  is  offering 
the  States  ?  Is  there  anything  to  be  done  here,  New  Recruit ? 

And  what  about  the  prostitution  racket  in  your  town?  Are 
your  law-enforcement  officials  exercising  vigilance  against 
the  traffic  which  corrupts  government,  smashes  homes,  infects 
boys  and  girls,  degrades  morals  and  spreads  disease?  Is 
your  community  aware  of  conditions  ?  Here  also  the  Associa- 
tion can  help.  Call  on  us  for  assistance. 

An  ounce  of  prevention — .  Have  the  young  people  in 
your  neighborhood  plenty  of  active,  wholesome  entertain- 
ment? Under-privileged  young  people  too? — Pathetic,  poor, 
not  overbright,  socially  starved  young  people  ?  Young  people 
must  have  fun,  excitement,  adventure.  It  is  incident  to  their 
age ;  it  is  their  quite  legitimate  as  well  as  quite  irrepressible 
demand.  Does  the  community  provide  them  fun?  Safe, 
supervised,  inviting  fun? — and  enough  of  it?  Swimming, 
skating,  dancing,  tennis,  other  sports?  Places  to  see  their 
friends?  Opportunities  for  cultivating  avocations  and  hob- 
bies? Are  the  great  resources  of  the  Church  being  utilized 
in  moulding  character  and  good  citizenship  ? 

New  Recruit,  if  you  want  help  about  any  of  these  few 
useful  starts  here  suggested,  or  any  of  the  innumerable  others 
that  are  springing  up  in  your  own  lively  mind,  write  to  or 
call  on  the  American  Social  Hygiene  Association.  Somebody 
there  will  either  give  you  what  you  want  or  tell  you  where 
you  can  get  it,  or  perhaps  make  it  possible  for  a  staff  member 
to  go  and  advise  with  you  on  your  own  ground. 

And  now  welcome,  New  Recruit.  We  are  glad  you  came. 
We  oldsters  take  new  confidence  from  joining  hands  with 
you.  Strength  to  your  right  arm  too !  May  the  fire  of  new 
enterprises  and  the  courage  of  the  crusader  warm  your  soul. 

And  may  1938  see  us  all  with  more  miles  behind  us  than 
ever  before  in  the  march  towards  the  health  and  happiness 
that  social  hygiene  claims  for  American  homes  and  families. 


RECORD  OF  A  RECORD  YEAR 

A  SUMMARY  OF  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION  WORK 

IN  1937 

For  interest,  for  activity,  for  new  friends  gained,  and  we 
believe,  for  real  progress,  the  year  1937  hung  up  a  social 
hygiene  record  for  all  time,  not  only  for  the  American  Social 
Hygiene  Association,  but  for  everybody  concerned.  Both 
official  and  voluntary  social  hygiene  agencies  in  the  states  and 
communities  report  *  amazing  advances  in  public  understand- 
ing, public  support  and  public  action,  especially,  of  course,  in 
the  campaign  against  syphilis  which  is  now  the  spear-point 
of  the  national  program. 

Aided  by  this  cooperation  and  by  the  United  States  Public 
Health  Service,  state  and  city  health  departments  have  in- 
creased their  facilities  for  treatment,  for  follow-up  of  cases 
and  search  for  sources  of  infection,  for  prenatal  care  to  pre- 
vent congenital  syphilis  and  for  educational  work,  to  an  ex- 
tent never  reached  before.  Several  states  have  passed  or 
are  considering  new  laws  for  premarital  examination  for 
syphilis.  The  New  York  legislature  has  before  it  the  first 
legislation  ever  to  be  introduced  for  prenatal  examination 
for  syphilis.  After  a  full  year  of  unprecedented  attention 
by  the  press,  the  campaign  continues  to  be  front-page  news. 
Magazines,  both  technical  and  fireside,  by  actual  measure- 
ment have  given  more  space  to  social  hygiene  subjects  in 
the  past  year  than  for  the  whole  of  history  previously.  The 
motion  picture  screen,  even  in  New  York  and  other  censor- 
bound  states,  has  capitulated.  The  huge  nation-wide  radio 
networks  as  well  as  regional  stations  have  opened  the  air- 
waves more  freely  than  ever  before  to  responsible  programs 
and  speakers.  The  man  in  the  street,  his  wife,  his  sons  and 
his  daughters  are  coming  really  to  know  the  villain's  part 
played  by  syphilis  in  everyday  life.  Best  of  all,  young 

*  A  summary  of  these  reports  will  appear  in  an  early  issue  of  the  JOURNAL. 
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people,  chief  and  generally  innocent  victims,  have  enlisted 
actively  in  the  fight  on  their  own  behalf. 

A  few  words  serve  to  summarize  the  record  for  1937.  They 
are  "more  confidence"  "more  knowledge"  "more  work" 
"more  results."  And  we  may  add,  very  faintly,  "more 
money,"  for,  though  new  and  old  friends  have  rallied  to  the 
call  for  funds,  the  amount  available,  either  to  official  or 
voluntary  agencies,  is  as  yet  by  no  means  sufficient  for  the 
need,  if  syphilis  is  to  be  conquered. 

As  the  national  organization,  the  American  Social  Hygiene 
Association  has  been  the  pace-maker  among  voluntary  social 
hygiene  agencies  for  this  record-breaking  year.  Shoulder  to 
shoulder  with  the  United  States  Public  Health  Service  in  its 
efforts  to  help  the  states  and  communities  provide  better 
facilities  for  finding  and  treating  syphilis  and  gonorrhea  and 
for  improving  public  health  procedures,  the  Association  has 
kept  pounding  away  in  its  special  sector  of  the  battle  against 
these  diseases — the  job  of  "telling  all  the  people"  the  facts, 
and  urging  them  to  enlist  in  the  fight  on  their  own  behalf. 

Not  forgetting  that  sex  education,  training  for  marriage 
and  family  life,  repression  of  prostitution  and  prevention  of 
sex  delinquency  are  also  vital  parts  of  the  social  hygiene 
program — not,  indeed,  being  allowed  to  forget,  for  the  groups 
whose  special  interests  lie  in  their  fields  are  awake  and 
urgent, — the  Association  has  thrown  the  major  part  of  its 
resources  of  personnel  and  materials,  and  its  chief  emphasis 
in  whatever  was  undertaken  in  1937,  on  the  medical  side. 
With  funds  coming  in  somewhat  more  freely  through  the 
vigorous  efforts  of  the  Finance  Committee,  the  national  staff 
has  been  increased  to  some  extent  and  a  fuller  measure  of 
service  has  been  possible.  The  demand,  however,  still  far 
exceeds  the  supply,  particularly  as  regards  field  work  asked 
by  the  states  and  communities. 

The  following  pages  outline  the  picture  of  this  record  year. 
Members  and  friends  are  invited  to  write  for  further  details 
of  any  aspect  of  work  in  which  they  are  especially  interested. 

National  Social  Hygiene  Day 

The  first  National  Social  Hygiene  Day  (February  3,  1937)  was 
frankly  an  experiment,  sponsored  by  the  Association  as  part  of  its 
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job  in  stimulating  interest  in  the  campaign  against  syphilis.  Success 
was  outstanding,  with  forty-five  states  and  325  communities  holding 
regional  conferences,  community  and  special  group  meetings,  listen- 
ing to  radio  talks,  joining  in  a  sweep  of  determined  activity  through- 
out the  nation  such  as  is  usually  aroused  only  by  great  national 
emergencies — war,  fire,  or  flood. 

A  Needless  Burden 


A  cartoon  published  by  the  Eochester   (N.  Y.)    Times-Union  and  other  up-state 
newspapers  in  connection  with  Social  Hygiene  Day. 


76  JOURNAL   OF   SOCIAL,   HYGIENE 

Second  Social  Hygiene  Day,  February  2,  1938,  is  not  an  experi- 
ment. As  this  is  being  written  it  appears  that  the  second  occasion 
will  double  and  triple  the  interest,  number  of  state  and  local  meet- 
ings, and  general  influence  of  the  first  effort.  Participating  agencies, 
as  last  year,  include  general  health  groups,  church  organizations, 
women's  clubs,  parent-teacher  organizations,  men's  service  clubs 
(Rotary,  Kiwanis,  Lions),  nearly  all  health  officers  in  each  com- 
munity, nursing  associations,  C.C.C.  groups.  Great  national  agen- 
cies— Y.M.C.A.,  Y.W.C.A.,  Junior  Chambers  of  Commerce,  National 
Council  of  Catholic  Men,  General  Federation  of  Women's  Clubs — 
have  thrown  the  force  of  their  millions  of  members  into  the  cam- 
paign. The  theme  of  the  Second  National  Social  Hygiene  Day  is 
STAMP  OUT  SYPHILIS— ENEMY  OF  YOUTH,  and  materials  and 
programs  for  youth  and  youth  leaders  are  being  emphasized.  The 
October  and  November,  1937,  issues  of  the  JOURNAL  OF  SOCIAL 
HYGIENE,  the  first  as  a  Public  Information  Number  and  the  second  as 
a  Youth  Number,  were  built  up  as  special  aids. 

Among  other  materials  prepared  for  this  occasion  are  a  new  talking 
slide  film,  Enemy  of  Youth,  new  pamphlet  materials,  a  special  poster, 
a  tabloid  newspaper,  the  Social  Hygiene  Day  Herald,  and  a  specially 
selected  kit  of  practical  helps.  Special  numbers  of  the  Social  Hygiene 
News  were  published  in  December,  1937,  to  describe  new  materials 
and  suggest  programs.  Special  radio  programs  are  planned,  includ- 
ing several  electrical  transcriptions,  and  a  coast  to  coast  hook-up  on 
the  day  itself.  As  in  1937,  the  response  indicates  that  an  occasion 
when  all  states  and  communities  may  concentrate  on  social  hygiene 
fills  a  need. 

National  Anti-Syphilis  Committee 

Organized  during  the  summer  of  1937  as  another  means  of  concen- 
trating attention  on  the  anti-syphilis  campaign  and  enlisting  public 
interest  and  support,  this  new  committee  of  the  Association  now 
numbers  272  men  and  women,  leaders  in  various  walks  of  American 
life,  business,  industrial,  social  and  civic. 

With  General  John  J.  Pershing  as  Chairman  and  Dr.  Ray  Lyman 
Wilbur  as  vice-chairman,  state  committees  have  been  organized  for 
special  work  and  demonstration  purposes  as  follows:  Connecticut, 
Delaware,  Illinois,  Indiana,  Iowa,  Massachusetts,  Michigan,  Minne- 
sota, New  Jersey,  New  York,  Ohio,  Pennsylvania,  Rhode  Island  and 
Wisconsin.  Community  committees  are  set  up  in  the  cities  of  New 
York,  Buffalo,  Ithaca,  Philadelphia,  Pittsburgh,  Harrisburg,  Cin- 
cinnati, Chicago,  Milwaukee,  New  Orleans,  Houston  and  St.  Louis. 
All  these  groups  are  working  vigorously  to  advance  the  campaign  in 
every  way  possible,  including  the  securing  of  necessary  funds  for  the 
Association's  activities.  At  this  writing*  the  sum  of  $111,029.50  has 
been  obtained  toward  the  Committee's  goal  of  $500,000  estimated  for 
needed  work  in  1938.  In  making  this  estimate  the  Committee  states 
that  the  demand  on  the  Association  from  the  nation  had  increased  in 
one  year  all  the  way  from  25%  more  requests  for  some  types  of  service 

•February  15th. 


RECORD  OF  A  RECORD  YEAR 


u)arr\  hfr? 


STAMP  OUT  SYPHILIS—  ENEMY  OF  YOUTH 

Cartoon  by  the  1937  Pulitzer  prize-winner,  C.  D.  Batchelor,  published  by  the 
New  York  Daily  News  in  observance  of  Social  Hygiene  Day,  and  later  presented 
to  the  Association  for  general  use.  Distribution  in  poster  form,  in  color,  is 
planned. 
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to   1068%   more   for   others* — convincing   testimony    of   the   public 
desire  for  special  help  from  the  national  agency. 

Present  indications  are  that  these  demands  will  continue  to  increase 
ajid  that  the  Association  must  continue  to  be  prepared  with  personnel 
and  materials  to  a  greater  extent  than  ever  before,  and  naturally  must 
also  be  prepared  to  face  the  problem  of  raising  money  to  provide 
these  facilities. 

New  Social  Hygiene  Organizations 

Aside  from  the  state  and  city  anti-syphilis  committees  sponsored 
by  the  national  association,  a  number  of  other  state  and  local  social 
hygiene  groups  have  been  set  up  during  the  year.  Most  of  the  new 
organizations  came  about  as  a  result  of  Social  Hygiene  Day.  Others 
have  developed  in  response  to  community  demand  or  in  cooperation 
with  state  and  local  health  departments.  Among  them  are : 

California,  Southern  California  Association  for  Control  of  Syphilis  and  Gonor- 
rhea, Los  Angeles;  American  Society  for  the  Control  of  Venereal  Diseases,! 
San  Francisco;  Illinois,  Social  Hygiene  Committee,  Health  Council,  Decatur; 
Public  Health  Forum,  Moline;  Indiana,  League  Against  Venereal  Diseases,  Fort 
Wayne;  Louisiana,  Ouachita  Parish  Social  Hygiene  Society,  Monroe;  Massachu- 
setts, Social  Hygiene  Committee,  Council  of  Social  Agencies,  Pittsfield; 
Mississippi,  Mississippi  Social  Hygiene  Association,  Meridian;  Ohio,  Commis- 
sion on  Syphilis,  Y.M.C.A.,  Hamilton;  Pennsylvania,  Pennsylvania  Social  Hy- 
giene Society,  Philadelphia,  Committee  on  Health  Education  and  Social  Hygiene 
Activities,  York;  Washington,  Spokane  Social  Hygiene  Society,  Spokane; 
Wisconsin,  Social  Hygiene  Committee,  Board  of  Health,  Eau  Claire. 

A  Working  Conference  of  Social  Hygiene  Executives 

Believing  that  executives  of  state  and  local  hygiene  societies  would 
appreciate  equally  with  the  national  staff  an  opportunity  to  discuss 
mutual  problems  and  plans,  the  Association  called  such  a  get-together 
November  26th  to  28th  in  New  York  City.  Societies  having  full  time 
paid  executives  were  especially  urged  to  send  representatives,  and  a 
number  of  volunteer  workers  also  accepted  the  invitation.  In  all,  16 
states,  with  an  attendance  of  50  persons  from  the  outstanding  social 
hygiene  groups  of  the  country,  were  represented.  The  conference  is 
fully  reported  on  pages  92-103  of  this  number  of  the  JOURNAL.  (See 
also  Plate  II.) 

Parasite  Growths 

A  natural  consequence  of  the  popularity  of  the  campaign  against 
syphilis  has  been  the  establishment  of  a  number  of  societies  which 
apparently  are  not  sound  in  motives  or  administration,  and  the  need 

*  Increase  in  1st  6  months  of  1937  as  compared  with  last  6  months  of  1936: 
Journal  circulation  25  per  cent,  News  circulation  52  per  cent,  distribution  of 
films,  slides  34  per  cent,  distribution  of  exhibits,  charts  47  per  cent,  distribution  of 
pamphlets,  leaflets,  books  157  per  cent,  consultant  services  94  per  cent,  number  of 
organizations  given  direct  cooperation  490  per  cent,  meetings  addressed  by 
A.S.H.A.  speakers  910  per  cent,  social  hygiene  meetings  reported  to  and  aided 
by  National  Headquarters  1068  per  cent. 

f  Plans  are  under  consideration  by  the  American  Social  Hygiene  Association 
and  this  Society  and  other  western  groups  for  certain  mergers  and  the  establish- 
ment of  a  western  office  of  the  Association. 
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of  vigilance  in  gathering  and  tabulating  information  about  these 
groups  and  making  it  available  as  public  protection  has  been  greatly 
increased  in  the  past  months.  In  this  duty  the  Association  works 
closely  with  the  United  States  Public  Health  Service  and  the  Amer- 
ican Medical  Association  and  other  volunteer  agencies,  an  exchange 
of  information  being  constantly  in  process.  The  Journal  of  the 
American  Medical  Association  has  published  several  editorials  on 
the  subject,  constantly  emphasizing  the  fact  that  the  American  Social 
Hygiene  Association  is  the  national  voluntary  agency  in  this  field 
and  that  its  affiliated  groups  in  the  states  and  communities  should  be 
looked  to  for  leadership  in  social  hygiene,  and  new  agencies  claiming 
recognition  subjected  to  careful  scrutiny.  (JOURNAL,  November, 
1937.) 

Field  Service  in  the  States  and  Communities 

Pending  development  of  adequate  and  sorely-needed  field  work  and 
possible  establishment  of  district  offices*  and  state  social  hygiene 
secretaries,  the  Association  has  continued  to  send  out  such  members 
of  the  staff  as  could  be  spared  from  headquarters  for  field  activities, 
and  nearly  every  state  has  been  visited.  Dr.  Snow  has  made  a  num- 
ber of  trips  to  confer  with  social  hygiene  executives  and  health 
officers,  and  frequent  trips  to  Washington  for  conference  with  lead- 
ing national  groups  whose  headquarters  are  there.  In  the  East,  he 
visited  Massachusetts,  Maine,  North  Carolina,  Virginia,  West  Vir- 
ginia, New  Jersey.  On  a  trip  to  the  West  Coast  he  met  requests  for 
conference  and  speaking  appointments  in  Chicago,  San  Francisco, 
Palo  Alto,  Los  Angeles,  San  Diego,  Pasadena,  Portland,  Tacoma, 
Seattle,  Reno,  Salt  Lake  City,  Denver,  Tucson,  Phoenix  and  Santa  Fe, 
Topeka,  Lawrence,  Kansas  City.  Dr.  Clarke  visited  several  southern 
States  early  in  the  year,  and  in  June  was  the  principal  speaker  at  the 
annual  meeting  of  the  Erie  Social  Hygiene  Association,  visiting  the 
cities  of  Cleveland,  Indianapolis  and  Fort  Wayne,  Indiana,  in  the 
course  of  this  trip. 

Aside  from  these  activities,  Dr.  Clarke's  services  were  loaned  full- 
time  to  New  York  City 's  Department  of  Health  up  to  July  1st,  finish- 
ing up  a  two-year  term  on  this  assignment,  and  for  the  last  six  months 
of  the  year  he  spent  half-time  there.  He  will  continue  in  1938  as 
Consultant  to  the  Department  of  Hospitals  and  Adviser  to  the 
Bureau  of  Social  Hygiene. 

Major  Bascom  Johnson  spent  the  first  half  of  the  year  in  field  work 
in  the  Southwest  (Mississippi,  Texas),  and  during  the  month  of 
October,  at  the  request  of  the  State  Federation  of  Women's  Clubs, 
toured  through  Ohio  for  conferences  and  lectures  with  district  club 
groups,  addressing  eight  conferences  of  the  Federation  of  Women's 
Clubs  and  going  before  audiences  of  Rotary  and  Kiwanis  Clubs, 

*A  beginning  has  been  made  in  Washington,  D.  C.,  where  a  liaison  office  has 
been  established  to  permit  closer  cooperation  with  federal  and  voluntary  agencies 
having  their  headquarters  there,  and  to  provide  a  service  center  for  the  nearby 
states.  Major  Bascom  Johnson  is  in  charge  at  present. 
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Social  Hygiene  Associations  and  police  officials,  notably  in  Cincin- 
nati, Toledo  and  Cleveland,  West  Virginia,  Delaware,  and  other 
nearby  localities  as  far  south  as  North  Carolina. 

Mr.  Donald  C.  Dougherty,  Associate  Director,  and  the  field  direc- 
to*rs  of  the  National  Anti-Syphilis  Committee  have  spent  much  time 
in  the  states  and  communities  conferring  with  state  and  local  com- 
mittees regarding  finance  committee  activities. 

Several  field  trips  are  projected  early  in  1938,  including  one  for 
Miss  Jean  B.  Pinney  throughout  the  states  of  Ohio,  Indiana,  Iowa, 
Missouri,  Kansas  and  Nebraska,  to  confer  with  various  groups  regard- 
ing Social  Hygiene  Day  Plans. 

As  rapidly  as  funds  can  be  provided  for  necessary  personnel  and 
travel  expense,  more  field  work  will  be  done. 

Conventions  and  Conferences 

Though  so  limited  in  staff  for  field  service,  the  Association  took 
part  in  nearly 'all  the  large  annual  meetings  of  related  national  agen- 
cies during  1937,  and  in  many  state  and  community  events.  Among 
the  national  conventions  in  which  the  staff  participated  either  by 
speaking,  showing  exhibits  or  acting  as  consultants,  were : 

American  Medical  Association  and  the  American  Neisserian  Medical  Society 
(Atlantic  City,  June) ;  National  Conference  of  Social  Work  (Indianapolis,  May) ; 
American  Public  Health  Association  (New  York,  October) ;  American  Youth 
Congress  (Milwaukee,  July) ;  National  Congress  of  Parents  and  Teachers 
(Richmond,  May) ;  First  International  Conference  on  Fever  Therapy  (New 
York,  March)  ;  National  Medical  Association  (St.  Louis) ;  American  Hospital 
Association  (Atlantic  City,  September) ;  Association  of  Military  Surgeons  of 
the  United  States  (New  York,  October);  Pan-Pacific  Women's  Conference  (Van- 
couver, July) ;  American  Library  Association  (New  York,  June).  The  Associa- 
tion's Annual  Meeting  and  Dinner  were  held  on  February  3rd  in  New  York,  in 
conjunction  with  the  New  York  Eegional  Conference,  on  National  Social  Hygiene 
Day. 

National  Groups  Cooperate 

The  continued  interest  and  active  support  of  many  national  groups 
have  greatly  furthered  progress  in  1937.  These  agencies  have  urged 
the  participation  of  their  state  and  local  branches  in  local  work,  and 
have  set  up  special  programs  for  their  groups.  The  Association  aids 
by  suggesting  programs,  providing  materials  and  generally  acting  as 
special  advisor.  The  list  which  follows  is  only  partial,  but  includes 
a  number  of  new  friends,  especially  among  the  youth  groups : 

American  Legion,  American  Public  Health  Association,  American  Youth  Com- 
mission, Association  of  Women  in  Public  Health,  Civitan  International,  Com- 
mittee on  Marriage  and  the  Home  Federal  Council  of  Churches  of  Christ  in 
America,  General  Federation  of  Women's  Clubs,  Lions  International,  National 
Congress  of  Parents  and  Teachers,  National  Council  of  Parent  Education,  Na- 
tional Council  of  Women,  National  Council  Protestant  Episcopal  Church  in  the 
United  States  of  America,  National  Girls'  Work  Council,  National  League  for 
Nursing  Education,  National  Organization  for  Public  Health  Nursing,  National 
Society  for  the  Prevention  of  Blindness,  National  Tuberculosis  Association, 
National  Woman's  Christian  Temperance  Union,  National  Young  Men's  Christian 
Association,  National  Young  Women's  Christian  Association,  Rotary  Inter- 
national, United  States  Junior  Chamber  of  Commerce,  New  York  State  Com- 
mittee on  Marriage  and  the  Home. 


RECORD  OF  A  RECORD  YEAR  81 

Among  national  official  agencies,  the  Association  has  worked  espe- 
cially during  1937  with  the  U.  S.  Children's  Bureau,  the  Office  of 
Indian  Affairs,  the  Social  Security  Board,  the  Works  Progress  Admin- 
istration (particularly  the  National  Youth  Administration),  and,  of 
course,  the  United  States  Public  Health  Service,  its  chief  partner,  as 
the  official  national  agency  in  this  field.  Close  cooperation  continued 
to  exist  through  Dr.  Snow's  service  as  Consultant  for  the  U.S.P.H.S., 
Surgeon  General  Parran's  service  as  a  member  of  the  Association's 
Board  of  Directors,  and  Chairman  of  the  General  Advisory  Commit- 
tee, and  other  similar  cooperative  relationships.  Cooperation  with 
many  of  these  official  and  voluntary  groups  whose  headquarters  are 
in  Washington  has  been  furthered  by  the  establishment  of  a  liaison 
office  there,  as  previously  mentioned. 

The  Newspapers  and  Magazines  Keep  Up  the  Fight 

Special  mention  should  be  made  of  the  continued  cooperation  of 
the  press  and  periodicals,  which  has  been  outstanding  during  1937  as 
in  1936.  Syphilis  has  not  become  an  old  story.  Newspapers  con- 
tinue to  print  feature  articles,  news  stories,  editorials,  and  general 
items.  One  of  the  Association's  busiest  jobs  is  with  newspaper 
and  magazine  writers  who  have  been  given  social  hygiene  assignments. 
Interesting  projects  of  the  kind  during  the  year  include  a  series  in 
the  New  York  Post  and  a  number  of  special  articles  in  the  Daily 
News.  The  publication  information  service  has  reprints  of  the 
pioneer  articles  which  appeared  in  the  Chicago  Sunday  Tribune  in 
1935  and  the  New  York  Daily  News  and  Washington  Herald  in  early 
1936,  and  others;  and  besides  furnishing  these,  does  its  best  to  be 
always  ready  with  suggestions  for  new,  live  ways  of  presenting  the 
subject,  and  with  information,  statistics,  advice.  Time  Magazine, 
Life,  The  Literary  Digest  and  other  weekly  news  magazines  are  regu- 
lar contacts.  Cooperation  has  been  given  in  the  preparation  of  arti- 
cles for  the  New  York  Woman,  The  National  Parent-Teacher, 
Readers'  Digest,  Pictorial  Review,  Ladies'  Home  Journal,  Collier's 
Magazine,  Picture  Magazine,  and  many  others. 

Law  Enforcement  and  Legislation 

During  the  first  six  months  of  1937,  the  Associate  Director  in  charge 
of  legal  and  protective  activities  was  assigned  to  special  work  in  San 
Antonio  and  Corpus  Christi,  Texas.  In  San  Antonio,  working  with 
the  Public  Health  Committee  of  the  Chamber  of  Commerce  and  co- 
operating groups,  Mr.  Johnson  accomplished  a  considerable  change 
of  attitude  in  regard  to  the  repression  of  prostitution  and  assisted  in 
setting  up  a  permanent  program.  In  connection  with  this  he  also 
developed  a  new  technique  of  social  hygiene  survey  known  as  the 
"Grand  Jury  Plan,"  which  provides  a  method  for  gathering  and 
presenting  information  concerning  local  prostitution  conditions,  and 
planning  for  their  betterment.* 

*  Copies  of  this  plan  will  be  furnished  on  request. 
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A  digest  of  state  laws  on  social  hygiene,  particularly  as  they  relate 
to  the  prevention  and  control  of  venereal  diseases,  repression  of  pros- 
titution, treatment  of  sex  oifenders,  and  premarital  examination  for 
syphilis,  has  been  compiled,  and  it  is  planned  to  have  this  valuable 
information  available  soon  in  published  form. 

The  Fall  ofJDropping  Water  Wears  Away  the  Stone 


KEEPING  UP  THE  FIGHT 

A  newspaper 's  hopeful  forecast  of  results  from  the  continuous  campaign  against 
venereal  diseases.  Cartoon  from  the  Fort  Wayne  (Ind.)  News-Sentinel,  whose 
editor  is  a  strong  supporter  of  the  Fort  Wayne  League  Against  Venereal  Dis- 
eases. The  League,  only  a  year  old,  is  one  of  the  Association's  most  active  and 
effective  affiliated  societies. 
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Premarital  Examination  Laws 

A  center  of  interest  relates  to  the  working  of  State  laws  for  pre- 
marital examination  for  syphilis,  and  consideration  of  similar  laws  in 
states  not  now  having  them.  In  Connecticut  and  elsewhere  where  the 
law  is  new,  and  also  in  neighboring  states  not  having  laws,  the  effect 
on  the  marrying  population  is  being  watched.  States  in  which  such 
laws  are  just  being  put  into  effect  are  Illinois,  Michigan,  Wisconsin, 
and  (1938)  New  Hampshire.  Similar  bills  have  been  or  are  about 
to  be  introduced  in  legislatures  of  New  York,  New  Jersey,  Massachu- 
setts, Virginia  and  Kentucky. 

About  half  of  the  states  now  have  laws  of  some  kind  for  this  pur- 
pose, though  some  of  them,  either  because  of  lack  of  "teeth"  or 
because  they  are  not  enforced,  are  ineffective.* 

Studies  and  Surveys 

The  Association  has  taken  part  in  a  number  of  important  surveys 
and  studies  during  the  past  year.  Among  these  was  the  comprehen- 
sive study  of  venereal  diseases  which  formed  a  part  of  the  New  York 
hospital  survey  and  report.  Reports  of  several  local  studies  of  med- 
ical aspects  have  been  published  in  the  JOURNAL  OF  SOCIAL  HYGIENE 
and  given  circulation.  In  process  of  preparation  and  planned  for 
early  publication  is  a  study  of  clinic  standards  and  equipment  which 
we  believe  will  be  widely  useful,  and  a  manual  of  nursing  techniques 
in  the  diagnosis,  treatment  and  public  health  control  of  syphilis  and 
gonorrhea. 

A  great  deal  of  time  and  effort  also  has  gone  into  the  assembling  of 
data  for  publications,  preparation  of  illustrative  material  for  articles, 
lectures  and  books,  whose  authors  have  asked  the  cooperation  of  the 
Association. 

Sex  Education,  Marriage  and  Family  Relations 

While  the  lack  of  personnel  for  service  in  these  special  phases  of 
social  hygiene  work  has  prevented  extensive  activity,  the  demand  on 
every  side  is  as  vigorous  as  ever.  Particularly  urgent  at  present  are 
requests  for  practical  materials  and  for  literature  on  the  technique  of 
teaching  these  subjects,  both  at  home  and  in  the  schools  and  colleges. 
Several  states  during  the  past  year  have  passed  laws  requiring  sex 
instruction  in  public  schools  as  an  aid  to  the  control  and  prevention 
of  syphilis  and  gonorrhea.  Lack  of  funds  for  payment  to  authors 
or  for  publishing  suitable  materials  has  hampered  both  the  United 
States  Public  Health  Service  and  the  Association  in  providing  needed 
literature.  Lack  of  trained  personnel  to  consult  with  school  author- 
ities in  localities  desiring  such  advisory  service  is  also  a  serious  short- 
age. In  spite  of  the  present  heavy  emphasis  on  medical  aspects,  more 
than  half  of  the  daily  inquiries  received  in  the  national  office  still 

*  The  Association  approves  the  enactment  of  laws  both  for  premarital  and 
for  prenatal  examination  for  syphilis,  but  emphasizes  the  necessity  for  preserv- 
ing confidential  relationships  between  patient  and  physician,  and  for  adequate 
care  regarding  all  details  of  such  examinations,  to  insure  their  becoming  con- 
structive forces  in  controlling  the  venereal  diseases. 
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relate  to  education  of  young  people,  children,  and  adults  for  the  right 
use  of  sex  in  life.  Conferences  have  been  held  in  1937  with  several 
authors  qualified  to  prepare  teaching  technique  aids,  as  well  as  with 
publishers  who  are  interested  in  securing  such  material  if  it  can  be 
provided,  and  it  is  hoped  that  during  the  coming  year  new  and  valu- 
able educational  helps  of  this  kind  will  be  available  for  all  who  need 
and  request  them  so  urgently.  Meantime  the  Association  has  con- 
tinued to  cooperate  with  numerous  groups  whose  main  interest  lies  in 
the  educational  field.  Many  of  these  have  already  been  named 
among  the  valuable  cooperating  groups  listed  on  page  80. 

Association  Membership 

Though  efforts  during  1937  have  been  concentrated  on  securing 
contributors  rather  than  members,  1,744  new  members  have  enrolled, 
more  than  in  any  other  previous  year,  and  it  is  expected  that  the 
membership  will  steadily  increase.  There  has  been  an  especially 
great  increase  in  the  number  asking  for  Library  Membership  Service, 
which  for  $3.00  yearly  dues  provides  not  only  the  JOURNAL  OF  SOCIAL 
HYGIENE  and  Social  Hygiene  News,  but  includes  a  specially  selected 
set  of  pamphlets  received  upon  enrollment,  and  automatic  receipt  of 
new  publications  as  they  are  issued.  There  has  also  been  an  increase 
in  the  number  of  societies  enrolled  for  Society  Membership  (Dues 
$10.00  yearly}  during  the  past  year. 

Publications 

As  the  national  agency  to  guide  public  interest  and  build  support 
in  the  campaign  against  syphilis,  the  Association  has  naturally  placed 
heavy  emphasis  during  1937  on  methods  and  materials  for  health 
education.  The  lifting  of  taboos  against  medical  terms  has  opened 
wider  opportunities  and  presents  a  challenge  for  the  most  extensive 
use  possible  of  all  educational  channels  to  reach  the  public,  and  has 
required  the  preparation  of  much  new  material  as  well  as  the  working 
out  of  effective  ways  for  its  use.  Much  of  existing  literature  and 
graphic  material  has  needed  revision,  and  new  emphasis.  In  addi- 
tion, the  greatly  increased  demand  for  these  materials,  particularly 
for  free  materials,  has  taxed  to  the  utmost  the  Association's  ability  to 
prepare,  publish,  and  pay  for  them.  Pamphlets  once  ordered  by  the 
hundreds  are  now  requested  by  the  thousands  and  tens  of  thousands. 
To  fill  requests  for  literature,  films  and  exhibits  for  distribution  in 
connection  with  Social  Hygiene  Day  alone,  a  larger  supply  must  be 
provided  than  was  once  needed  for  an  entire  year's  work. 

Pamphlets 

To  meet  the  heavy  call,  the  Association's  Publication  Service  has  endeavored 
to  revise  existing  pamphlet  material  and  to  prepare  new  materials,  but  this  is 
a  field  which  needs  much  more  attention.  Among  new  pamphlets  prepared  this 
year,  a  revision  of  Dr.  Max  J.  Exner's  comprehensive  booklet  WHAT  You  SHOULD 
KNOW  ABOUT  SYPHILIS  AND  GONORRHEA,  has  met  with  a  most  favorable  recep- 
tion as  a  simple,  direct  statement  on  these  diseases.  The  special  series  of  pam- 
phlets, Health  for  Man  and  Boy,  Women  and  Their  Health,  and  Marriage  and 
Parenthood,  written  by  Doctor  Snow  for  distribution  with  the  motion  picture 
Damaged  Lives,  has  also  had  a  greatly  increased  circulation.  This  is  also  true 
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of  the  pamphlets  From  Boy  to  Man,  and  Health  for  Girls,  written  for  boys  and 
girls  from  12  to  15  years  of  age.  Doctor  Jessie  Marshall's  brief,  popular 
Congenital  Syphilis,  reprinted  through  the  courtesy  of  the  American  Medical 
Association  and  Hygeia  Magazine,  has  been  widely  distributed.  The  series  of 
leaflets  for  instructing  patients  Facts  about  Syphilis,  Facts  about  Gonorrhea, 
and  Safe  Motherhood  and  a  Healthy  Child,  have  been  printed  in  editions  of 
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A  SOCIAL  HYGIENE  ADVERTISEMENT 

This  full-page  newspaper  advertisement  appeared  in  the  New  York  Herald- 
Tribune  on  Social  Hygiene  Day.  The  copy  was  prepared  in  cooperation  with 
the  Association  by  the  Newsvertising  Corporation,  and  the  space  contributed  by 
public-spirited  corporations  and  individuals. 
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100,000  at  a  time.  Many  health  departments  order  these  and  other  pamphlets 
regularly  by  the  thousand.  Other  distributing  agencies,  such  as  the  newspaper 
The  Farmer's  Wife,  widely  known  rural  publication,  also  regularly  purchase  lota 
of  1,000  or  more  for  use  of  their  readers. 

Bdolcs 

*The  largest  single  book  enterprise  of  1937  has  been  a  special  Educational 
Edition  of  Doctor  Parran's  popular  volume  SHADOW  ON  THE  LAND — SYPHILIS, 
published  by  the  Association  for  distribution  at  the  low  price  of  $1.00  per  copy. 
Reynal  and  Hitchcock,  publishers  of  the  original  edition,  which  is  still  having 
a  lively  sale,  cooperated  in  making  this  edition  available.  This  handy  and 
interesting  treatise  on  syphilis  and  the  means  of  controlling  it  in  the  United 
States  is  finding  a  ready  sale. 

The  Association  has  also  cooperated  in  the  preparation  of  several  other  new 
books,  including  The  Social  Hygiene  Handbook,  edited  by  Dr.  W.  Bayard  Long 
and  Jacob  A.  Goldberg,  and  a  revision  of  Dr.  Snow's  Venereal  Diseases,  a 
volume  in  the  National  Health  Series.  A  number  of  authors  who  are  preparing 
books  for  publication  have  been  advised  and  assisted,  among  them  Carl  Warren, 
whose  book  On  Your  Guard  was  published  early  in  the  year,  and  Dr.  8.  William 
Becker,  author  of  the  popular  Ten  Million  Americans  Have  It. 

The  Journal  of  Social  Hygiene 

As  an  official  spokesman  for  the  Association,  the  JOURNAL  realizes  keenly  its 
opportunity  and  obligation  to  enlarge  its  field  of  vision  and  increase  its  value 
as  a  practical  working  tool.  Believing  that  one  way  of  doing  this  was  to  con- 
centrate information  on  one  subject,  its  editors  devoted  the  1937  volume  to  a 
series  of  special  numbers  on  various  phases  of  the  syphilis  campaign.  They 
were:  January,  a  special  number  on  the  Washington  Conference  on  Venereal 
Disease  Control  Work,  interpreted  especially  for  social  hygiene  workers ;  February, 
Annual  Meeting  Number,  with  the  papers  and  discussion  given  at  that  time, 
including  Professor  C.-E.  A.  Winslow's  popular  review  The  Drama  of  Syphilis; 
March,  a  full  report  on  the  First  Social  Hygiene  Day,  compiled  with  an  eye 
to  practical  use  for  the  coming  year,  as  well  as  a  record  of  an  amazing  event; 
April,  an  International  Number,  with  articles  on  venereal  disease  control  in  Den- 
mark, Kussia,  France,  Turkey,  and  numerous  other  countries;  May,  a  special 
number  for  Nurses  and  Social  Worlcers,  including  articles  on  social  service,  the 
prevention  of  congenital  syphilis,  and  other  related  topics;  June,  the  Fifth 
Annual  Library  Number,  including,  in  addition  to  classified  book  reviews  and 
the  Social  Hygiene  Book  Shelf  for  1937,  a  special  article,  Venereal  Diseases  and 
the  Human  Eace,  containing  up-to-date  statistics  for  library  reference;  October, 
a  Public  Information  Number  featuring  articles  on  the  principles  and  methods 
of  education  regarding  syphilis;  November,  Youth  Number,  including  brief 
articles  by  14  representatives  of  important  national  and  community  agencies, 
engaged  in  the  campaign  against  syphilis  as  it  relates  to  young  people ;  December, 
a  Souvenir  Number  concerning  the  Snow  Testimonial  Dinner. 

Illustrations  suiting  the  text  and  special  bibliographies  on  the  subject  of  each 
number  have  added  to  the  usefulness  of  these  issues.  So  much  good  material 
has  come  to  the  Editorial  Board  that  the  number  of  pages  of  the  JOURNAL  has 
been  in  some  issues  increased  to  as  many  again  as  the  routine  size  of  48  pages. 

The  Social  Hygiene  News 

This  little  leaflet  is  the  Association's  furthest  outpost  and  most  far-reaching 
contact  with  health  workers  and  the  public.  The  monthly  edition  goes  to  "about 
27,000  people,  including  the  membership,  state  officers  and  committee  chairmen 
of  such  groups  as  women's  clubs,  men's  clubs,  and  church  and  youth  groups; 
CCC  camp  and  educational  advisers,  home  economics  teachers,  and  others  whose 
fields  of  work  touch  social  hygiene.  Eecent  effort  has  been  made  to  increase  the 
attractiveness  of  the  News  by  the  use  of  photographs,  and  to  give  it  as  modern 
and  interesting  an  appearance  as  possible  without  greatly  increasing  the  expense. 

Films 

The  outstanding  social  hygiene  film  news  during  1937  was  the  New  York  State 
Censor  Board's  approval  of  the  drama  film  Damaged  Lives,  and,  consequent 
showings  before  large  and  enthusiastic  audiences  in  Metropolitan  theatres.  Mass 
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education  by  film  lias  had  two  other  noteworthy  developments  within  the 
Association: 

First,  increased  use  of  the  talking  slide  film  For  All  Our  Sakes,  designed  to 
tell  the  general  public  the  facts  about  syphilis.  The  Association  cooperated  in 
the  production  of  this  film,  and  later  (1937)  purchased  it  and  reduced  the  price. 
It  is  now  in  regular  use  by  health  departments,  industrial  and  mercantile  estab- 
lishments, bankers,  social  hygiene  agencies,  and  many  others.  About  300  copies 
are  being  used,  with  a  constantly  growing  audience. 

Second,  the  new  talking  slide  film,  Enemy  of  Youth.  This  has  been  prepared 
for  special  use  with  Second  National  Social  Hygiene  Day.  For  All  Our  Sakes 
emphasizes  the  medical  aspects  of  the  fight  against  syphilis;  shows  how  grave 
the  situation  is,  how  medical  measures  can  meet  it.  Enemy  of  Youth  was  made 
in  response  to  the  question,  "What  can  the  community  do  about  it?"  It  is 
of  a  more  popular  character,  more  directly  addressed  to  the  general  public. 

The  distribution  of  the  Association's  regular  films  continues,  including  the 
three-reel  talking  lecture  motion  picture  Science  and  Modern  Medicine,  and  the 
8  silent  films,  which  have  been  in  use  for  a  number  of  years.  There  is  need  of 
revision  of  these  subjects,  however,  and  of  the  development  of  new  material,  as 
funds  and  personnel  will  permit. 

Graphic  Materials 

Along  with  the  demand  for  films,  has  occurred  an  enormous  increase  in  re- 
quests for  exhibits  and  exhibit  materials.  In  addition  to  the  special  exhibits 
mentioned  earlier  for  large  animal  national  meetings  and  state  and  local  meet- 
ings, there  is  a  constant  call  for  inexpensive  exhibit  materials.  Many  of  these 
have  been  standardized  and  made  available  at  low  prices.  Such  chart  exhibits  as 
Social  Hygiene  and  the  Family  Case  Worker,  Gonorrhea  in  the  Male,  and  The 
Prevention  and  Control  of  Syphilis,  developed  not  only  in  small  letter  size 
(8%"xll")  but  in  large  size  (22"x30"),  have  both  practical  use  and  great 
popularity.  New  materials  recently  developed  include  an  easel  card  for  use  in 
drug-stores  (see  Plate  III),  a  new  set  of  8  educational  posters  for  use  in  clinics 
(Plate  I),  and  a  set  of  posters  for  Social  Hygiene  Day.  Two  important  projects 
now  in  progress  are  plans  for  a  social  hygiene  exhibit  at  the  New  York  World's 
Fair  in  1939,  and  an  exhibit  at  the  San  Francisco  International  Exposition,  in 
cooperation  with  the  American  Society  for  Control  of  Venereal  Diseases  of  San 
Francisco. 

For  all  these  uses,  the  staff  is  working  hard  to  get  out  new  materials. 

A  Testimonial  to  the  Association's  Leader 

A  milestone  of  significance  in  the  history  of  social  hygiene  and  an 
occasion  full  of  affection  and  warm  interest  was  the  Testimonial 
Dinner  given  on  October  first  by  friends  and  associates  of  Dr.  William 
F.  Snow,  the  Association's  General  Director,  in  recognition  of  his  40 
years  of  service  in  the  field  of  public  health.  A  dinner  meeting  was 
held  at  the  Hotel  Waldorf-Astoria,  planned  by  the  Committee  on 
Arrangements,  Professor  Maurice  A.  Bigelow  of  Columbia  Univer- 
sity, Chairman.  More  than  400  friends  and  admirers  of  Dr.  Snow 
attended.  Major  General  Merritte  W.  Ireland  served  as  toastmaster, 
and  the  speakers  dealt  appreciatively  with  various  phases  of  Dr. 
Snow's  career.  A  bronze  plaque  to  mark  the  establishment  of  the 
William  Freeman  Snow  Award  was  unveiled  and  a  medal  struck  from 
the  plaque  will  be  given  from  time  to  time  for  outstanding  service 
in  the  field  of  social  hygiene.  The  December,  1937,  JOURNAL  OF 
SOCIAL  HYGIENE,  Souvenir  Number,  contained  the  dinner  proceedings 
and  addresses  in  full. 

The  account  of  the  year's  activities  may  fittingly  close  with  this, 
one  of  the  happiest  events  of  the  "record  year,"  for  those  who  were 
privileged  to  participate. 


THE  BAEBIEES  ABE  DOWN— WHAT  NEXT? 

• 

A  PROGRAM  FOR  1938 

WALTER  CLARKE,  M.D. 
Executive  Director,  American  Social  Hygiene  Association 

America's  Golden  Opportunity  to  conquer  syphilis  has  been 
won  by  twenty  years  of  patient  work.  At  last  the  barriers 
are  down.  In  the  daily  press,  in  national  weeklies  and 
monthlies,  in  radio  broadcasts,  in  addresses  and  conversa- 
tions, syphilis  and  gonorrhea  are  now  discussed  frankly  and 
with  optimism.  The  United  States  Public  Health  Service, 
under  the  vigorous  leadership  of  Surgeon  General  Thomas 
Parran  and  with  the  cooperation  of  the  medical  profession, 
has  accelerated  official  action  against  these  diseases  through- 
out the  country. 

These  are  advances  for  which  the  American  Social  Hygiene 
Association  has  striven  continuously — that  the  light  of  sci- 
ence might  reveal  to  needlessly  suffering  men  and  women  the 
hopeful  facts  regarding  syphilis  and  gonorrhea,  that  the 
resources  of  local,  state  and  national  governments  might  be 
mobilized  against  preventable  disasters. 

General  interest,  feelings  of  sympathy  aroused  by  accounts 
of  tragedies  chargeable  to  syphilis  and  gonorrhea,  are  futile 
unless  organized  and  directed  in  a  program  of  specific  action. 
No  program  for  wiping  out  syphilis  can  succeed  that  fails 
to  come  to  grips  with  the  problems  of  individuals  in  shops, 
factories,  offices  and  homes,  in  cities  and  on  the  farm.  Infected 
persons  must  be  treated,  sources  of  infection  found,  contacts 
examined,  men  and  women  instructed  in  the  nature,  methods 
of  spread  and  means  of  prevention  of  syphilis  and  gonorrhea. 
For  these  purposes  facilities  and  services  available  to  all 
must  be  provided  in  cities  and  towns  throughout  the  country. 
This  program  and  these  facilities  must  be  provided  under 
local  medical  and  health  agencies  and  to  the  extent  necessary 
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NEW  POSTERS  FOR  EDUCATION  OF  PATIENTS 

Six  of  the  posters  recently  published  by  the  Association  for  "patient  educa- 
tion" in  social  hygiene  clinics,  doctors'  offices  or  other  suitable  places.  The  set 
includes  eight  posters  in  all,  17  inches  square,  on  heavy  cardboard,  printed  in 
red  and  black,  $1.50  per  set  postpaid. 
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FOB  YOUR  NEIGHBORHOOD  DRUG-STORE 

This  easel  cut-out,  designed  for  use  on  drug-store  counters  with  approved 
social  hygiene  leaflets,  is  proving  popular.  Social  hygiene  societies,  health  depart- 
ments or  other  agencies  may  obtain  them  from  the  Association  for  75  cents  a 
dozen,  $5.00  per  hundred,  $38:00  per  thousand.  Printed  on  strong  card-board 
in  red  and  black,  14  inches  high. 


A  NEW  TALKING-SLIDE-FILM 

Illustrations  from  the  new  production  Enemy  of  Youth  recently  prepared  by 
the  Association.  For  All  Our  Sakes,  the  1937  talking-slide-film,  states  the  problem 
of  syphilis.  Enemy  of  Youth  tells  what  can  be  done  about  it.  Suitable  both  for 
young  and  old,  lay  and  professional  audiences.  Record  and  film  complete,  $15.00. 
Sent  on  3-day  approval,  free  of  charge.  With  For  All  Our  Sakes,  $25.00  for 
the  two. 
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out  of  local  tax  funds.  The  people  of  the  communities  must 
appreciate  the  need  for  them  and  must  wish  to  provide  them. 
In  a  word,  there  must  be  organized  citizen  support  based  on 
enlightened  citizen  understanding. 

For  more  than  two  decades  the  American  Social  Hygiene 
Association  has  gone  about  the  business  of  creating  and  organ- 
izing this  citizen  interest  and  support.  The  time  has  now  come 
to  extend  and  intensify  this  work.  Perhaps  not  for  another 
generation  will  an  equal  opportunity  be  given  America  to 
conquer  syphilis  and  mitigate  the  ravages  of  gonorrhea.  The 
public  will  soon  tire  of  a  problem  about  which  little  is  done ; 
and  the  old  inertia  and  hopelessness  will  return,  unless  popu- 
lar awareness  and  concern  are  promptly  capitalized.  To 
capitalize  this  interest,  we  must  organize  it  and  put  it  to  work. 

The  American  Social  Hygiene  Association,  aided  by  its 
National  Anti-Syphilis  Committee,  will  redouble  its  efforts 
to  create  and  organize  support  of  the  modern  scientific  pro- 
gram against  syphilis  and  gonorrhea.  The  practical  steps 
to  be  taken  in  cities,  towns,  and  states  are  these : 

1.  Create  committees  of  leading  citizens  to  sponsor  and  guide  appro- 
priate action  in  cooperation  with  and  support  of  the  medical  and 
public  health  forces  of  the  community. 

2.  Instruct  the  public  regarding  syphilis  and  gonorrhea,  the  damage 
they  cause,  and  how  to  prevent  their  spread. 

3.  Encourage  sound  official  efforts  to  combat  syphilis  and  gonorrhea. 

4.  Study  local  and  state  problems  of  syphilis  and  gonorrhea  and 
social  conditions  favoring  their  spread,  and  plan  to  deal  effec- 
tively with  them. 

5.  Promote  a  well-rounded  scientific  program  and  obtain  adequate 
facilities  for  combating  syphilis  and  gonorrhea. 

There  is  a  place  for  every  citizen  in  such  a  program  of  state 
and  local  action,  for  every  professional  group,  for  all  phases 
of  interest  in  social  hygiene.  The  American  Social  Hygiene 
Association  will  continue  to  work  through  existing  state  and 
local  voluntary  agencies,  especially  social  hygiene  societies, 
in  organizing  citizen  support  for  the  campaign  against  syphi- 
lis. In  collaboration  with  these,  the  Association  will  provide 
the  services  of  trained  field  workers  as  organizers,  and  of 
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consultants  for  the  technical  features  of  the  program.  Where 
no  social  hygiene  societies  exist,  the  Association's  represen- 
tative will  utilize  the  organization  and  contacts  of  appro- 
priate existing  agencies  where  these  are  made  available,  add- 
ing to  them  state  and  local  committees  for  specific  action 
against  syphilis  and  gonorrhea.  Failing  such  cooperation 
with  existing  health  agencies,  the  American  Social  Hygiene 
Association  may  recommend  new  organizations  of  whatever 
type  may  seem  to  all  concerned  most  satisfactory  under  the 
circumstances. 

As  previously,  the  Association  will  continue  as  central 
clearing  house  of  advice  and  information  and  will  develop 
and  disseminate  educational  material  in  appropriate  variety 
and  keyed  to  the  current  public  interest. 

This  is  our  practical  working  policy  and  program  for  the  im- 
mediate future.  Along  this  highway  let  us  make  as  rapid 
progress  as  possible,  working  in  close  harmony  with  health 
authorities,  the  medical  profession,  and  social  and  educational 
organizations;  not  losing  sight  of  nor  abating  activities  re- 
lated to  the  great  ultimate  objectives  of  the  founders  of  the 
Association,  but  concentrating  on  the  attainment  of  our  first 
goal — the  conquest  of  syphilis. 

In  giving  full  approval  to  this  emphasis  on  the  medical 
aspects  of  social  hygiene  during  1938,  and  doubtless  also  for 
several  years  to  come,  the  Association  is  not  ignoring  the 
importance  of  its  long-range  program  of  sex  education  and 
preparation  for  parenthood  and  family  life.  Nor  is  it  over- 
looking the  pressing  problems  of  prostitution  faced  by  many 
cities  in  a  more  acute  form  now  than  at  any  time  in  the  last 
decade. 

Constantly  the  Association  points  out  that  it  is  "  combat- 
ing syphilis  and  gonorrhea  and  the  conditions  which  favor 
their  spread."  Conditions  which  favor  their  spread  include 
not  only  lack  of  facilities  for  diagnosis,  treatment,  epidemi- 
ology and  popular  health  instruction,  but  also  commercialized 
prostitution,  sordid  and  degrading  amusements,  ignorance  of 
parents  and  others  responsible  for  the  sex  education  of  youth, 
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handicaps  of  homes,  schools  and  churches  in  motivating  boys 
and  girls  with  high  ideals  of  conduct. 

The  spear-point  of  the  social  hygiene  movement  at  present 
is  the  campaign  against  syphilis  and  gonorrhea.  Behind  the 
spear  is  the  solid  body  of  the  whole  broad  social  hygiene  pro- 
gram giving  weight  and  steadiness  to  the  drive  against  these 
diseases.  That  will  still  remain  after  syphilis  and  gonorrhea 
have  taken  their  places,  along  with  smallpox,  typhoid  and 
yellow  fever,  cholera,  and  soon  tuberculosis  and  diphtheria, 
among  the  vanquished  enemies  of  man. 


We  Face  a  New  Day  in  Public  Health. — "  Clearly  we  are  challenged 
as  a  nation  to  solve  this  problem  at  whatever  cost  in  time,  in  money 
and  in  service.  If  we  cannot  do  everything  at  once  we  can  begin 
with  the  most  important  things  first.  We  can  stamp  out  syphilis 
from  child  life  by  examining  all  expectant  mothers  and  treating 
those  infected ;  and  by  discovering  and  treating  children  already  born 
with  the  disease.  We  can  protect  marriage  by  requiring  all  appli- 
cants for  license  to  secure  an  adequate  health  examination  including 
tests  for  syphilis.  We  can  make  arrangements  for  proper  examina- 
tion, treatment  and  advice  to  be  available  to  every  citizen,  regardless 
of  social,  economic  or  moral  status.  Then  we  can  go  to  work  in  every 
community  to  find  those  infected  but  not  yet  under  treatment,  and  to 
induce  and  aid  them  to  secure  proper  medical  care.  It  is  most  en- 
couraging to  know  that  the  American  Legion  with  its  twelve  thousand 
posts  is  taking  an  active  part  in  this  movement.  This  is  a  cause  that 
calls  for  the  assistance  of  every  organization  and  every  agency  in  the 
land:  women's  clubs,  men's  clubs,  various  organizations  of  young 
people,  the  professions  of  medicine,  law,  religion,  education;  all  the 
forces  of  science,  sociology,  and  the  humanities.  Such  work  as  was 
done  in  war-time  by  the  Red  Cross,  Y.M.C.A.,  Knights  of  Columbus 
and  others,  and  the  Commissions  for  Training  Camp  Activities  is 
greatly  to  be  desired  in  every  community.  I  would  make  a  direct 
appeal  to  our  young  men  for  self -discipline,  and  a  recognition  of  the 
moral  obligation  that  rests  upon  them  to  lead  clean  lives  for  their  own 
sakes  and  also  in  order  that  they  may  promote  national  preparedness 
by  being  physically  fit  to  serve  the  country  in  an  emergency.  And  I 
would  invoke  the  national  pride  in  our  manhood  and  womanhood  and 
would  urge  our  people,  as  a  whole,  to  strive  to  place  America  in  the 
forefront  among  nations  in  eradicating  syphilis. 

GENERAL  JOHN  J.  PERSHINO,  Chairman,  National  Anti-Syphilis  Committee  of 
the  American  Social  Hygiene  Association,  in  a  radio  broadcast  on  Second 
National  Social  Hygiene  Day,  February  2,  1938. 
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Report  of  a  Conference  of  Social  Hygiene  Executives  Called  by  the 

American  Social  Hygiene  Association  in  New  York, 

November  26-28,  1937 

JEAN  B.  PINNEY 
Associate  Director,  American  Social  Hygiene  Association 

If  proof  were  needed  of  the  solidarity  of  the  social  hygiene 
movement  in  the  United  States,  the  Conference  of  Executives 
held  in  New  York  City  at  the  end  of  November  furnished 
ample  demonstration.  Called  by  the  national  Association, 
for  the  purpose,  as  stated  by  Dr.  Ray  Lyman  Wilbur,  Presi- 
dent, "of  promoting  closer  acquaintance,  mutual  understand- 
ing and  coordinating  action  among  the  voluntary  social 
hygiene  agencies,"  the  occasion  fulfilled  its  promise.  Not 
only  for  the  forty  or  more  representatives  of  state  and  local 
groups  who  attended,  but  for  the  members  of  the  national 
staff  as  well,  the  Conference  was  inspiring,  stimulating  and, 
it  was  mutually  agreed,  "of  practical  and  permanent  benefit 
to  us  all." 

From  the  opening  luncheon  session  Friday  noon  to  the 
dinner  over  which  President  Wilbur  presided  on  Sunday 
evening,  the  three  days  were  packed  full  of  friendly  inter- 
change of  views  and  live  discussion  of  national,  state,  and 
local  social  hygiene  programs,  problems,  and  activities.  One 
of  the  conferees  remarked  on  Sunday  evening  as  he  closed 
his  bulging  brief  case,  that  it  was  the  "workingest"  confer- 
ence he  had  ever  attended.  At  the  same  time,  there  was 
opportunity  for  many  pleasant  social  moments.  Old  friends 
met  and  made  new  friends.  A  theater  party  arranged  on 
Friday  evening  for  the  whole  group,  to  witness  Maxwell 
Anderson's  new  play,  The  Star  Wagon,  was  pronounced  a 
wholesale  success. 

The  mood  of  the  meeting  is  perhaps  best  expressed  by  what 
Mr.  Fred  B.  Messing,  of  the  Oregon  Social  Hygiene  Society, 
said  at  the  close  of  the  final  session :  * '  Personally,  I  feel  that 
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I  have  come  out  of  the  woods  after  long  wandering.  This 
conference  has  given  us  all  purpose,  direction  and  inspira- 
tion." The  rising  vote  of  thanks  to  the  Association  given 
on  Mr.  Messing 's  motion,  was  the  formal  expression  of  the 
same  happy  summing  up.  The  group  also  went  on  record  as 
recommending  future  meetings  of  the  kind. 

Three  resolutions  adopted  by  the  Conference  present  a 
solid  front  with  regard  to  current  opportunities  and 
problems : 

I 

WHEREAS,  the  disease  syphilis  presents  a  nation-wide  problem  and 
the  American  Social  Hygiene  Association  has  endeavored  for  twenty- 
five  years  to  promote  understanding  of  the  problem  and  efforts  to 
control  the  disease; 

And  WHEREAS,  there  appears  now  to  be  a  concerted  effort  on  the  part 
of  national  and  local  health  agencies  to  control  this  disease  nationally ; 

And  WHEREAS,  Surgeon  General  Parran  has  said  this  is  the  task  of 
the  whole  people, 

THEREFORE,  be  it  RESOLVED  that  we,  the  assembled  social  hygiene 
executives  of  organizations  in  15  states,  go  on  record  as  supporting, 
individually  and  collectively,  through  the  American  Social  Hygiene 
Association,  the  campaign  of  Surgeon  General  Parran  of  the  United 
States  Public  Health  Service  and  of  public  health  officials  to  prevent 
and  control  the  venereal  diseases,  particularly  syphilis;  and  pledge 
our  individual  and  united  support  to  this  campaign  in  our  respective 
localities.  And  that  in  particular  furtherance  of  this  campaign,  we 
urge  the  Congress  of  the  United  States  to  equip  the  United  States 
Public  Health  Service  with  increased  funds  to  enable  it  to  attack 
this  problem  effectively  and  quickly  in  cooperation  with  the  state  and 
local  health  authorities. 

We  also  pledge  our  individual  and  collective  support  to  the  Ameri- 
can Social  Hygiene  Association,  as  the  recognized  national  voluntary 
association  engaged  in  this  campaign,  in  its  present  national  efforts 
to  secure  financial  contributions  to  carry  on  a  much  expanded  pro- 
gram in  cooperation  with  the  state  and  local  voluntary  agencies  in 
this  field,  which  are  supplementing  the  official  activities  of  the  United 
States  Public  Health  Service  and  the  state  and  local  boards  of  health. 

II 

WHEREAS,  prostitution  is  an  age-old  problem  which  has  contributed 
to  the  physical  and  moral  disruption  of  individual  and  family  life, 
whose  effect  has  been  felt  in  every  country  throughout  the  world, 
and  against  whose  ravages  concerted  action  has  now  been  taken  under 
the  auspices  of  the  League  of  Nations  in  the  54  countries  composing 
the  League,  with  considerable  success; 
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And  WHEREAS,  we  agree  with  the  statement  of  Doctor  Parran  as 
applied  to  the  United  States  that — 

' '  There  seem  to  me  to  be  three  ways,  however,  in  which  we  can  minimize 
the  foci  of  disease  represented  by  the  prostitute.  First — and  this  is 
»  directly  the  responsibility  of  the  health  agencies — a  rigorous  follow-up  of 
every  reported  source  of  infection,  the  hospitalization  or  quarantine  of 
promiscuous  infected  sources,  and  the  treatment  of  cases  unable  to  afford 
a  good  private  physician.  Second — and  this  is  primarily  a  responsibility  of 
the  law  enforcement  agencies — a  relentless  policy  of  repression,  to  take  the 
profits  out  of  the  business,  to  eliminate  the  third-party  interest  of  the 
exploiter  and  promoter.  Third,  a  genuine  attempt  at  social  rehabilitation 
of  the  prostitute  by  the  welfare  agencies. ' ' 

THEREFORE,  be  it  RESOLVED,  that  we  urge  the  American  Social 
Hygiene  Association  to  continue  with  increased  energy  its  efforts  to 
enlighten  the  public  regarding  these  facts ;  and  we  pledge  our  support 
to  them  in  encouraging  state  and  local  officials  to  deal  adequately 
with  this  problem. 

Ill 

WHEREAS,  promotion  of  sound  sex  education  is  an  essential  of 
educational  curricula  for  preparation  for  successful  individual  living 
and  social  relations; 

And  WHEREAS,  the  home,  the  church,  and  the  school  are  related 
closely  to  the  planning  and  carrying  out  of  such  programs; 

And  WHEREAS,  sex  education  is  an  important  factor  in  health  edu- 
cation, particularly  in  reference  to  the  prevention  of  syphilis  and 
gonorrhea  and  the  conserving  of  marriage  and  family  life ; 

THEREFORE,  be  it  RESOLVED,  that  the  American  Social  Hygiene  Asso- 
ciation, with  all  its  local  units  and  affiliated  and  cooperating  agencies, 
continue  promotion  of  an  active  program  supplementing  state  and 
local  educational  efforts,  not  only  in  the  informative  and  educational 
program  against  the  venereal  diseases  but  also  in  the  positive  pro- 
gram of  sex  education  for  more  wholesome  enjoyment  of  life.  And 
to  this  end  we  recognize  and  welcome  the  active  cooperation  and 
support  of  religious,  educational,  civic,  recreational,  fraternal  and 

welfare  agencies. 

*     *     * 

Fifteen  states,  twenty-one  communities,  and  twenty-six  agencies, 
including  nearly  all  the  societies  and  committees  having  full-time 
paid  executives,  were  represented  at  the  Conference,  the  following 
persons  participating : 

California  Miss   ELOISE   A.   HAFFORD,   Executive   Secretary,    Southern   Cali- 

fornia   Society    for    Control    of    Syphilis    and    Gonorrhea,    Lo§ 
Angeles 

MRS.    S.   SAMUKLSON,   Board  Member,   Family   Eelationa   Center, 
San  Francisco 

District  of          MR.  PHILIP  S.  BRQUGHTON,  In  Charge  of  Public  Health  Education, 
Columbia  U.  S.  Public  Health  Service 

Florida  MRS.  WILLIS  M.  BALL,  President,  Florida  Social  Hygiene  Council, 

Jacksonville 
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Georgia  PROFESSOR  RALPH  E.  WAGER,  President,  Georgia  Social  Hygiene 

Council,  Emory  University 

Illinois  MR.  JESSE  A.  JACOBS,  Executive  Secretary,  Committee  of  Fifteen 

of  Chicago 
DR.  BERTHA  SHAFER,  Medical  Director  of  Clinics,  Illinois  Social 

Hygiene  League,  Chicago 
DR.   RACHELLE    S.   YARROS,   Executive   Secretary,   Illinois   Social 

Hygiene  League,  Chicago 

Louisiana  MRS.  L.  TOWSON  ELLIS,  Executive  Secretary,  New  Orleans  Social 

Hygiene  Association 

Massachusetts    MRS.  S.  W.  MILLER,  Executive  Secretary,  Massachusetts  Society 
for  Social  Hygiene,  Boston 

Kentucky  Miss    MARGARET   FLYNN,    Secretary,    Kentucky    Social    Hygiene 

Association,  Louisville 

Michigan  Miss    MARIE    A.    GEZON,    Chairman,    Social    Hygiene    Committee, 

Grand  Rapids 

Mississippi          DR.  D.  V.  GALLOWAY,  Corresponding  Secretary,  Mississippi  Social 
Hygiene  Association,  Meridian 

Missouri  MRS.  F.  H.  REAM,  Executive  Secretary,  Kansas  City  Social  Hy- 

giene Society 

DR.  HARRIET  S.  CORY,  Executive  Secretary,  Missouri  Social  Hy- 
giene Society,  St.  Louis 

New  York          Miss  HELEN  E.  WATKINS,  Executive  Secretary,  Orange  County 
Health  Association,  Middletown 

MR.  GEORGE  J.  NELBACH,  Executive  Secretary 

MR.  ROBERT  W.  OSBORN,  Assistant  Executive  Secretary 

Miss  MARIE  GOULETT 

MRS.  MARIE  W.  ANDERSON 

New  York  State  Committee  on  Tuberculosis  and  Public  Health, 
State  Charities  Aid  Association 

DR.  JACOB  A.  GOLDBERG,  Secretary,  Social  Hygiene  Committee, 
New  York  City  Tuberculosis  and  Health  Association 

MR.  RAYMOND  H.  GREENMAN,  Secretary,  Social  Hygiene  Com- 
mittee, Rochester 

Ohio  DR.  CARL  A.  WILZBACH,  Executive  Secretary,  Cincinnati  Social 

Hygiene  Society 

MRS.  FRANCES  B.  STRAIN,  Lecturer,  Cincinnati  Social  Hygiene 
Society 

DR.  WILLIAM  S.  KELLER,  President,  Cincinnati  Social  Hygiene 
Society 

MRS.  ELVA  HORNER  EVANS,  Instructor,  Health  and  Parent  Educa- 
tion Association,  Cleveland 

DR.  ROBERT  N.  HOYT,  Executive  Secretary,  Joint  Social  Hygiene 
Committee,  Cleveland  Health  Council  and  Cleveland  Academy 
of  Medicine 

Miss  DOROTHEA  G.  KNOBLOCH,  Cleveland 

Oregon  MR.   FRED  B.  MESSING,  Executive  Secretary,  Oregon  Social  Hy- 

giene Society,  Portland 

Pennsylvania     MRS.  HARRIET  POWELL,  Executive  Secretary,  Erie  Social  Hygiene 
Association 

Texas  Miss  MARY  STEWART,  Executive  Secretary,  Social  Hygiene  Com- 

mittee of  Houston 

A  pleasant  feature  was  the  housing  of  the  conferees  under  one 
roof,  the  Hotel  Victoria,  where  several  of  the  sessions  were  also  held. 
This  convenient  arrangement  of  a  hotel  headquarters  near  the  Asso- 


96  JOURNAL   OF   SOCIAL   HYGIENE 

elation  offices  saved  time,  and  promoted  better  acquaintance  as  well. 
Most  of  the  conferees  remained  in  New  York  for  two  or  three  days 
after  the  sessions  ended  for  further  discussion  of  local  problems  and 
plans. 

*  Bright  star  of  the  occasion  was  Miss  Eloise  A.  Hafford,  of  Los 
Angeles,  who,  at  the  age  of  77,  made  the  coast-to-coast  trip  especially 
for  this  event  and  was  a  center  of  interest  and  a  leader  in  discussion 
and  activity  throughout  the  sessions. 

It  was  particuarly  gratifying  to  have  so  full  a  representation  from 
the  far  distant  states,  and  new  comers  to  the  social  hygiene  field 
expressed  their  special  appreciation  of  the  chance  to  meet  the  veterans 
in  this  work  and  establish  personal  contacts. 

Association  officers  and  staff  members  who  participated  were: 

DR.  EDWARD  L.  KEYES,  Honorary  President;  DR.  RAY  LYMAN  WILBUR,  Presi- 
dent; DR.  ROBERT  H.  BISHOP,  JR.,  Chairman,  Finance  Committee;  PROFESSOR 
MAURICE  A.  BIGELOW,  Chairman,  Executive  Committee;  DR.  WILLIAM  F.  SNOW, 
General  Director;  DR.  WALTER  CLARKE,  Executive  Director;  MR.  BASCOM 
JOHNSON,  Associate  Director  in  charge  of  Legal  and  Protective  Activities;  MR. 
DONALD  DOUGHERTY,  Associate  Director  in  charge  of  Finance  Committee  Activi- 
ties; Miss  JEAN  B.  PINNEY,  Associate  Director  in  charge  of  Public  Information 
and  Extension;  Miss  MARY  S.  EDWARDS,  Statistician;  MR.  SIDNEY  P.  HOWELL, 
Staff  Associate  in  charge  of  Social  Hygiene  Day  Program;  Miss  ELEANOR 
SHENEHON,  Assistant,  Social  Hygiene  Day  Program;  MR.  EDWARD  C.  KIENLE, 
Public  Information  Assistant;  MRS.  ROBERT  TULLER,  Assistant;  MRS.  GERTRUDE 
R.  LUCE,  MRS.  BETTY  A.  MURCH,  AND  Miss  MIRIAM  ENGLISH,  Secretaries, 

Staff  members  assigned  particularly  to  development  of  the  conference  under 
DR.  CLARKE'S  direction  were  Miss  PINNEY,  MRS.  LUCE,  MRS.  MURCH. 

Welcome  guests  at  one  or  more  of  the  Conference  events  were  COMMISSIONEB 
JOHN  L.  RICE,  MRS.  WILBUR,  MRS.  KELLER,  DR.  EVANS,  MBS.  SNOW,  MRS.  CLARKE, 
MRS.  JOHNSON,  MRS.  DOUGHERTY,  MRS.  HOWELL,  MRS.  KIENLE,  MR.  TULLER. 

For  reference  and  record,  the  program  and  brief  summaries  of 
the  sessions  are  given : 

Friday,    November    26th — Luncheon    Session — 12:15    P.M.     East    Ballroom, 

Hotel  Victoria 

An  informal  session  for  renewal  of  acquaintance. 
Presiding:     DR.  WILLIAM  F.  SNOW 

Afternoon  Session — 2  P.M. 
New  York  City  Health  Department,  Conference  Room,  125  Worth  St. 

Subject:  The  general  relation  of  voluntary  social  hygiene  agencies  to  official 
bodies  having  social  hygiene  activities,  especially  health  authorities, 
in  their  campaigns  against  syphilis. 

Presiding:     DR.  WALTER  CLARKE 

Discussion:  DR.  D.  V.  GALLOWAY,  DR.  RACHELLE  YARROS 

Reporters     DR.  ROBERT  N.  HOYT,  Miss  MARY  STEWART 

Dr.  Clarke,  as  Consultant  of  the  Bureau  of  Social  Hygiene,  assisted 
by  Dr.  Theodore  Rosenthal,  who  succeeded  him  last  July  as  Director 
o£  the  Bureau,  Dr.  David  Kaliski,  Miss  Marie  DiMario,  Miss  Kathryn 
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Loughrey,  and  others  of  the  Bureau  of  Social  Hygiene  staff,  traced 
the  development  of  the  Bureau  from  its  establishment  in  1935  to  its 
present  comprehensive  status.  Surgeon  General  Parran  has  stated 
that  New  York  City  has  the  best  all-round  program  for  the  control 
of  venereal  diseases  in  the  United  States.  The  contribution  of  the 
American  Social  Hygiene  Association,  through  loaning  Dr.  Clarke's 
time  and  cooperation  in  planning  of  materials,  was  cited  as  a  splendid 
example  of  the  cooperation  and  self-effacement  of  a  voluntary  asso- 
ciation in  promoting  the  work  of  an  official  agency.  Since  1934, 
activities  in  all  aspects  of  the  work  have  more  than  doubled.  The 
first  diagnostic  clinic  for  syphilis  was  established  under  Dr.  Hermann 
M.  Biggs  in  1912;  the  first  clinic,  during  the  World  War  in  1917. 

The  Bureau  at  present  has  a  budget  of  half  a  million  dollars, 
conducts  18  clinics,  and  has  a  thorough  system  of  follow-up  and  full 
provision  for  laboratory  examination  including  darkfield  diagnosis. 
A  comprehensive  education  and  research  program  is  carried  on. 

Dr.  Hoyt  and  Miss  Stewart,  reporting  on  this  session,  said,  "we 
were  given  a  picture  of  the  kind  of  ideal  relationship  between  public 
and  private  agencies  we  all  desire  to  see  in  our  own  communities, 
and  the  kind  of  program  we  can  hope  to  develop.  The  graphic 
illustration  of  how  this  has  been  accomplished  in  New  York  has  given 
us  a  conception  of  how  we  may  gear  our  own  efforts  in  our  local 
communities. ' ' 

Afternoon — 4  P.M. 
Tour   of   the  Health   Department,   under   direction    of   DR.    CLARKE    and    DR. 

ROSENTHAL. 

Dinner  Session — 6  P.M. 
Informal  groups,  as  desired,  on  special  subjects: 

Medical  Measures — Dr.  Clarke 

Seven  or  eight  persons  joined  in  an  informal  dinner  conference 
regarding  medical  aspects  of  social  hygiene.  The  main  interest  cen- 
tered around  the  organization  of  clinics  and  the  latest  methods  of 
treatment,  especially  of  gonorrhea. 

Public  Information — Miss  Pinney 

The  group  discussed  developments  in  popular  health  education — 
newspaper  publicity,  radio  talks,  and  other  similar  matters.  There 
were  present  10  persons. 

Sex  Education,  Marriage  and  Family  Relations — Doctor  Snow 

There  were  14  persons  present.  The  keynote  of  the  occasion  was 
that  a  preventive  and  educational  program  logically  go  hand  in  hand 
with  any  effort  for  the  reduction  of  the  venereal  diseases  and  that 
young  people  are  especially  receptive  to  the  educational  approach. 
Activities  of  American  youth  organizations  were  summarized  as 
directed  toward  three  objectives:  (1)  participation  in  the  campaign 
against  syphilis  through  health  education;  (2)  protection  of  the  next 
generation  against  syphilis  through  marriage  laws;  (3)  activities 
looking  toward  a  better  economic  status  in  order  to  facilitate  early 
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marriage.  Testimony  of  those  present  was  to  the  effect  that  schools 
are  more  than  ever  demanding  guidance  in  regard  to  the  type  of  sex 
education  which  should  be  carried  on.  Some  states  have  recently 
passed  laws  requiring  sex  instruction  in  schools  as  an  aid  to  the 
campaign  against  syphilis.  Students  are  at  least  as  much  interested 
.  in  the  normal  aspects  of  marriage  as  in  its  health  aspects.  They  are 
not  content  with  knowledge  concerning  syphilis  and  gonorrhea  merely. 
Theological  schools  were  mentioned  as  one  place  ready  for  well- 
rounded  courses  on  sex  and  marriage.  Public  interest  in  educational 
aspects  of  social  hygiene  was  mentioned.  The  wide  popularity  of 
such  articles  as  the  one  by  Mrs.  Margaret  Culkin  Banning  in  the 
Readers'  Digest,  The  Case  for  Chastity,  was  cited  as  an  example* 

Evening — 8:40. 
Empire  Theater 

Conferees  were  invited  to  a  theater  party  to  witness  the  new  Maxwell  Anderson 
play,  The  Star  Wagon.  Hosts  for  the  theater  party  were  ME.  Ho  WELL  and  MB. 
KIENLB. 

Saturday,  November  27th— 9  A.M.    50  West  50th  Street. 
Tour  of  Association  offices 

Morning  Session — 10  A.M. 

Subject:        Community  education  on  syphilis;  methods  and  materials. 
Presiding:     MR.  GEORGE  J.  NELBACH 
Discussion:   DR.  HARRIET  S.  CORY,  MRS.  S.  W.  MILLER 
Reporters      MRS.  L.  TOWSON  ELLIS,  MR.  ROBERT  W.  OSBORN 
This  session  was  supplemented  by  a  display  of  literature  and  materials. 

Mr.  Nelbach  cited  the  purposes  of  community  education  on  syphilis 
as  follows : 

(1)  To  carry  on  a  continuous  campaign  of  information  and  education  of  com- 
munity leaders  and  of  the  general  public   (in  the  mass  and  in  groups)   so 
that  they  as  individuals   may  learn  the  essential   facts  about   syphilis— its 
nature,  treatment,  prevention  and  control;  and  so  that  particular  persons  in 
need  of  diagnosis  and  treatment  may  be  informed  about  available  facilities 
and  be  encouraged  to  make  appropriate  use  of  them. 

(2)  To  mobilize  public  sentiment  for  the  development  and  expansion  by  govern- 
mental  authority,   state   and   local,   of   those  public   agencies   and   facilities 
necessary  for  dealing  with  syphilis;  and  to  help  secure  the  appropriation  of 
necessary  public  moneys  therefor. 

(3)  To  help  promote  the  enactment  of  necessary   laws   and   ordinances    (local, 
state  and  national),  and  of  suitable  amendments  thereto  from  time  to  time 
as  the  need  therefor  develops;  and  to  help  oppose  the  passage  of  unsound 
legislation. 

(4)  To  help  interpret  to  the  citizens  and  taxpayers  the  syphilis  control  activities 
carried   on  by  the  public  authorities,   thus   supplying   such   authorities  with 
vicarious  publicity  which  they  could  not  obtain  for  themselves,  and  thereby 
building  up   for  them   a   fund  of  popular   approval   and   winning   for   them 
increased  public  recognition  and  support. 

(5)  To  help  promote  better  standards  of  work  and  greater  continuity  of  policies 
and  objectives  on  the  part  of  the  public  health  authorities,  state  and  local, 
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through  creating  an  informed  public  opinion  that  will  demand  efficient 
results  from  whatever  administration  or  officials  may  happen  to  occupy  the 
executive  positions. 

(6)  To   rally   public   opinion   to   the   support   of   efficient   health    authorities   if 
unjustly  attacked  from  any  source,  or  if  threatened  with  loss  of  positions 
or    with    curtailment    of    power    and    responsibility    through    pressure    from 
political,  partisan,  or  other  anti-social  groups. 

(7)  To  be  on  the  alert  for  opportunities  to  promote  the  appointment  of  more 
competent  administrative  and  clinical  personnel  in  place  of  ineffective  ones. 

Borrow,  beg,  "steal," — buy,  if  compelled  to — the  conferees  agreed, 
exhibits  and  window  displays,  posters,  printed  materials,  films,  elec- 
trical transcriptions,  film  slide  material,  and  necessary  exhibit  equip- 
ment. The  need  for  a  special  bulletin  for  medical  readers,  similar  to 
the  one  published  in  Massachusetts,  for  nation-wide  use  was  cited. 
Dr.  Parran's  book,  Shadow  on  the  Land,  about  to  be  made  available 
in  a  cheaper  edition,  was  recommended  for  wide  distribution.  Every 
school,  college  and  public  library,  it  was  thought,  should  be  a  depos^i- 
tory  for  social  hygiene  material. 

Methods.  An  excellent  approach  to  a  community  situation  is  the 
survey  method,  followed  by  report  and  recommendations,  with  enact- 
ment of  legislation  if  needed.  Use  of  the  spoken  word,  community 
institutes,  speakers'  bureaus,  radio  programs  and  conferences  are  an 
essential  part  of  an  educational  program.  Discussion  brought  out 
the  great  need  for  training  good  speakers  on  syphilis  control  and  sex- 
character  education. 

Stunts  have  a  place  in  public  education,  as  evidenced  by  the  Chi- 
cago Parade,  the  Chicago  poll,  and  the  recent  stunt  in  Montclair, 
New  Jersey,  where  members  of  a  women's  club  volunteered  to  have 
blood  tests.  Newspaper  publicity  is,  of  course,  the  foundation  for 
all  public  education.  The  Conference  was  reminded  to  make  a  com- 
munity education  program  continuous;  a  new  crop  of  people  is  con- 
tinuously growing  up,  needing  repetition  of  message.  The  national 
Association  is  looked  to  for  continual  development  of  new  materials 
and  methods. 

Luncheon  Session — 12  M. 
Women's  City  Club,  International  Building 

Subject:  The  Second  National  Social  Hygiene  Day,  February  2,  1938 

Presiding:  DR.  JACOB  A.  GOLDBERG 

Discussion:  MR.  SIDNEY  P.  HOWELL 

Reporters:  PROFESSOR  RALPH  E.  WAGER,  Miss  ELOISE  A.  HAFFORD 

This  session  was  given  over  entirely  to  discussion  of  plans  and 
programs  for  Social  Hygiene  Day;  and  new  publications,  films  and 
exhibits  to  be  available  for  that  occasion. 

Afternoon — 3  P.M. 

Showing  of  films  at  the  Association  's  offices 
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Evening — Dinner  Session — 6:30  P.M. 

Town  Hall  Club 
Subject:         Raising  funds  to  stamp  out  syphilis. 

Presiding:     DR.  EDWARD  L.  KEYES 

Discussion     DR.  ROBERT  H.  BISHOP,  JR. 

MR.  DONALD  C.  DOUGHERTY,  DR.  CARL  A.  WILZBACH 

Reporters :    Miss  MARIE  A.  GEZON,  MRS.  HARRIET  POWELL 

Dr.  Bishop,  as  the  first  speaker,  emphasized  the  need  for  broaden- 
ing the  base  of  the  Association 's  support  in  order  to  meet  the  demands 
for  service.  He  stated  that  former  sources  of  contribution  had  been 
greatly  reduced  since  1929.  The  Association  needs  from  $300,000  to 
$500,000  for  1938,  and  the  best  way  to  raise  these  sums  through 
personal  effort  locally  was  discussed.  Early  in  1937,  the  Ohio  Com- 
mittee of  the  American  Social  Hygiene  Association  raised  $14,000 
through  such  efforts,  in  spite  of  interruptions  to  the  campaign  because 
of  the  flood  emergency.  The  Association's  services  to  various  local 
groups  throughout  the  country  and  the  contributions  received  from 
them  for  its  support  are  entirely  out  of  balance. 

Mr.  Dougherty  described  the  plans  of  the  Association's  National 
Anti-Syphilis  Committee,  of  which  General  John  J.  Pershing  is  chair- 
man, for  establishing  the  necessary  state  and  local  committees  to  raise 
funds,  and  reported  that  $75,074  had  been  raised  (from  July  1  to 
November  27)  through  appeals  for  special  gifts  sent  out  directly 
from  national  headquarters. 

Dr.  Wilzbach,  on  behalf  of  the  state  and  local  societies,  urged  that 
all  cooperate  with  the  national  organization,  and  stressed  the  neces- 
sity of  providing  the  Association  with  adequate  funds  for  the  national 
program,  to  insure  that  the  campaign  shall  go  forward  on  a  sound 
basis.  He  urged  local  groups  to  use  the  national  campaign  to  build 
better  foundations  for  community  work.  "This  is  not  just  a  hard 
job;  it  is  a  privilege." 

Dr.  Keyes  emphasized  the  wisdom  of  keeping  a  broad  philosophy 
and  an  even  keel  so  that  all  phases  of  work  might  progress  together 
for  greatest  efficiency. 

Breakfast-Luncheon  Session — 12  M. 
Rainbow  Grill,  65th  Floor,  R.C.A.  Building 

Subject:        What  can  the  American  Social  Hygiene  Association  do  to  aid  your 
state  or  local  social  hygiene  activities? 

Presiding:     DR.  CLARKE 

Discussion:   Miss  MARGARET  FLYNN,  MR.  FRED  B.  MESSING 

Reporters:    MR.  JESSE  A.  JACOBS,  MRS.  S.  SAMUELSON 

This  session  was  announced  as  "informal,  to  run  as  long  as  any 
one  wishes  to  continue  on  the  subject."  The  meeting  adjourned  at 
5.30  P.M.  !  It  was  one  of  the  most  fruitful  discussions  held,  culminat- 
ing in  the  appointment  of  a  committee  to  draw  up  the  resolutions 
quoted  on  page  93. 
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Among  the  subjects  discussed  were:  Present  public  attitudes 
toward  commercialized  prostitution ;  laws  for  pre-marital  examination 
for  venereal  diseases;  the  youth  angle  on  social  hygiene;  most  effec- 
tive ways  of  providing  public  instruction,  literature,  films  and 
exhibits;  how  can  they  be  made  more  effective;  Association  member- 
ship privileges ;  radio  talks ;  Association  field  work ;  opportunities  and 
difficulties  in  film  showing;  training  of  speakers. 

The  consensus  of  opinion  was  that  the  state  and  local  groups 
needed  expanded  service  in  all  demands  for  work  from  the  national 
Association,  but  that  few  of  them  are  in  a  position  to  contribute 
towards  the  cost  of  services  and  material. 

Evening  Session — Dinner — 6  P.M. 

Hotel  Victoria 

Subject:         The  value  of  community  organization  and  citizen  participation. 
Presiding:     DR.  RAY  LYMAN  WILBUR 
Summary  of  the  Conference:    DR.  SNOW  and  Session  Reporters 

Speakers  were :  Mr.  Philip  Broughton,  in  charge  of  Public  Health 
Education  for  the  U.  S.  Public  Health  Service,  who  stressed  the 
opportunity  and  value  of  constant  cooperation  between  official  and 
voluntary  agencies ;  Dr.  Clarke  reviewed  the  purpose  and  plan  of  the 
Conference,  and  expressed  the  Association's  appreciation  of  the  cor- 
dial cooperation  given  by  the  societies,  concluding  with  a  glimpse  into 
future  Association  plans  for  field  work  and  other  national  activities; 
Dr.  Snow  summarized  the  Conference,  following  brief  reports  on 
the  several  sessions  by  the  reporters  assigned.  He  reviewed  briefly 
the  Association's  history  and  the  background  of  facts  leading  up  to 
the  present  auspicious  outlook  for  progress. 

Dr.  Wilbur,  in  the  absence  of  Mr.  Homer  Folks  (on  account  of 
illness),  addressed  the  group,  stressing  the  value  of  constant  coopera- 
tion between  the  national,  state  and  community  societies  and  of  seiz- 
ing the  opportunity  presented  by  public  interest  in  the  campaign 
against  syphilis  to  go  on  to  greater  endeavor  and  effectiveness  than 
ever  before — greater  on  all  sides  of  the  program.  Social  hygiene 
societies  can  keep  their  position  as  leaders  in  this  field,  first,  by 
knowing  more  than  any  one  else  about  the  practical  problems  and 
facilities  in  their  communities;  and  second,  by  pressing  forward  on 
every  front  toward  our  common  goal. 


The  following  topics  which  served  in  part  as  a  basis  for  discussion 
at  the  Conference,  are  printed  here  for  the  information  of  those  who 
could  not  be  present,  and  for  possible  future  consideration. 

Program  and  Plans  for  the  Future 

1.  Program  orientation  in  the  light  of  present  day  trends  and  interest. 

2.  What  should  be  the  major  emphasis  for  the  next  two  years? 

3.  How   does   present   interest  in   syphilis   affect  the  whole    Social   Hygiene 
program  ? 


102  JOURNAL   OP   SOCIAL,   HYGIENE 

4.  Plans  of  American  Social  Hygiene  Association  for  intensified  field  organi- 
zation, and  program  activities  in  unorganized  states  and  cities. 

Medical  Questions 

5.  What  is  the  responsibility  of  the  local  society  in  the  nation-wide  program 
for  the  control  and  prevention  of  venereal  disease? 

% 

6.  To  what  extent  should  the  local  society  influence  the  city  health  authori- 
ties in  getting  community  action? 

7.  What  are  the  dangers  of  a  syphilis  campaign? 

8.  When  is  syphilis  infectious? 

9.  How  can  we  find  infectious  cases? 

10.  How  can  we  secure  effective  follow-up  for  private  cases? 

11.  Shouldn't  city  public  clinics  treat  their  cases  until  "cured"  rather  than 
merely  until  "non-infectious"? 

12.  How  long  will  hospital  discrimination   against  venereal   disease  cases  be 
allowed  to  continue? 

13.  Please  discuss  the  British  plan  of  free  treatment  of  syphilis;  its  practical 
application  and  administration;    and  a  consideration  as  to  whether  and 
how  that  plan  can  be  put  into  effect  in  the  United  States  of  America. 

14.  How  can  we  bring  gonorrhea  to  the  front? 

15.  How  can  organizations  such  as  Commissions  for  the  Blind  work  for  the 
prevention  or  amelioration  of  specific  conditions  such  as  blindness  caused 
by  syphilis  and  gonorrhea,  and  cooperate  effectively  in  a  social  hygiene 
program  ? 

Legal  and  Protective  Measure 

16.  Importance  to  the  present  program  of  a  continuous  attack  on  prostitution. 

17.  Cooperation  on  marriage  laws. 

Popular  Health  Instruction 

18.  What  is  the  best  and  most  economical  method  of  developing  new  materials 
for  health  education?     What  is  needed  most — new  pamphlets,  new   films, 
new  exhibits,  or  other  materials? 

19.  Why    shouldn't     school     "health     education"    include    venereal     disease 
information  ? 

Publicity  and  Public  Information 

20.  What  is  good  social  hygiene  publicity? 

21.  How  can  it  be  secured? 

22.  How    can    the    National    Association    cooperate    best    in    local    publicity? 
a.  By  news  releases  directly  from  National  Headquarters?    b.  By  publicity 
releases  through  state  and  local  groups? 

Marriage,  Family  Eelations  and  Sex  Education 

23.  What  is  the  relation  of  the  program  for  education  for  marriage  and  family 
relations  to  the  campaign  against  syphilis? 

24.  Differentiate  between  the  consultation  service  of  a  social  hygiene  society 
and  that  of  a  family  welfare  agency. 

25.  What  success  has  been  achieved  in  placing  literature  for  applicants  for 
marriage  licenses  with  the  marriage  license? 
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Statistics  and  Studies 

26.  How  can  the  follow-up  achievements  of  syphilis  clinics  be  stated  so  that 
comparisons  with  other  clinics  will  be  possible? 

27.  Can  coordinated  studies  and  experiments  be  planned  on  a  national  basis, 
i.e.,  studies  of  syphilis  and  tuberculosis;  clinic  standards;  cost  of  treat- 
ment; etc.? 

Fund  Raising 

28.  What  are  the  best  financing  media  for  Social  Hygiene  programs? 

29.  How  can  local  agencies  bring  support  to  the  national  organization  and 
cooperate  in  raising  funds? 


NEWS  AND  ABSTRACTS 

THE  ANNUAL  MEETING 
1938 

The  American  Social  Hygiene  Association's  annual  meeting 
was  held  in  New  York  City  February  2  and  3,  1938.  The  first 
session,  or  business  meeting,  was  called  to  order  at  3.30  P.M. 
in  the  offices  of  the  Association  at  Fifty  West  Fiftieth  Street, 
New  York.  The  second  session,  or  annual  dinner  meeting, 
was  held  in  the  Astor  Hotel,  New  York,  at  7  P.M.,  as  reported 
on  page  108. 

At  the  business  session  on  February  second,  the  following  officers 
were  elected  to  serve  for  the  year  1938  and  until  their  respective 
successors  are  elected  and  duly  qualified : 

Honorary  President:  Edward  L.  Keyes 

President:  Ray  Lyman  Wilbur 

Vice-presidents  : 

C.-E.  A.  Winslow  Elizabeth  Campbell 

Albert  J.  Chesley  John  H.  Musser 

Treasurer:  Timothy  N.  Pfeiffer 
Secretary:  Mrs.  Henry  D.  Dakin 

Board  of  Directors: 

Charles  H.  Babcock  Kendall  Emerson 

George  Baehr  Timothy  N.  Pfeiffer 

Robert  H.  Bishop,  Jr.  John  H.  Stokes 

The  Membership  Corporation  Report  for  the  year  ending  Decem- 
ber 31,  1937,  as  approved  for  filing,  shows :  Number  of  new  members 
during  the  year  1,744.*  Personal  property  of  the  Association, 
$85,601.80;  Real  property,  none:  Amount  of  property  acquired  dur- 
ing the  year,  $147,296.01 :  Amount  applied,  appropriated  or  expended, 

*  The  largest  increase  in  membership  in  any  one  year  of  the  Asoeiation's 
history. 
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$127,897.86.  This  report  is  based  upon  the  Treasurer's  report  and 
the  Auditor's  report  which  were  ordered  filed  for  future  reference. 
The  above  figures  are  exclusive  of  the  operating  reserve  fund  and 
medal  fund. 

*  The  Report  of  the  Board  of  Directors,  as  usual,  included  a  summary 
of  transactions  during  the  year  and  recommendations  regarding  the 
budget  and  program  for  the  coming  year.  With  this  report  were 
presented  for  consideration  and  action  the  minutes  and  records  of 
the  Executive  Committee,  the  Finance  Committee,  the  General 
Advisory  Committee,  and  pertinent  reports  and  papers  descriptive 
of  the  general  activities  and  special  projects  of  the  Association  dur- 
ing 1937. 

The  Program,  approved  for  1938,  continues  the  established  work 
of  the  Association  as  described  in  previous  annual  reports,  and  sets 
up  as  additional  objectives  (a)  the  re-establishment  of  activities  which 
were  curtailed  during  recent  years,  and  (b)  new  work  and  projects 
which  are  demanded  of  the  Association  to  meet  current  needs.  A 
description  of  the  program  is  omitted  from  this  report  as  the  Execu- 
tive Director  has  been  requested  to  prepare  a  popular  statement  of 
the  program  for  publication,  which  appears  on  pages  88-91  of  this 
number  of  the  JOURNAL  under  the  title,  The  Barriers  are  Down — 
What  Nextf 


The  Budget  for  1938,  as  adopted,  may  be  summarized  as  follows : 

A.  GENERAL  BUDGET— PART  I.     Basic  Services $150,000 

1.  National  Headquarters  Service 

Personnel,  travel  expense,  Journal  of  Social  Hygiene, 
Social  Hygiene  News,  films,  exhibits,  publicity  ma- 
terials, and  operating  expense  (rentals,  ofiice  expense, 
telephone,  telegraph,  postage,  et  cetera) $  104,400 

2.  Field  Service 

Personnel,  travel  expense,   and  operating  expense  for 

three  district  offices 24,600 

3.  Finance  Committee  Activities 

Personnel,  travel  expense,  and   operating  expense   for 

financial  campaign 25,000 

$150,000 


GENERAL  BUDGET— PART  II.    Restoration  of  Services $150,000 

1.  Restoration    of    National    Headquarters    and    Consultant 

Service 
Personnel,  and  travel  expense  for  restoration  of  medical, 

legal  and  educational  services -$20,200 

2.  Restoration  of  Special  Field  Work 

Personnel,  travel  and  operating  expense  for  restoration 

of  general  field  work 39,600 

3.  Committee  Studies  and  Demonstrations 

Personnel,  travel  expense,  supplies  and  operating  ex- 
pense for  special  activities  of  Finance,  Executive  and 
General  Advisory  committees 27,000 


NEWS  AND  ABSTRACTS  105 

4.  Special  Projects 

Social  Hygiene  Day,  New  York  World's  Fair,  San 
Francisco  Golden  Gate  International  Exposition, 
meeting  of  the  Union  Internationale  eontre  le  Peril 
Venerien,  cooperation  with  health  authorities,  educa- 
tional activities  and  new  educational  materials,  co- 
operation with  youth  groups 63,200 

$150,000 

B.  SPECIAL  BUDGET— Expansion  of  Services $200,000 

1.  General  Field  Work 

Personnel,   travel   expense   and   operating   expense   for 

additional  district  and  state  offices $75,900 

2.  Special  Field  Work 

Personnel,  travel  and  investigation  expense  for  studies 
of  quackery,  commercialized  prostitution  and  con- 
ditions affecting  selected  groups 19,100 

3.  Quantity  Production  of  Educational  Materials 

Books,  pamphlets  for  free  distribution,  films,  exhibits, 

et  cetera 80,000 

4.  Scientific  and  Administrative  Research  Projects 25,000 

$200,000 
Total  Budgets  A  and  B $500,000 

C.  PUBLICATIONS  SERVICE  BUDGET 

1.  Materials  for  resale 

Books,  pamphlets,  films,  exhibits  and  operating  ex- 
pense, including  shipping  expense 20,000 

Total  budget  needs  for  1938 $520,000 

In  presenting  this  program  and  budget,  the  Executive  Committee 
stated  to  the  Board  of  Directors  that  its  recommendations  were  based 
on  the  understanding  that  quarterly  revisions  of  both  program  and 
budget  would  be  considered,  as  necessary,  to  keep  the  transactions  of 
the  Association  within  the  limits  of  funds  actually  in  hand,  and  con- 
stantly in  line  with  the  most  urgent  and  important  current  demands 
upon  the  Association.  This  recommendation  was  approved  and 
reported  to  the  meeting  by  the  Board ;  and  acceptance  of  the  program 
and  budget  was  based  on  this  understanding. 

The  Finance  Committee  reported  progress  upon  the  fund-raising 
campaign  and,  together  with  the  Executive  Committee,  emphasized 
the  great  service  being  rendered  by  the  National  Anti-Syphilis  Com- 
mittee of  the  Association  under  the  chairmanship  of  General  John  J. 
Pershing. 

The  General  Advisory  Committee  likewise  reported  progress,  and 
was  authorized  to  continue  its  various  studies  and  plans  for  reorgani- 
zation and  promotion  of  national,  state  and  local  relationships  with 
other  agencies. 

The  Credentials  Committee,  serving  also  during  the  year  as  the 
Membership  Committee,  reported  1,744  new  members  enrolled;  and 
plans  for  securing  a  greatly  enlarged  popular  lay  membership 
throughout  the  United  States  in  the  coming  year. 


106  JOURNAL   OF    SOCIAL,   HYGIENE 

The  Committee  on  Resolutions  report  received  so  much  considera- 
tion and  covered  such  important  matters  that  the  report  is  presented 
herewith  in  full : 

To  the  Members  of  the  American  Social  Hygiene  Association: 

The  Committee  on  Resolutions  has  had  a  quiet  year  so  far  as 
interim  proposals  for  consideration  and  discussion  are  concerned. 
Apparently,  the  members  of  the  organization  and  others  have  been 
too  busy  carrying  out  policies  and  activities  fully  agreed  upon  to  take 
time  for  discussion  of  unsettled  or  controversial  questions  in  this  field. 
This  is  believed  by  the  Committee  to  be  a  wholesome  and  encouraging 
sign. 

It  is  also  noted  as  most  encouraging  that  within  the  last  two  years 
the  press  of  the  country,  the  radio  broadcasting  companies,  and  quali- 
fied speakers  everywhere  have  participated  actively  and  helpfully. 

Members  of  the  Committee  recall  with  interest  the  long  discussions 
at  the  annual  meeting  only  three  years  ago  when  ways  and  means  of 
enlisting  more  active  cooperation  of  the  press  and  the  radio  companies 
were  under  review.  The  Committee  also  has  observed  with  growing 
enthusiasm  and  anxiety  the  rapid  increase  in  appropriations  enacted 
or  proposed  for  public  health  programs  in  the  control  of  syphilis  and 
gonorrhea — enthusiasm,  because  these  are  unmistakable  signs  of 
progress  in  winning  popular  support  and  understanding  of  the  health 
and  medical  problems  of  social  hypiene ;  anxiety,  lest  this  rising  tide 
of  public  opinion  and  demand  for  action  sweep  us  irresistibly  into 
programs  of  superficial  measures  and  acceptance  of  unqualified  and 
inexperienced  personnel.  Anxiety,  also,  lest  the  concentration  of 
national  opinion  upon  the  eradication  of  syphilis  may  over-shadow 
and  handicap  the  Association's  activities  in  combating  gonococcal 
infections  and  in  promoting  its  established  program  for  protection 
of  the  environment  and  development  of  sex  education  and  training 
for  marriage  and  family  life. 

With  these  facts  in  mind,  the  Committee  is  disposed  to  recommend 
to  the  members  further  consideration  of  the  pertinent  resolutions 
adopted  a  year  ago.  The  Committee  is  moved  to  make  this  suggestion 
in  order  to  safeguard  its  report  from  any  impression  that  the  mem- 
bers of  the  Association  are  indifferent  to  these  vitally  important 
phases  of  the  social  hygiene  movement  which  have  been  receiving 
much  publicity  during  the  past  year. 

With  these  preliminary  observations,  the  Committee  submits  the 
following  series  of  resolutions  for  your  consideration  and  action : 

1.  In  accordance  with  precedent,  your  Committee  reports  the  following  routine 
business  resolution  for  consideration  and  approval: 

RESOLVED:  That  the  acts  and  proceedings  of  the  Board  of  Directors,  of  the 
Executive  Committee,  and  of  the  officers  of  this  Association  heretofore  had,  be 
and  the  same  are  hereby  ratified,  adopted,  and  approved,  and  made  the  acts  and 
proceedings  of  the  Association  at  this  meeting,  to  take  effect  as  of  the  several 
dates  on  which  the  acts  and  proceedings  purport  respectively  to  have  been  had. 

2.  Your  Committee  recommends  that — 
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WHEREAS,  Executives  of  the  leading  state  and  local  social  hygiene  societies  in 
the  United  States,  meeting  in  New  York  City  in  November,  1937,  adopted  cer- 
tain resolutions  in  support  of  the  Association's  program  and  especially  the 
campaign  against  syphilis  and  gonorrhea; 

BE  IT  RESOLVED:  That  the  Association  confirm  and  approve  these  resolutions 
in  so  far  as  they  relate  to  the  conduct  of  the  national  program.* 

3.  In  recognition  of  the  widespread  interest  and  action  throughout  the  country 
in  the  campaign  against  syphilis  and  gonorrhea  which  is  now  the  spear-point  of 
the  Association's  program;  and 

WHEREAS,  many  national  agencies,  by  means  of  resolutions  at  their  annual 
meetings  have  so  recorded  their  plans  to  cooperate  and  have  urged  their  state 
and  local  branches  to  this  end; 

BE  IT  RESOLVED:  That  the  Association's  appreciation  be  especially  expressed 
to  these  groups. 

And  WHEREAS,  the  state  and  local  branches  of  these  groups,  with  many  other 
organizations  are  joining  in  nationwide  observance  of  Second  National  Social 
Hygiene  Day,  February  second;  and 

WHEREAS,  in  many  states  and  communities  special  proclamations  have  been 
issued  by  governors  and  mayors,  setting  aside  this  day  as  a  special  occasion  for 
social  hygiene  planning  and  action, 

BE  IT  RESOLVED:  That  the  thanks  and  appreciation  of  the  Association  be  par- 
ticularly expressed  to  all  who  have  thus  helped  in  making  National  Social  Hygiene 
Day  an  effective  educational  and  inspirational  event. 

4.  WHEREAS,  almost  without  exception,  the  public  press  of  the  United  States 
during  the  past  year,  has  given  prominence  to  the  national  campaign  against 
syphilis   and   the   Association's   activities   generally,   in    editorials,    news   stories, 
cartoons,  and  feature  stories;  and 

WHEREAS,  leading  monthly  and  weekly  magazines  and  periodicals  have  fur- 
thered the  campaign  by  means  of  special  articles;  and 

WHEREAS,  those  responsible  for  approval  of  public  showings  of  motion  pic- 
tures have  aided  the  campaign  for  public  education  by  approving  social  hygiene 
films  for  exhibition  in  commercial  theaters ;  and 

WHEREAS,  the  national  radio  networks  have  also  aided  the  campaign  by  per- 
mitting popular  discussion  of  syphilis  and  gonorrhea  as  a  part  of  social  hygiene 
education ; 

BE  IT  RESOLVED:  That  the  Association  record  its  deep  appreciation  of  the 
help  given  by  these  great  agents  of  public  education  in  making  known  the 
dangers  of  syphilis  and  the  hopeful  truths  concerning  prevention  and  cure. 

5.  WHEREAS,  there  has  been  introduced  in  the  Senate  and  the  House  of  Repre- 
sentatives of  the  United   States   Congress   a  bill    (Senate   No.   3290;    House  of 
Representatives  No.  9047)   proposing  further  Federal  appropriations  and  assist- 
ance  through   the   United   States   Public   Health    Service   to   the    States   looking 
toward  adequate  control  and  eradication  of  syphilis  and  gonorrhea ;  and 

WHEREAS,  this  measure  is  believed  in  principle  and  general  plan  to  be  in  the 
interests  of  the  health  and  welfare  of  the  whole  people  of  the  United  States; 

THEREFORE,  BE  IT  RESOLVED:  That,  the  American  Social  Hygiene  Association 
approves  the  purposes  and  general  provisions  of  this  bill  and  offers  the  coopera- 
tion and  assistance  of  the  Association  to  the  United  States  Public  Health  Service, 
the  State  health  authorities,  and  the  general  public  in  promoting  an  understand- 
ing of  this  measure  and  making  it  effective  if  Congress  enacts  the  bill  into  law. 

6.  WHEREAS,  there  have  been  introduced  in  the  legislatures  of  New  York,  New 
Jersey,  Virginia,  and  Kentucky  bills  which  have  for  their  purpose  the  require- 
ment of  premarital  examinations  of  all  applicants  for  marriage  licenses;  which 
examinations  shall  include  a  blood  test  for  syphilis; 

BE  IT  RESOLVED:  That  the  Association  reaffirm  its  approval  of  the  principle  of 
protecting  marriage  from  the  hazards  of  syphilis  infection  and  such  other  condi- 

*  For  full  text  see  pp.  93-94. 
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tions   as    may   handicap   successful   marriage    and   family    relations    as    may   be 
administratively  sound  and  helpful. 

7.  WHEREAS,  the  Legislature  of  the  State  of  New  York  has  under  consideration 
a  new  type  of  legislation  which  proposes  to  require  a  proper  and  early  examina- 
tion for  syphilis  in  all  expectant  mothers; 

BE  IT  RESOLVED:  That  the  Association  record  its  approval  of  the  purpose  and 
^general  plan  of  this  pending  legislation;  and  in  the  event  of  its  passage,  offers 
its  cooperation  and  assistance  to  the  medical  profession,  health  authorities  and 
the  people,  in  promoting  an  understanding  and  successful  application  of  such  a 
law. 

8.  The  Committee  regrets  that  the  past  year  must  record  the  loss  through  death 
of  several  staunch  friends  and  outstanding  pioneers  in  social  hygiene: 

NEWTON  D.  BAKER — who,  as  Secretary  of  War  in  1917,  with  great  personal 
interest,  headed  up  the  responsibility  for  the  Army  program  for  prevention  and 
control  of  venereal  diseases;  as  an  honorary  member  of  the  Association  and  a 
member  of  the  General  Advisory  Committee  maintained  his  interest  and  active 
cooperation  throughout  his  life. 

JOSEPH  LEE — as  a  life  member  of  the  Association  and  responsible  for  shaping 
much  of  its  early  policy  in  the  field  of  protective  and  recreational  measures,  link- 
ing his  lifelong  activities  in  the  programs  of  the  National  Recreation  Associa- 
tion with  his  interest  in  social  hygiene  activities. 

FELIX  M.  WARBURG— as  vice-president  of  the  Association  during  its  first  six 
years  and  a  continuing  member  of  the  Finance  Committee;  a  great  social  hygiene 
pioneer. 

WILLIAM  A.  WHITE — as  a  member  of  the  Board  of  Directors  of  the  Association 
at  the  time  of  his  death;  President  of  the  Social  Hygiene  Society  of  the  Dis- 
trict of  Columbia;  a  leader,  teacher,  and  writer  in  both  mental  and  social  hygiene 

Respectfully  submitted, 

Committee  on  Resolutions, 

IRA  V.  HISCOCK,  Chairman. 

It  was  the  consensus  of  opinion  of  those  attending  the  ses- 
sions of  the  Annual  Meeting  that  the  Association  had  just 
closed  a  most  successful  and  important  year,  and  is  entering 
upon  a  carefully  planned  program  of  even  more  significant 
activities  for  the  next  twelve  months.  All  members  of  the 
Association  were  asked  to  follow  the  work  closely  during  the 
year  and  to  aid  the  officers  and  Board  through  proposals,  sug- 
gestions and  information.  It  was  also  the  consensus  of  opin- 
ion that  in  1938  particularly  every  effort  should  be  made  to 
maintain  especially  close  contact  and  relationships  between 
the  national  office  and  the  state  and  local  social  hygiene 
societies  and  agencies  carrying  on  activities  in  this  field. 

THE  ASSOCIATION'S  ANNUAL  DINNER 

"The  medical  profession  for  many  years  lias  been  endeavor- 
ing to  impress  the  need  of  prompt  recognition,  early  and 
prolonged  treatment  of  syphilis  and  gonorrhea.  Its  voice 
has  been  as  the  voice  of  one  crying  in  the  wilderness." 


NEWS  AND  ABSTRACTS  109 

From  the  speakers'  table  at  the  Annual  Dinner  meeting  of 
the  Association,  Dr.  John  H.  J.  Upham,  President  of  the 
American  Medical  Association,  said  this ;  and  going  on,  spoke 
of  the  supporting  voice  of  the  American  Social  Hygiene  Asso- 
ciation through  those  years.  An  ever-increasing  chorus  has 
been  led  and  trained  by  these  two  pioneers — voices  crying 
from  social  hygiene  societies  and  from  social  hygiene  commit- 
tees of  many  and  various  organizations,  in  a  wilderness  less 
forbidding  and  less  lonely  year  by  year ;  until  now  a  general 
clamor  begins  to  be  heard  and  the  awakened  and  awakening 
great  public  nears  the  point  of  declaring  that  syphilis  is  to  be 
destroyed.  Homes  are  to  be  more  vigorously  safeguarded; 
the  ideal  of  family  relations  and  sex  life  is  to  be  lifted  to  new 
high  levels;  and  the  great  destroyer,  syphilis,  is  itself  to  be 
destroyed.  This  was  the  note  of  the  evening. 

As  never  before,  the  guests  who  met  at  the  annual  dinner  meet- 
ing of  1938  had  reason  to  be  in  happy  mood.  The  prospect  brightens. 
The  voices  that  cried  in  the  wilderness  have  neither  sharpened  nor 
weakened  with  the  years.  They  ring  with  a  new  confidence,  and  the 
old  clear  note  of  determination  sounds  as  intrepidly  as  ever  and 
perhaps  a  little  more  so. 

In  the  small  ball  room  of  the  Hotel  Astor  in  New  York.  200  men 
and  women  sat  down  together  for  the  Association's  annual  dinner 
on  the  evening  of  Wednesday,  February  3rd,  after  a  busy  day  at  the 
annual  regional  conference  of  the  New  York  Social  Hygiene  Council. 
A  speakers'  table  stretched  along  one  wall;  below  the  dais,  smaller 
tables  filled  the  room.  The  food  was  delectable;  conversation 
sparkled ;  the  evening  was  a  success  even  before  the  toastmaster,  Dr. 
Livingston  Farrand,  President-Emeritus  of  Cornell  University  and  a 
Director  of  the  Association,  rose  to  begin  the  program. 

The  addresses  given  on  this  occasion  will  be  published  in  a  later 
issue  of  the  JOURNAL.*  Here  we  can  do  no  more  than  name  the 
speakers.  Commissioner  John  L.  Rice  not  only  brought  the  greet- 
ings of  Mayor  LaGuardia,  but,  was  called  upon  by  Dr.  Farrand  "in 
his  own  right  as  head  of  a  vigorous  department  of  health,  one  of  the 
most  successful  departments  in  the  United  States. ' ' 

Rear-Admiral  P.  S.  Rossiter,  Surgeon  General  of  the  United  States 
Navy,  gave  his  listeners  a  vivid  picture  of  problems  and  progress  in 
the  prevention  and  control  of  syphilis  and  gonorrhea  among  the  naval 
forces.  Dr.  Upham,  as  quoted  above,  outlined  in  clear  and  vigorous 
fashion  the  interest  and  the  satisfaction  of  physicians  in  recent 
encouraging  developments  in  the  campaign  against  these  diseases. 
These  addresses  were  broadcast  from  Station  WOR  immediately  after 

*  March,  1938. 
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the  close  of  the  dinner  over  the  coast-to-coast  network  of  the  Mutual 
Broadcasting  System. 

Dr.  Walter  Clarke,  Executive  Director  of  the  American  Social 
Hygiene  Association,  briefly  described  the  Association's  plans  for 
1938,  and  referred  his  audience  to  the  printed  statement  The  Barriers 
Are  Down — What  Next?  which  lay  before  them,  and  which  appears 
on  pages  88-91  of  this  issue  of  the  JOURNAL. 

A  high  point  of  the  evening  was  the  presentation  to  Dr.  Edward 
L.  Keyes,  world-known  urologist,  Honorary  President  of  the  Associa- 
tion, of  the  first  medal  under  the  William  Freeman  Snow  award 
' '  for  distinguished  service  to  hunmanity. ' '  Every  guest  was  in  hearty 
agreement  with  Dr.  Kendall  Emerson,  a  Director  of  the  Association 
and  Chairman  of  the  Committee  on  Award,  who  made  the  presenta- 
tion, in  feeling  that  no  more  fitting  choice  could  possibly  have  been 
made  for  the  first  recipient.*  (See  page  65.) 

The  formal  program  follows  : 

DR.  LIVINGSTON  FARRAND 
Toastmaster 

The  William  Freeman  Snow  Medal  Award 

Presentation — DR.  KENDALL  EMERSON 

Response — DR.  EDWARD  L.  KEYES 

Addresses 

The  United  States  Navy's  Interest  in  Social  Hygiene 
BEAR  ADMIRAL  P.  S.  EOSSITER, 

Surgeon  General  of  the  United  States  Navy 

The  Private  Physician's  Part  in  the  Syphilis  Campaign 
DR.  J.  H.  J.  UPHAM, 

President  of  the  American  Medical  Association 

The  Association's  Plans  for  the  Current  Tear 
DR.  WAI/TER  CLARKE, 

Executive  Director,  American  Social  Hygiene  Asociation 


The  Second  National  Social  Hygiene  Day. — National  Social  Hygiene 
Day  of  1937  was  an  outstanding  success.  Social  Hygiene  Day  of 
1938  doubled  and  re-doubled  its  triumph  as  a  public  health  demon- 
stration, judging  even  by  the  first  incomplete  reports  from  the  states 
and  communities,  and  national  headquarters  rough  estimates  of 
activity.  Easy  statistics;  Governors  of  30  states  and  mayors  of  hun- 
dreds of  cities  issued  special  proclamations  urging  all  citizens  to  join 
in  the  campaign  against  syphilis.  The  A.S.H.A.  spot-map  showed 
every  state  represented  in  the  count  of  conferences,  community  and 
special  group  meetings,  with  an  estimated  total  of  nearly  3,000  such 

*  The  establishment  of  this  award  was  announced  at  the  Testimonial  Dinner 
tendered  Dr.  Snow  in  October,  and  a  photograph  of  the  plaque  from  which  the 
medal  was  struck  appeared  in  the  December  JOURNAL, 


NEWS  AND  ABSTRACTS  111 

events.  About  two  thousand  newspapers  carried  from  one  to  five 
news  stories,  with  editorials,  feature  articles,  cartoons,  photographs, 
mat  series  of  charts,  et  cetera;  special  advertising  included  2,250  of 
the  24-sheet  outdoor  poster  panel  Safeguard  Baby's  Eight  to  be  Born 
Healthy  in  twenty  states,  a  full  page  display  in  the  New  York  Herald 
Tribune  on  February  2,  the  Metropolitan  Life  Insurance  Company's 
full-page  advertisement  in  monthly  and  weekly  magazines,  and  a 
wide  use  of  the  small  stereotype  "STAMP  OUT  SYPHILIS — ENEMY  OF 
YOUTH"  by  merchants  and  other  newspaper  advertisers.  Three 
hundred  radio  stations,  both  chain  and  independent,  gave  time  for 
speeches  or  electrical  transcriptions  (furnished  by  A.S.H.A.)  and 
spot  announcements  of  local  events.  The  National  Broadcasting  Com- 
pany and  the  Columbia  Broadcasting  System  on  the  evening  of 
February  2,  staged  the  first  joint  coast-to-coast  social  hygiene  broad- 
cast ever  given,  with  messages  from  Dr.  Parran  in  Washington, 
General  Pershing  in  Tucson,  Arizona,  and  President  Wilbur  in  San 
Francisco.  On  February  3,  the  Mutual  Broadcasting  System  sent 
over  the  air  to  75  stations  another  broadcast,  of  the  addresses  given 
at  the  Association's  Annual  Dinner  by  Dr.  J.  H.  J.  Upham,  Rear- 
Admiral  P.  S.  Kossiter,  with  Dr.  Livingston  Farrand  as  toastmaster. 

An  avalanche  of  inquiries  and  requests  is  still  descending  daily  on 
the  Association's  staff,  indicating  that  many  communities  are  still 
celebrating  Social  Hygiene  Day,  though  February  2nd  is  past  on  the 
calendar.  Probably  the  sum  total  of  meetings  and  activities  can 
never  be  completely  tallied,  certain  it  is  that  the  1937  enthusiasm 
was  no  flash  in  the  pan,  but  the  beginning  of  a  steady  and  continuing 
interest  which  more  than  compensates  the  time  and  hard  work 
involved. 

A  further  and  fuller  report  will  be  made  later,  when  more  com- 
plete information  is  at  hand  from  the  various  groups. 

New  York  City  Observes  Social  Hygiene  Day. — The  seventh  annual 
New  York  Regional  Conference  occurred  on  February  3,  as  the  final 
event  of  a  three-day  observance  of  Social  Hygiene  Day.  Fifty-seven 
organizations,  national,  state  and  local,  joined  with  the  Social  Hygiene 
Committee  of  the  New  York  Tuberculosis  and  Health  Association  in 
sponsorship,  with  Dr.  J.  A.  Goldberg  acting  as  Conference  Secretary. 

It  is  of  interest  to  recall  that  the  first  New  York  Regional  Con- 
ference on  Social  Hygiene,  organized  by  this  group  in  1932,  was  spon- 
sored by  nine  New  York  state  and  city  agencies,  the  American  Social 
Hygiene  Association  being  one.  When  the  second  convened,  in  Janu- 
ary, 1933,  the  attendance  at  the  six  sessions  was  over  1,000.  For 
the  1934  Conference,  the  sponsoring  agencies  consolidated  in  a  Social 
Hygiene  Council,  with  Dr.  Goldberg  as  Secretary.  By  1936,  the 
Council  had  grown  into  the  Social  Hygiene  Council  of  Greater  New 
York,  the  sponsoring  agencies  had  increased  to  twenty-eight,  and 
2,500  persons  attended  the  various  sessions.  In  1937,  5,000  persons 
participated,  with  48  agencies  as  sponsors.  And  now  the  48  have 
grown  to  57.  A  summary  of  the  program  follows : 
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Thursday,  February  3,  1938,  Hotel  Aster 
PROGRAM 

Four  Morning  Sessions  10:00  A.M. 
% 
Subjects:      Youth  Faces  the  Problems  of  Social  Hygiene:    Responsibilities  of 

Public  and  Private  Agencies 

Hospital  and  Clinic  Management  of  Venereal  Diseases 
Family  Relations  and  Sex  Complications 

Sex  Offenders  Against  Young  Children:    What  Shall  be  Done  with 
Them? 

Luncheon  Session  12:30  P.M. 

Presiding:     DE.   I.   OGDEN   WOODRUFF,   President,   New   York   Tuberculosis   and 

Health  Association 

Subject:        Progress  of  Social  Hygiene  in  1937 
Speaker:        DE.  W.  BAYAED  LONG,  Chairman,   Social  Hygiene  Committee,  New 

York  Tuberculosis  and  Health  Association 
Subject:        Marriage  Laws  and  the  Venereal  Diseases 
Speakers:      HON.  THOMAS  C.  DESMOND,  Senator,  State  of  New  York;  DR.  LOUISE 

PEAECE,  The  Rockefeller  Institute  for  Medical  Research 

Four  Afternoon  Sessions  3:00  P.M. 

Subjects:      Youth  Grows  Up:  Preparation  for  Adulthood  and  Marriage 
Cost  of  Treating  Syphilis  and  Gonorrhea 
Medical  and  Public  Health  Aspects  of  Gonorrhea  and  Lymphogranu- 

loma  Inguinalae 
What  Is  the  City  of  New  York  Doing  in  Venereal  Disease  Control? 


On  the  two  days  before  the  Conference,  February  1st  and  2nd, 
lectures,  clinics  and  demonstrations  on  syphilis  and  gonorrhea  were 
held  for  physicians  and  senior  medical  students  by  five  medical  schools 
and  the  City  Health  Department  of  New  York  City  in  cooperation 
with  the  Social  Hygiene  Committee,  as  follows : 

Tuesday,  February  1 

New  York  University  College  of  Medicine — Morning  session  of  lectures  and 
demonstration  of  patients  by  the  Out-patient  Department  of  Bellevue  Hospital 
in  the  afternoon. 

New  York  Medical  College  and  Flower  Hospital — Demonstration  by  New  York 
City  Department  of  Health  at  Meinhard  Health  Center  in  the  morning,  luncheon 
at  East  Harlem  Health  Center,  and  afternoon  session  of  lectures. 

Cornell  University  Medical  College  and  New  York  Hospital — Afternoon  session 
of  lectures. 

Long  Island  College  of  Medicine — Morning  and  afternoon  lecture  sessions. 


Wednesday,  February  2 

New  York  University  Department  of  Urology— Morning  lecture  session. 
College   of   Physicians    and   Surgeons — Department   of    Dermatology — Morning 
lecture  session,  and  demonstrations  at  the  Vanderbilt  Clinic  in  the  afternoon. 
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viduals interested  in  working  towards  these  objectives,  and  seeks 
their  cooperation  in  planning  and  carrying  out  the  national  pro- 
gram. The  organization  is  supported  entirely  by  voluntary  contri- 
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country.  Membership  privileges  include:  the  monthly  JOURNAL  OF 
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Radio  Number 
EDITORIAL 

RADIO   SPEEDS   SOCIAL    HYGIENE    PROGRESS 

"Until  the  newspapers,  the  radio  authorities  and  the  motion  picture 
censor  boards  realize  their  responsibility  for  educating  the  public  and 
adopt  a  more  progressive  attitude  in  keeping  with  the  public  mind, 
social  hygiene  education  cannot  stride  free,  but  must  proceed  with  a 
halting  gait." 

It  is  hard  to  believe,  even  when  one  knows  the  underlying 
reasons  for  the  change  that  has  taken  place,  that  only  three 
years  have  gone  by  since  these  sober  words  summed  up  a 
discouraging  situation.  At  the  time  of  their  writing — Febru- 
ary, 1935,  in  an  account  of  twenty  years  of  Association  work — 
the  most  sanguine  prophet  could  not  have  foretold  the  rapid 
rush  of  favorable  events  and  the  swift  crumbling  of  old  and 
strong  taboos  which  was  to  occur  in  a  few  months.  News- 
paper and  magazine  notice  of  social  hygiene  subjects  was 
infrequent  and  far  from  frank  in  1935.  By  February,  1937, 
when  the  First  National  Social  Hygiene  Day  was  celebrated, 
more  than  1,200  daily  and  weekly  newspapers  were  regularly 
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printing  editorials,  news  and  feature  stories,  cartoons  and 
syndicated  articles  on  syphilis,  and  a  majority  of  the  standard 
magazines,  weekly  and  monthly,  had  published  or  were  plan- 
ning to  publish  articles.  Social  hygiene  workers  and  editors 
agreed  that  it  was  a  landslide  without  precedent.  And  it  has 
continued.  Syphilis  still  is  news. 

Now,  a  year  later,  it  is  equally  gratifying  to  record  similar 
remarkable  progress  in  social  hygiene  education  via  radio,  as 
witness  the  following  programs,  all  of  which  went  freely  over 
the  air,  and  were  commended  both  by  radio  authorities  and 
public.  Not  yet  fully  convinced  of  their  responsibility  are 
those  who  control  the  motion  picture  screen.  To  date, 
although  the  strict  New  York  censors  during  1937  approved 
Damaged  Lives  and  Damaged  Goods  for  commercial  show- 
ings, the  Motion  Pictures  Distributors'  Association  of  Amer- 
ica still  bars  social  hygiene  films  from  the  desirable  "first- 
run"  houses,  and  though  the  syphilis  campaign  has  been 
"front-page  stuff"  for  nearly  two  years,  no  news-reel  has 
yet  mentioned  it.  However,  as  suggested  elsewhere  in  this 
issue,  it  is  not  too  much,  reviewing  recent  history,  to  expect 
that  the  Third  National  Social  Hygiene  Day — set  for  Feb- 
ruary 1,  1939 — may  see  this  third  great  essential  medium  of 
public  education  heartily  enlisted  in  the  common  cause — a 
nation  unshadowed  by  syphilis. 

In  accordance  with  its  plan  of  publishing  specialized  issues 
for  greatest  current  use  and  lasting  reference  value,  the 
JOURNAL  takes  pleasure  in  presenting  this  Radio  Number  to 
our  members  and  friends,  and  dedicates  it  especially  to  the 
men  and  women  who,  as  speakers,  writers,  studio  executives 
or  technicians,  have  made  it  possible. 


SOCIAL  HYGIENE  IS  ON  THE  AIE! 

A  PROGRESS  REPORT  ON  RADIO  IN  THE  SYPHILIS  CAMPAIGN 

EDWARD  C.  KIENLE 
Public  Information  Assistant,  American  Social  Hygiene  Association 

Until  recently,  social  hygiene  as  an  educational  movement 
had  a  distinct  handicap  which  was  unknown  to  the  average 
group  trying  to  tell  its  story  to  the  public.  Whereas  most 
organizations  with  a  product  or  an  ideal  to  present  found 
their  task  reduced  to  the  relatively  simple  expedients  of 
''space  buying"  or  "space  grabbing"  in  order  to  convey 
their  messages,  social  hygiene  workers  could  not  state  the 
basic  facts  of  their  cause  unless  they  used  words  and  phrases 
which  were  considered  publicly  unmentionable.  Although 
many  responsible  individuals  had  definitely  gone  on  record 
as  to  the  wisdom  and  desirability  of  free  discussion  regarding 
venereal  diseases,  far  too  many  persons,  whose  positions  gave 
them  the  power  of  censorship,  held  to  the  unwarranted  belief 
that  they  must  protect  public  sensibilities.  In  reality,  and 
this  has  been  proved  beyond  question  by  recent  experience, 
the  public  was  being  subjected  to  an  unwelcome  and  unsolic- 
ited * '  protection. ' '  * 

But  the  story  of  the  struggle  to  introduce  frank,  sane  and 
needed  discussion  of  syphilis  and  gonorrhea  through  the  great 
public  education  channels  of  press,  radio  and  motion  picture 
is  not  for  these  pages.  That  history,  including  the  gratifying 
cooperation  of  one  of  these  educational  agents,  the  press,  has 
been  admirably  treated  elsewhere.2  What  here  concerns  us 
is  a  consideration  of  fait  accompli  in  a  second  field ;  the  heart- 
ening demonstration  of  radio's  willing  participation  in  social 
hygiene  education  as  revealed  by  the  record  of  that  participa- 

1  Formerly  true  as  regards  the  press  and  radio,  it  is  still  to  some  extent  a 
characteristic  of  the  motion  picture  industry. 

2  JOURNAL  OF  SOCIAL  HYGIENE,  April   1936 ;   New  Brooms  and   Old  Cobwebs, 
Jean   B.    Pinney,    and    Social   Hygiene    on   the   Air,    Thomas    E.    Stowell;    and 
October,  1937,  Social  Hygiene  and  the  Public  Mind,  David  Eesnick. 
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tion  during  recent  months  and  especially  during  the  Second 
National  Social  Hygiene  Day  observance,  February  2  and  3, 
1938. 

Social  hygiene  is  truly  on  the  air  in  1938.  In  the  short 
space  of  a  year  the  extremely  cautious  attitude  of  radio  offi- 
cials toward  the  free  discussion  of  so-called  venereal  diseases 
on  the  air  has  changed  to  one  of  intelligent  liberality.  Fred- 
eric A.  Willis,  assistant  to  Columbia's  President  Paley,  said 
just  one  year  ago,  "Broadcasting's  approach  to  the  problem 
of  social  hygiene  must  be  a  gradual  one  if  it  is  to  be  construc- 
tive. ' ' 3  Whether  full  credit  for  social  hygiene 's  present  suc- 
cess in  radio  can  be  attributed  to  this  early  policy  of  caution 
is  a  subject  for  debate,  but  certainly  the  radio  industry 
deserves  every  measure  of  credit  and  commendation  for 
finally  opening  its  essential  channels  to  this  important  science. 

Today,  with  few  limitations,  the  radio  admits  social  hygiene  discus- 
sion on  a  par  with  the  material  of  other  health  education  movements. 
But  this  parity  carries  certain  responsibilities  and  obligations  for 
social  hygiene  educators.  With  the  taboo  on  medical  phraseology 
lifted,  social  hygiene  takes  its  fair  place  in  a  highly  competitive 
medium  and  must  bid  for  free  air  time  by  offering  entertaining  and 
instructive  presentations.  In  other  words,  social  hygiene  matter, 
although  it  has  lately  been  given  every  consideration  by  program 
planners,  must  stand  in  future  upon  its  merit  and  maintain  a  high 
competitive  standard  if  it  would  hold  its  place  on  the  airways. 

Knowing  that  at  last  the  barriers  against  free  discussion  of  social 
hygiene  on  the  air  were  down,  the  production  group  of  the  American 
Social  Hygiene  Association,  in  preparing  radio  materials  for  use  in 
the  second  Social  Hygiene  Day  promotion,  bore  in  mind  that  such 
standards  would  determine  the  acceptability  of  scripts  and  transcrip- 
tions planned  for  distribution.  After  finding  out  what  types  of  pro- 
grams and  what  time  lengths  program  directors  favor,  it  was  decided 
to  provide  a  series  of  short  "spot"  announcements,  a  set  of  ten 
3-minute  talks,  and  three  talks  of  from  12  to  15  minutes  each. 

Subject-matter  ranged  from  discussions  of  marriage  and  the  family 
to  warnings  against  quacks  and  charlatans.  Syphilis  and  gonorrhea 
were  mentioned  as  often  as  the  text  required  and  no  effort  was  made 
to  play  down  the  serious  effects  of  syphilis  and  how  it  is  passed  from 
one  person  to  another. 

The  electrical  transcriptions,  Dr.  Snow  Visits  Anytown  and  Three 
Doctors  Discuss  Syphilis,  marked  a  new  step  in  the  dramatic  interpre- 
tation of  the  problems  inherent  in  syphilis  and  gonorrhea  and  em- 

3  In  an  address  to  the  New  York  Regional  Conference  on  Social  Hygiene, 
February  3,  1937. 


SOCIAL   HYGIENE   IS   ON    THE   AIR!  117 

ployed  up-to-the-minute  techniques  in  script  and  casting.  Obviously, 
in  offerings  of  this  kind,  the  professional  actor  is  better  suited  to  the 
job  than  would  be  the  health  authorities  whose  words  they  spoke. 
In  both  transcriptions,  the  characters  of  physicians  and  others  were 
played  by  actors.  The  scripts,  however,  were  carefully  read  and 
approved  by  the  medical  authorities  before  being  released  for 
recording. 

In  planning  the  "live"  programs  for  the  radio  chains,  due  recog- 
nition was  given  to  the  news  importance  of  ' '  big  names. ' '  For  these 
broadcasts  the  production  group  obtained  acknowledged  and  prom- 
inent leaders.  That  the  subject-matter  and  personalities  which  were 
offered  to  the  broadcasters  found  acceptance  is  attested  by  the  record 
of  air  time  accorded  both  "live"  and  "canned"  programs  during  the 
past  months. 

On  January  19,  Dr.  William  F.  Snow,  General  Director  of  The 
American  Social  Hygiene  Association,  was  asked  to  give  a  fifteen 
minute  talk  on  a  Columbia  network  of  eighteen  stations,  the  script 
and  delivery  of  which  was  commended  by  both  radio  officers  and 
educators  (see  pages  140-145).  According  to  Sterling  Fisher,  Director 
of  Education  for  Columbia,  the  address  elicited  no  criticism,  although 
it  contained  ten  references  involving  the  word  sex,  sixteen  uses  of  the 
word  syphilis,  four  of  gonorrhea,  and  an  assortment  of  such  formerly 
forbidden  words  as  "venereal  diseases,"  "miscarriage,"  "still- 
births," and  "pregnancy." 

On  February  2,  Social  Hygiene  Day,  a  combined  Columbia-NBC 
network,  in  the  first  broadcast  of  its  kind  for  social  hygiene,  carried 
addresses  of  Surgeon  General  Thomas  Parran,  General  John  J. 
Pershing,  and  Dr.  Ray  Lyman  Wilbur  (see  pages  122-128).  This 
program  was  heard  over  thirty-six  stations  of  the  blue  (WJZ)  net- 
work and  twenty-one  stations  of  the  purple  (WABC)  network.  To 
quote  Mr.  Fisher  again,  "We  have  received  no  adverse  comments  on 
either  broadcast  (Dr.  Snow's  or  the  Parran-Pershing-Wilbur  show), 
and  as  yet  the  participating  stations  have  forwarded  no  reports." 
Since  the  letter  from  which  this  quotation  was  taken  is  dated  Febru- 
ary 16,  there  is  small  likelihood  that  there  were  adverse  comments. 
The  National  Broadcasting  Company  also  reports  no  criticism  from 
listeners. 

On  February  3,  the  Mutual  Broadcasting  System  devoted  a  half- 
hour  to  a  program  which  included  Dr.  Livingston  Farrand,  President- 
Emeritus  of  Cornell  University;  Dr.  John  H.  J.  Upham,  President  of 
the  American  Medical  Association;  and  Rear  Admiral  Perceval  S. 
Rossiter,  Surgeon  General  of  the  United  States  Navy,  who  repeated 
the  addresses  which  they  had  delivered  earlier  in  the  evening  at  the 
annual  dinner  meeting  of  The  American  Social  Hygiene  Association. 
Particularly  significant  was  this  broadcast  because  the  very  talks 
which  were  given  to  a  social-hygiene-minded  audience  of  workers 
and  supporters,  were  accepted  in  unedited  form  for  public  audition. 
A  year  previous  this  would  not  have  been  considered  possible. 
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David  Driscoll,  Special  Features  Editor  of  WOR,  the  Mutual  key 
station,  also  reported  no  adverse  comments  following  this  broadcast, 
and  added,  "There  was  one  interesting  reaction  at  WOR,  namely, 
that  there  was  little  sentiment  expressed  either  way  in  connection 
with  the  broadcast,  something  which  it  would  seem  would  be  interest- 
ing because  a  few  months  ago  such  a  program  would  have  aroused 
much  negative  comment.  The  first  hurdle  has  been  cleared."  It  is 
doubtful  whether  any  more  very  difficult  hurdles  exist  for  social 
hygiene  in  radio. 

Based  on  incomplete  reports,  indications  are  that  other  important 
radio  activities  in  the  nation  on  Social  Hygiene  Day  included  partici- 
pation by  about  350  of  the  700  radio  stations  in  the  United  States  and 
its  possessions.  From  forty-four  states,  Hawaii  and  Puerto  Rico, 
came  requests  from  156  stations  for  the  transcriptions  and  script 
materials  which  were  offered  by  the  Association  as  part  of  the  Social 
Hygiene  Day  publicity.  Only  one  letter  offering  these  aids  was  sent 
to  station  managers  and  no  follow-up  was  employed. 

Orders  for  220  electrical  transcriptions  were  filled  before  an  ex- 
hausted supply  prevented  the  shipping  of  an  additional  30  requested. 
Thirteen  hundred  and  fifteen  mimeographed  scripts  were  mailed 
directly  to  radio  stations  and  several  hundred  more  were  requisitioned 
by  Social  Hygiene  Day  planners  of  the  3,000  meetings  observing  the 
day.  Added  to  this  must  be  the  as  yet  unknown  number  of  speakers 
who  presented  "live"  programs  for  which  these  mechanical  aids  were 
not  required. 

A  list  of  the  participating  broadcasters  reveals  that  hardly  any 
large  centers  of  population  were  without  at  least  one  message  on 
social  hygiene.  It  is  fair  to  suppose  that  about  500  presentations 
were  made  and  that  the  widespread  use  of  spot  announcements  added 
greatly  to  the  building  up  of  Social  Hygiene  Day  to  large  numbers 
of  Americans. 

Some  of  the  stations  refused  the  proffered  aids  but  not  because  they 
were  unsympathetic  to  the  aims  of  Social  Hygiene  Day.  Most  of 
those  not  accepting  already  had  regular  series  of  programs  on  social 
hygiene  and  did  not  wish  to  upset  schedules  to  allow  of  the  entrance 
of  new  materials.  Several  stations  reported  that  they  have  been 
allocating  weekly  periods  for  some  months  to  local  medical  societies 
and  health  groups  for  sustaining  programs  on  social  hygiene. 

Any  thought  that  this  recent  lowering  of  barriers  might  result  in 
an  abuse  of  the  privileges  of  radio  by  charlatans  and  other  unqualified 
and  harmful  speakers  must  be  discarded.  It  is  true  that  the  new 
freedom  holds  this  potential  danger,  but  station  managers  and  pro- 
gram directors  have  anticipated  it  with  intelligent  policies.  The 
possibility  of  an  unwholesome  commercialization  of  social  hygiene 
through  this  new  freedom  need  not,  for  the  present  at  least,  be  feared. 

Approval  of  social  hygiene  talks  and  the  arrangement  of  programs, 
in  nearly  every  instance,  has  been  made  the  responsibility  of  commit- 
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tees  of  physicians  and  other  qualified  persons  in  the  various  communi- 
ties which  support  radio  stations.  As  a  matter  of  fact,  so  zealous 
were  several  of  the  station  officials  that,  not  being  familiar  with  the 
Association's  position  of  leadership  in  social  hygiene,  they  declined 
even  to  accept  broadcast  materials  for  audition  until  they  had  first 
consulted  their  medical  advisory  bodies.  In  some  cases,  materials 
were  forwarded  direct  to  the  medical  officers  whose  charge  it  was  to 
counsel  stations.  These  precautions,  of  course,  were  welcomed  by 
the  Association. 

Close  relationships  are  everywhere  in  evidence  between  social 
hygiene  societies  or  committees  and  other  health  agencies  and  the 
broadcast  companies.  These  result  in  better  programs  and  accurate 
information,  while  proper  endorsement  greatly  aids  broadcasters  in 
their  cooperation. 

In  furthering  the  cause  of  better  public  health  by  aiding  in  the 
dissemination  of  sound  information  on  family  life,  sex,  and  related 
social  hygiene  topics,  the  radio  is  serving  a  high  and  useful  purpose. 
The  radio  performance  here  described  demonstrates  the  sincerity  of 
a  statement  made  by  Franklyn  Dunham  of  NBC  in  an  address  at  the 
Institute  of  Human  Relations  at  Williamstown,  Massachusetts,  in 
August,  1937.  Said  Dunham,  "radio  reflects  the  life  of  the  nation. 
At  its  best  estimate  of  itself,  it  reflects  the  ideals,  the  aspirations,  the 
high  purposes  of  noble,  unselfish  service. ' ' 4 

In  the  brief  space  of  two  years,  social  hygiene  has  taken  a  definite 
and  articulate  place  in  the  life  of  the  nation.  Radio  has  reflected  and 
is  reflecting  the  purposes  and  objectives  of  social  hygiene  in  relation 
to  the  life  of  the  nation.  To  radio  should  go  a  great  share  of  credit 
for  aiding  the  introduction  of  this  vital  subject  into  the  consciousness 
of  a  people  whose  health,  happiness,  economic  strength  and  racial 
integrity  depend  upon  an  understanding  of  the  facts  of  social  hygiene 
as  the  first  step  toward  the  solution  of  the  myriad  problems  it 
encompasses. 

The  British  Broadcast  Corporation  has  a  slogan,  ' '  That  nation  shall 
speak  unto  nation."  Here  is  another  radio  ideal.  Syphilis  and 
gonorrhea  are  man 's  most  serious  public  health  enemies.  The  eradica- 
tion of  these  controllable  diseases  is  not  the  exclusive  task  of  any  one 
nation  but  rather  it  is  an  attainment  which  must  be  sought  by  all 
nations  of  the  earth.  Will  radio  tomorrow  play  as  large  a  part  in  the 
conquest  of  these  diseases  on  a  world-wide  scale  as  it  is  so  effectively 
doing  in  the  United  States  today  ? 

Sterling  Fisher,  also  speaking  at  the  Institute  of  Human  Relations, 
said  this,  "American  radio  recognizes  its  unique  responsibilities  in 
maintaining  and  bettering  human  relations."  By  furthering  the 
cause  of  public  health  through  social  hygiene  education,  radio  is 
dynamically  satisfying  the  high  purposes  of  this  precept.  Human 

4  National  Conference  of  Jews  and  Christians,  Special  Supplement,  the  Public 
Opinion  Quarterly,  January,  1938. 
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relations  presuppose  good  health.  Mental  health,  so  essential  to 
better  human  relations,  depends  in  large  measure  upon  physical  health. 
Radio,  as  a  national  and  international  instrument  for  public  health 
education,  can  push  on  to  still  greater  public  services  while  establish- 
ing a  still  stronger  foundation  for  its  own  institutional  survival. 

% 

As  with  other  media,  radio  reflects  public  opinion  and  public  opinion 
is  moulded  by  radio.  This  fine  balance  and  democratically  vital  rela- 
tionship must  be  maintained  through  reasonable  and  responsible  pub- 
lic supervision;  not  the  supervision  of  a  bureaucracy  but  the  con- 
stantly alert  supervision  of  an  animated  public  opinion.  Just  as 
surely  as  the  public  demanded  information  on  social  hygiene,  radio 
cautiously  yet  progressively  met  that  demand.  So  long  as  radio 
remains  progressive  and  the  public  reflects  its  interest  through  super- 
vision, so  long  will  radio  continue  as  a  natural  and  essential  part  of 
the  social  scene. 

While  growing  more  intense,  the  competition  for  public  recognition 
and  acceptance  of  desirable  and  needed  programs  of  action  is  to  be 
encouraged.  A  democratic  form  of  government  and  the  institutions 
it  engenders  make  this  inevitable.  The  winning  of  favorable  public 
opinion  and  support  will  be  best  accomplished  by  those  organizations 
which,  mindful  of  their  social  responsibility,  recognize  that  interest 
cannot  be  indefinitely  sustained  without  infinite  variety  of  interpreta- 
tion and  a  perpetual  realignment  to  the  dynamic  needs  and  predilec- 
tions of  the  social  group. 

Today  social  hygiene  is  in  the  news  and  enjoys  a  high  measure  of 
popular  attention.  Whether  or  not  social  hygiene  remains  in  the 
news  and  retains  this  favor  will  depend  entirely  upon  the  sincerity, 
drama,  practicability,  compulsion  and  timeliness  of  subsequent  appeals 
for  attention  and  support. 

First  National  Social  Hygiene  Day  in  1937  might  be  said  to  have 
symbolized  the  recognition  by  the  press  of  the  importance  of  social 
hygiene.  Second  National  Social  Hygiene  Day  may  be  said  to  have 
marked  this  recognition  by  the  radio.  As  social  hygienists,  the  medi- 
cal profession  and  health  and  welfare  groups  plan  the  ways  through 
which  these  avenues  shall  be  retained  until  the  objectives  of  the  move- 
ment are  realized,  attention  must  be  directed  toward  utilizing  under 
proper  safeguards  the  third  great  vehicle  of  opinion  dissemination — 
the  motion  picture. 

Briefly,  the  interest  of  the  first  two  will  depend  upon  relatively 
simple  factors.  The  newspaper  wants  news  and  so  long  as  materials 
come  to  it  as  dependable  news  social  hygiene  will  find  its  way  into 
print.  In  a  slightly  different  sense  the  radio  also  wants  news  with 
the  emphasis  on  entertainment  and  education;  currently  important 
facts  and  activities  in  which  radio's  vast  audience  will  be  interested. 
So  long  as  social  hygiene  satisfies  these  requirements  it  will  ride  the 
air  waves. 
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Despite  current  cooperation  of  press  and  radio  with  social  hygiene, 
and  the  action  in  1937  of  the  New  York  and  Pennsylvania  censor 
boards  in  approving  Damaged  Lives  and  Damaged  Goods  for  commer- 
cial showings,  the  motion  picture  industry  has  progressed  very  little 
in  its  attitude  toward  this  vital  health  subject.  Although  syphilis, 
for  example,  has  been  in  the  news  for  two  years,  there  has  not  been 
a  single  newsreel  treatment. 

Recent  inquiry  established  the  fact  that  the  Motion  Picture  Pro- 
ducers and  Distributors  of  America  will  not  at  present  countenance 
the  admission  of  such  matter  into  the  newsreels.  Perhaps  the  third 
National  Social  Hygiene  Day  in  February,  1939,  will  mark  the  enlist- 
ment of  the  motion  picture  in  the  cause  of  social  hygiene. 


Programs  of  Social  Hygiene  Interest 

Youth  in  a  Modern  Community.  Series  of  27  programs  in  the  Parent-Teacher 
Radio  Forum  of  the  National  Congress  of  Parents  and  Teachers,  broadcast  every 
Wednesday  afternoon  over  the  National  Broadcasting  Company's  Blue  Network, 
4.30  to  5  p.m.  E.S.T.  Oct.  13,  1937,  to  April  13,  1938. 

In  Defense  of  Chastity.  Series  of  6  lectures  by  Eev.  Felix  M.  Kirsch,  Pro- 
fessor of  Beligious  Education,  Catholic  University,  Washington,  D.C.  Presented 
by  the  Catholic  Hour  over  the  Red  Network  of  NBC  at  6  p.m.,  E.S.T.  each  Sun- 
day, May  1-June  5,  1938.  Write  to  the  National  Council  of  Catholic  Men,  1312 
Massachusetts  Avenue,  N.W.,  Washington,  D.C.,  for  program. 

Radio  Child  Study  Cliib.  Four  radio  courses  given  by  the  Iowa  Child  Welfare 
Research  Station,  cooperating  with  Iowa  State  College,  Ames,  Iowa,  and  Iowa 
State  Teachers  College.  Subjects:  The  Family;  Guiding  the  Infant  and  Pre- 
school Child;  The  Elementary  School  Child;  The  Adolescent.  Tuesdays  and 
Thursdays,  2.30  p.m.  C.S.T.,  Stations  WOI-WSUI.  October  5,  1937,  April  7, 
1938. 

Calling  All  Countries.  International  short  and  long- wave  broadcast,  addressed 
to  school-children  throughout  the  world.  Auspices  the  U.  S.  Office  of  Education, 
American  Junior  Red  Cross  and  National  Education  Association,  May  4,  1938, 
6  to  6.30  p.m.  E.S.T.  over  the  NBC  Red  Network  and  General  Electric  Company 
short-wave  stations  W2XAD  and  W2XAF,  to  be  rebroadcast  by  many  foreign 
stations. 

Science  Service  Series.  Every  Thursday,  4  to  4.15  p.m.  D.S.T.  over  the  Columbia 
Network  from  Washington,  D.C. 

Highways  to  Health.  Every  Tuesday,  4  to  4.16  p.m.,  over  the  Columbia  Net- 
work, WABC,  in  cooperation  with  the  New  York  Academy  of  Medicine. 
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Social  hygiene  radio  history  was  made  when,  on  the  evening  of 
the  Second  National  Social  Hygiene  Day,  February  2,  1938,  the 
National  Broadcasting  Company  and  Columbia  Broadcasting 
System  joined  for  the  first  time  in  broadcasting  social  hygiene 
addresses  across  the  country.  The  program  was  heard  over 
thirty-six  stations  of  the  blue  (WJZ)  network  and  from  twenty- 
one  stations  of  the  purple  (WABC}  network.  The  speakers 
were  Surgeon  General  Thomas  Parran,  General  John  J .  Persh- 
ing,  Chairman  of  the  National  Anti-Syphilis  Committee  of  the 
American  Social  Hygiene  Association,  and  Dr.  Ray  Lyman 
Wilbur,  the  Association's  President,  who  spoke  from  Washing- 
ton, D.  C.,  Tucson,  Arizona,  and  San  Francisco,  California, 
respectively.  The  JOURNAL  takes  pleasure  in  publishing  the 
text  of  these  talks  for  the  interest  of  its  readers. 

We  are  also  glad  to  announce  that  the  dramatic  force  of  this 
combined  appeal  by  three  of  America's  outstanding  leaders  has 
been  preserved  through  an  electrical  transcription  made  in  New 
York  as  the  voices  came  over  the  air,  and  that  phonograph  discs 
are  available  for  the  many  agencies  and  homes  which  will  wish 
to  have  a  permanent  record  of  these  historic  addresses  as  they 
actually  occurred.* 


SURGEON  GENERAL  THOMAS  PARBAN 

United  States  Public  Health  Service 

Speaking  from  Washington,  D.  C. 

Scores  of  states  and  hundreds  of  communities  now  are 
mobilizing  to  fight  syphilis.  A  few  states  and  communities 
already  are  organized  and  steadily  gaming  ground.  Citizen 
support  for  the  movement  is  headed  up  by  the  American 
Social  Hygiene  Association  which  has  appointed  to  its  Anti- 
Syphilis  Committee  a  distinguished  group  of  men  and  women 
under  the  chairmanship  of  General  Pershing.  Governmental 
support  for  the  work  of  states  and  communities  is  asked  in 
a  bill  drawn  up  by  state  health  officers  and  recently  intro- 
duced in  the  Senate  by  Mr.  La  Follette  of  Wisconsin  and  in 

*  Please  note  that  the  addresses  are  worded  so  as  to  be  effective  not  only  on 
Social  Hygiene  Day,  but  all  through  the  year  for  general  use.  To  secure  the 
record,  address  the  American  Social  Hygiene  Association  at  50  West  50  Street, 
New  York.  The  price  has  been  set  at  cost  ($3.00  per  copy,  plus  carriage).  A 
limited  number  are  available  for  loan,  for  carriage  charges  only. 
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the  House  of  Representatives  by  Mr.  Bulwinkle  of  North 
Carolina. 

If  this  legislation  for  the  control  of  syphilis  passes  the 
75th  Congress  and  is  approved — if  the  American  Social 
Hygiene  Association  can  arouse  citizens  to  a  determination 
that  each  community  shall  put  its  knowledge  to  work  for 
the  prevention  of  syphilis — I  believe  that  in  our  generation 
we  shall  be  able  to  stamp  out  this  deadly,  costly,  completely 
preventable  disease.  For  even  with  our  present  sporadic 
efforts  against  it,  syphilis  is  barely  holding  its  own  in  this 
country.  At  the  present  time,  taking  the  total  for  the  nation, 
we  find  that  each  case,  on  the  .average,  gives  rise  to  one  more 
new  case.  If  each  case  infected  two  more  we  should  be  over- 
whelmed. But  since  the  rate  of  attack  diminishes  rapidly  in 
every  community  where  an  intelligent  job  is  done  to  find  new 
cases  and  treat  them,  it  is  reasonable  to  expect  that  in  all 
communities  better  case-finding,  more  and  better  treatment 
year  by  year  will  drastically  cut  down  the  dead  weight  of  dis- 
ease we  have  carried  for  so  long. 

There  are  aspects  of  syphilis  control  concerning  which  we 
must  be  continually  aware.  First,  this  is  a  problem  of  the 
whole  people.  It  is  not  confined  to  any  race  or  section.  It 
is  no  respecter  of  persons.  But  like  all  diseases,  it  does 
flourish  among  those  who  are  destitute,  who  are  ignorant, 
who  are  without  good  medical  care. 

Further,  if  we  are  to  make  headway  against  syphilis  we 
must  profit  by  the  experience  of  states  and  nations  which 
now  are  successful  in  their  effort  against  it.  The  educator, 
the  doctor,  the  citizen,  the  government  official  must  stand 
shoulder  to  shoulder  as  they  never  have  done  before.  National 
legislation  alone,  no  matter  how  generous  its  provisions,  is 
not  enough.  We  need  the  voluntary  organizations  such  as 
the  American  Social  Hygiene  Association  to  teach  preven- 
tion and  the  good  life.  Teaching  alone  is  not  enough.  Sick 
people  must  be  treated  so  that  a  chemical  quarantine  pre- 
vents their  infecting  others.  Babies  must  not  be  born  with 
syphilis.  Men  and  women  can  not  be  educated  successfully 
so  long  as  they  are  sick,  and  there  are  millions  of  persons 
sick  with  syphilis  in  this  country  today. 
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And  finally,  this  is  a  clear  case  where  it  is  more  economical 
to  fight  than  to  submit.  Until  a  Wassermann  test  is  made  for 
every  illness,  we  shall  never  know  the  staggering  annual 
cost  of  syphilis.  But  we  do  know  that  we  are  spending 
annually  $41,000,000  for  the  care  of  those  blind  and  insane 
from  syphilis — and  they  represent  only  a  small  proportion 
of  the  total  disabled  by  the  disease.  The  cheapest  thing  we 
can  do  with  syphilis  is  to  cure  it. 

The  problem  is  huge,  but  it  is  not  hopeless.  Every  honest 
effort  against  syphilis  brings  prompt  and  profitable  returns. 
The  program  has  passed  beyond  the  conversational  stages. 
Communities  have  begun  action  for  themselves;  they  have 
begun  to  demand  action  from  their  elected  representatives. 
In  another  generation  we  can  stand  abreast  of  those  nations 
which  have  attacked  syphilis  successfully  and  where  it  is 
not  now  an  important  public  health  problem.  Tomorrow's 
children  need  never  know  the  shadow  of  syphilis. 


GENERAL  JOHN  J.  PEE8HING 

Chairman,  National  Anti-Syphilis  Committee,  American  Social  Hygiene 

Association 

Speaking  from  Tucson,  Arizona 

Ladies  and  Gentlemen :  I  am  glad  to  take  part  in  this  nation- 
wide discussion  because  I  regard  syphilis  as  the  most  terrible 
scourge  that  afflicts  mankind.  It  is  causing  more  misery  of 
mind  and  body  than  any  other  preventable  disease.  As  Dr. 
Parranhas  said — "It  must  be  the  next  great  plague  to  go." 

The  American  Social  Hygiene  Association,  in  support  of 
the  health  authorities,  has  courageously  assumed  the  leader- 
ship in  this  tremendous  task.  But  to  succeed  we  must  have 
the  sustained  cooperation  of  all  our  people. 

The  ravages  of  syphilis  in  this  country  are  so  alarming 
that  we  can  no  longer  shy  at  it  but  must  speak  plainly  and 
bring  the  fight  into  the  open  so  that  all  may  understand,  if 
we  expect  ever  to  stamp  it  out.  It  is  appalling  to  think  that 
nearly  seven  million  of  our  people  have  syphilis — many  of 
them  innocent  victims.  Over  five  hundred  thousand  new 
cases  come  under  treatment  by  physicians  each  year,  besides 
the  hundreds  of  thousands  that  never  receive  medical  care. 
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If  the  entire  population  of  the  city  of  New  York  had  this  dis- 
ease, the  whole  country  would  rise  up  as  one  man  and  demand 
that  something  be  done  about  it.  Why  not  rise  up  as  one  man 
and  demand  treatment  for  that  number  scattered  throughout 
the  country? 

The  inroads  of  venereal  disease  on  the  health  of  the  nation 
are  far-reaching.  A  large  percentage  of  blindness  is  caused 
by  syphilis.  Paresis,  or  softening  of  the  brain,  and  loco- 
motor  ataxia  are  caused  by  syphilis.  Gonorrhea  causes 
sterility  in  both  men  and  women.  Many  cases  of  apoplexy 
and  paralysis  as  well  as  many  diseases  of  the  heart  and  blood 
vessels  have  their  origin  in  syphilis.  This  insidious  disease 
causes  or  hastens  the  death  of  100,000  victims  annually.  In 
this  war  on  syphilis  all  must  work  at  it  intelligently  accord- 
ing to  their  opportunity  and  their  ability  to  take  part  in  it, 
and  they  must  do  so  with  the  old  war-time  spirit  that  defeated 
the  enemy  in  1918. 

My  Army  experience  has  proved  to  me  that  the  job  can  be 
done.  Our  military  program  for  educating  the  men,  protect- 
ing them  from  exposure,  isolating  infected  centers,  provid- 
ing prophylaxis,  affording  diagnosis  and  treatment,  and  hold- 
ing officers  responsible  for  carrying  out  this  program  resulted 
during  the  World  War  in  one  of  the  most  brilliant  achieve- 
ments in  preventive  medicine.  Besides  the  victory  on  the 
battle-field,  the  A.E.F.  defeated  venereal  disease  in  its  own 
ranks,  and  came  back  home  absolutely  clean. 

The  average  rate  in  the  Army  today  is  around  24  per  1,000. 
Can  we  parallel  this  record  in  civil  life?  My  answer  is  "yes, 
and  beat  it,"  but  it  will  not  be  an  easy  thing  to  do  and  will 
demand  patience  and  skill  in  adapting  the  required  measures 
to  the  varying  conditions  in  the  several  states,  cities  and  rural 
localities. 

Anticipating  an  aroused  public  interest,  it  is  important  that 
medical  and  nursing  services  and  public  health  clinic  and 
hospital  facilities  be  provided  wherever  necessary  in  order 
to  take  advantage  of  the  people's  cooperation  in  finding  all 
the  cases.  The  public  should  also  be  warned  against  medical 
charlatans  victimizing  people  who  are  infected,  and  who  are 
not  informed  about  where  to  go  for  competent  advice  and 
treatment. 
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Clearly  we  are  challenged  as  a  nation  to  solve  this  problem 
at  whatever  cost  in  time,  in  money  and  in  service.  If  we 
cannot  do  everything  at  once  we  can  begin  with  the  most 
important  things  first. 

We  can  stamp  out  syphilis  from  child  life  by  examining 
all  expectant  mothers  and  treating  those  infected;  and  by 
discovering  and  treating  children  already  born  with  the 
disease. 

We  can  protect  marriage  by  requiring  all  applicants  for 
license  to  secure  an  adequate  health  examination  including 
tests  for  syphilis. 

We  can  make  arrangements  for  proper  examination,  treat- 
ment and  advice  to  be  available  to  every  citizen,  regardless 
of  social,  economic  or  moral  status. 

Then  we  can  go  to  work  in  every  community  to  find  those 
infected  but  not  yet  under  treatment,  and  to  induce  and  aid 
them  to  secure  proper  medical  care. 

It  is  most  encouraging  to  know  that  the  American  Legion 
with  its  twelve  thousand  posts  is  taking  an  active  part  in 
this  movement.  This  is  a  cause  that  calls  for  the  assistance 
of  every  organization  and  every  agency  in  the  land :  women 's 
clubs,  men's  clubs,  various  organizations  of  young  people, 
the  professions  of  medicine,  law,  religion,  education;  all  the 
forces  of  science,  sociology,  and  the  humanities.  Such  work 
as  was  done  in  war-time  by  the  Red  Cross,  Y.M.C.A.,  Knights 
of  Columbus  and  others,  and  the  Commissions  for  Training 
Camp  Activities  is  greatly  to  be  desired  in  every  community. 

I  would  make  a  direct  appeal  to  our  young  men  for  self- 
discipline,  and  a  recognition  of  the  moral  obligation  that 
rests  upon  them  to  lead  clean  lives  for  their  own  sakes  and 
also  in  order  that  they  may  promote  national  preparedness 
by  being  physically  fit  to  serve  the  country  in  an  emergency. 
And  I  would  invoke  the  national  pride  in  our  manhood  and 
womanhood  and  would  urge  our  people,  as  a  whole,  to  strive 
to  place  America  in  the  forefront  among  nations  in  eradi- 
cating syphilis. 

I  accepted  the  chairmanship  of  the  Association's  Anti- 
Syphilis  Committee  because  of  my  desire  to  help  this  body 
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of  distinguished  and  representative  men  and  women  stimu- 
late voluntary  support  of  the  health  authorities  and  arouse 
local  leadership  in  all  parts  of  the  United  States. 

If  this  can  be  accomplished;  and  if  these  groups  of  our 
people,  both  individually  and  collectively,  will  take  hold  of 
this  problem  and  stick  to  it,  there  is  no  doubt  whatever  of 
our  ability  eventually  to  stamp  out  venereal  disease  in  this 
country. 

Let  us  go  forward  from  this  social  hygiene  day  with  cour- 
age, and  with  confidence  in  our  ability  to  accomplish  this  great 
task  than  which  there  is  nothing  more  important  in  our 
national  life. 

DE.  BAY  LYMAN  WILBUR 

President,  American  Social  Hygiene  Association  and  Vice  Chairman 
of  the  Association's  National  Anti-Syphilis  Committee 

Speaking  from  San  Francisco,  California 

SYPHILIS  is  on  the  air,  in  the  newspaper  headlines,  on 
club  programs,  on  the  screen,  on  the  bookshelves,  on  the 
public  mind. 

Suddenly  one  of  the  greatest  menaces  to  American  health 
finds  "its  number  up,"  designated  "the  Next  Great  Plague 
to  Go."  Finally  millions  recognize  syphilis  must  be  dealt 
with  as  a  disease,  regardless  of  its  tangled  social  relationships. 

What  next?  Is  all  the  talk  to  pass  off  without  result?  Is 
all  the  willingness  to  cope  with  the  serious  problems  of 
syphilis  and  its  twin  peril,  gonorrhea,  to  go  to  waste?  Will 
millions  of  our  people  continue  to  suffer,  and  threaten  more 
millions  ?  Are  a  half  million  new  cases  to  appear  annually — 
are  thousands  more  to  become  needlessly  blind  and  crippled? 
Are  asylum  populations  to  continue  to  grow  with  the  entrance 
of  syphilitics  ? 

Not  if  the  National  Anti-Syphilis  Campaign  Committee  of 
the  American  Social  Hygiene  Association  can  summon  your 
generous  financial  support  for  immediate  attack  on  the  vicious 
and  expensive  venereal  diseases  which  can  be  curbed  and  can 
be  cured  if  promptly  and  properly  treated. 

Experience  of  other  nations  supplies  the  evidence  that  these 
maladies  can  be  checked.  Our  own  medical  science  is  ade- 
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quate  to  cure  practically  all  of  those  who  can  be  taught  to 
see  that  they  get  treatment. 

The  American  Social  Hygiene  Association  has  spent  years 
in  preparing  to  draw  the  lines  against  the  spread  of  syphilis 
and  gonorrhea.  The  Association  does  not  give  treatments. 
Education  is  its  implement.  This  education  goes  back  to 
fundamental  social  and  personal  questions  as  well  as  the 
understanding  of  these  diseases.  Its  First  National  Social 
Hygiene  Day  was  conceived  to  turn  a  complacent  public  to 
inquiry  and  to  action.  Second  National  Social  Hygiene  Day 
transcends  last  year's  record  with  thousands  of  meetings 
today  and  tonight,  urging  private  citizens  and  public  officials 
to  "Stamp  Out  Syphilis— Enemy  of  Youth." 

But  Social  Hygiene  Day  is  just  one  day  on  the  calendar. 
All  year  round  the  American  Social  Hygiene  Association  edu- 
cates through  consultants,  field  workers,  investigators, 
speakers,  films,  pamphlets,  posters,  mechanical  lectures,  thou- 
sands of  letters.  To  employers  it  renders  a  complete  service 
which  emphasizes  treatment,  not  discharge  of  infected 
workers.  To  societies  and  special  committees  it  formulates 
and  directs  programs  of  activity.  To  whole  communities  of 
millions  or  just  a  few  thousands  it  lays  out  procedures,  aid- 
ing the  alert  and  stirring  those  who  hesitate. 

In  just  one  year  the  demand  upon  the  Association  for  these 
various  services  has  increased  all  along  the  way.  More  than  a 
thousand  per  cent  in  one  instance! — convincing  testimony  in- 
deed of  the  public  desire  for  special  help  and  from  what  quar- 
ter. Our  great  lack  is  money,  and  income  has  lagged  far 
behind  this  demand  for  service.  At  least  $500,000  must  be 
raised  at  once.  Another  generation  may  well  pass  before  an 
opportunity  such  as  this  one  of  today  presents  for  a  united, 
sustained  attack  on  the  scourge  of  the  venereal  diseases. 

Stop  this  kind  of  misery!  Success  may  cut  the  public  health 
bill  at  least  five  hundred  million  dollars  annually.  Help 
stamp  out  syphilis.  Give  your  support  to  the  National  Anti- 
Syphilis  Committee  of  the  American  Social  Hygiene  Asso- 
ciation. The  address  is  easy  to  remember, — 50  West  50th 
Street.  The  American  Social  Hygiene  Association — 50  West 
50th  Street— New  York  City. 


THE  UNITED  STATES  NAVY'S  INTEREST  IN  SOCIAL 

HYGIENE  * 

REAR  ADMIRAL  P.  S.  ROSSITER 

Surgeon  General  of  the  United  States  Navy 

Through  the  courtesy  of  the  American  Social  Hygiene 
Association,  an  organization  which  for  many  years  has 
labored  so  wisely  and  so  vigorously  in  combating  the  ever 
growing  menace  of  venereal  diseases,  I  have  the  privilege  of 
speaking  concerning  the  Navy's  interest  in  social  hygiene. 

For  many  centuries  military  authorities  have  been  vitally 
interested  in  the  control  of  venereal  diseases  and  the  United 
States  Navy  is  no  exception  to  this  rule. 

Unfortunately,  as  Stephenson  tritely  remarks,  "The  his- 
tory of  venereal  disease  control  for  the  past  thirty  centuries 
is  one  of  sporadic,  well-meaning  and  often  stupid  effort.  The 
attempt  to  limit  the  spread  of  these  diseases  by  punitive  or 
restrictive  measures  has  been  a  failure,  because  the  means 
adopted  were  unwittingly  designed  to  defeat  their  own 
purpose." 

Ignorance  of  the  cause  of  these  diseases  and  their  method 
of  spread,  delayed  for  many  years  any  constructive  preven- 
tive measures.  Inseparably  linked  to  this  ignorance  of  cause 
and  spread  of  venereal  disease  is  the  American  characteristic 
of  avoiding  unpleasant  topics,  and  until  a  short  time  ago  the 
impossibility  of  disseminating  existent  knowledge  concern- 
ing these  diseases,  through  the  medium  of  the  press  or  radio. 

The  Navy  has  been  actively  interested  in  the  venereal  dis- 
ease problem  and  the  social  hygiene  movement  since  before 
the  Civil  War.  We  have  followed  and  we  hope  contributed 
to  the  historical  developments  which  have  finally  resulted  in 
the  formation  of  the  American  Social  Hygiene  Association. 
The  social  hygiene  movement  is  much  older  than  many  people 
realize.  In  1855  the  Medical  Board  of  Bellevue  Hospital 

*  Address  delivered  before  the  Annual  Dinner  Meeting  of  the  American  Social 
Hygiene  Association,  February  3,  1938,  and  broadcast  later  in  the  evening  from 
Station  WOR,  Mutual  Broadcasting  System,  coast  to  coast  network. 
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made  a  report  on  prostitution  and  syphilis,  and  it  was  their 
expressed  belief  that  "New  York  City  must  make  some 
change  in  its  policy,  and  must  work  out  some  system  to  limit 
and  to  control  prostitution  for  the  purpose  of  eradicating 
venereal  disease."  They  were  not  prepared,  however,  to 
make  any  recommendations  as  to  ways  and  means  and  appar- 
ently nothing  was  done  until  after  the  Civil  War. 

The  American  Social  Hygiene  Association  grew  out  of  a 
merger  of  the  American  Vigilance  Association  and  the  Ameri- 
can Federation  of  Sex  Hygiene,  and  was  incorporated  in 
1914.  The  period  from  1914  to  1917  was  one  of  steady  build- 
ing and  growth  of  this  Assocation  and  its  program.  Fortu- 
nately, when  the  United  States  entered  the  World  War  the 
Government's  need  for  a  nationwide  organized  effort  for 
safeguarding  the  health  and  morals  of  its  soldiers  and  sailors, 
found  this  Association's  trained  personnel  ready  for  serv- 
ice, and  efforts  along  its  line  resulted  in  the  formation  of  a 
War  and  Navy  Department  Commission  on  Training  Camp 
Activities,  and  the  establishment  of  the  Venereal  Division 
of  the  Public  Health  Service,  and  of  the  Interdepartmental 
Social  Hygiene  Board.  This  constituted  the  first  wide-spread 
and  serious  effort  made  in  the  United  States  for  the  control 
of  venereal  diseases,  through  the  recognition  of  the  need  for 
safeguarding  the  health  and  morals  of  this  huge  number  of 
soldiers  and  sailors,  not  only  from  the  standpoint  of  military 
expedience,  but  also  from  the  moral  responsibility  devolving 
upon  the  Government  after  forcibly  assuming  complete  con- 
trol over  the  lives  of  so  many  millions  of  young  men.  The 
result  of  this  effort  is  shown  as  indicated  in  the  marked  fall 
in  the  admission  rate  for  venereal  diseases  during  the  years 
1917  and  1918. 

The  Navy  is  deeply  interested  in  the  motives  and  purposes 
of  the  American  Social  Hygiene  Association  as  set  forth  in 
President  Eliot's  address  to  the  Association  in  1914:  "The 
first  work  to  be  undertaken  is  that  of  ascertaining  present 
conditions  as  regards  sexual  vice  in  American  cities  and 
towns ;  next,  to  study  the  various  sorts  of  police  action  against 
vice  and  the  statutes  intended  to  control  it;  third,  to  devise 
and  advocate  effective  control  and  legislation ;  and  fourth,  to 
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cooperate  with  organizations  working  on  similar  lines." 
President  Eliot  properly  regarded  as  one  of  the  most  diffi- 
cult but  indispensable  tasks  of  the  Association  the  bringing 
about  of  a  serious  change  in  the  ethics  of  the  medical  profes- 
sion, particularly  the  attitude  of  the  physicians  regarding  the 
knowledge  of  venereal  infection  obtained  from  patients  as 
a  matter  of  professional  confidence.  He  admitted  that  "in 
times  past  the  faithful  keeping  by  the  physician  of  the  con- 
fidence of  the  patient  has  been  a  fine  element  in  the  ethics 
of  the  profession."  He  felt  that  "the  recent  discoveries  in 
regard  to  the  contagion,  duration,  and  for  transmission  of 
venereal  diseases  have  made  it  necessary  to  put  limitations 
on  a  physician's  pledge  of  secrecy  lest  he  become  a  silent  par- 
ticipant in  one  of  the  worst  of  crimes."  Some  of  these 
motives  and  purposes  are  beyond  the  scope  of  the  Naval 
Medical  Officer's  activity,  but  are  so  vital  to  the  success  of 
his  work  and  the  Navy's  campaign  against  venereal  diseases 
that  they  in  their  entirety  are  of  much  interest  to  the  Navy. 

Navy  experience  in  relation  to  venereal  diseases  is  ex- 
tremely interesting.  Prior  to  1910  the  venereal  admission 
rate  for  the  Navy  showed  considerable  fluctuation  probably 
due  to  incomplete  statistics,  but  it  was  alarmingly  high,  in 
the  vicinity  of  155  to  160  per  1,000.  In  1910  the  previously 
conducted  campaign  of  education  and  moral  advice  was  inten- 
sified, and  chemical  prophylaxis  was  introduced.  From  that 
date  until  1917,  the  period  of  America 's  entry  into  the  World 
War,  the  trend  was  downward,  falling  from  160  admissions 
per  1,000  in  the  year  1910  to  139  in  the  year  1916.  During 
1917,  1918  and  1919  the  rate  fell  to  86,  70,  and  108  per  1,000, 
undoubtedly  due  to  the  higher  class  of  men  enlisted  for  the 
war,  to  patriotic  and  moral  motives  leading  them  to  a  desire 
for  fitness  for  the  campaign,  and  to  the  efforts  previously 
mentioned  to  safeguard  the  personnel  during  the  war. 

Unfortunately,  following  the  Armistice  the  rate  consist- 
ently rose  from  108  per  1,000  in  the  year  1919  to  131  in  1928, 
and  remained  fairly  constant  to  133  in  the  year  1932.  In 
1933,  believing  that  chemical  prophylaxis  had  failed  to  yield 
as  good  results  as  we  had  hoped,  increased  efforts  were  made 
by  the  Medical  Department  of  the  Navy  through  education 


132  JOURNAL    OF    SOCIAL,   HYGIENE 

and  additional  preventive  measures  to  afford  a  further  reduc- 
tion. I  am  glad  to  say  that  these  efforts  have  been  strikingly 
successful,  the  admission  rate  for  all  venereal  diseases  hav- 
ing fallen  from  133  per  1,000  in  the  year  1932  to  102  in  the 
year  1933 ;  90  in  the  year  1934 ;  74  in  the  year  1935 ;  64  in  the 
year  1936;  and  as  yet  incomplete  statistics  indicate  a  rate  of 
approximately  56  for  the  year  1937.  This  means  a  reduction 
of  58  per  cent  in  five  years,  in  total  admissions  for  venereal 
diseases,  representing  a  tremendous  saving  in  manpower 
and  in  morale,  and  is  one  short  step  toward  the  solution  of 
this  viciously  menacing,  but  relatively  easily  solvable,  prob- 
lem, provided  an  awakening  public  consciousness  of  the 
menace  arouses  the  determination  to  go  through  with  the 
measures  necessary  to  free  our  land  from  this  insidious  and 
loathsome  enemy,  which  threatens  such  an  appalling  number 
of  our  sons  and  daughters.  And  make  no  mistake,  our 
daughters,  as  well  as  our  sons,  are  also  threatened,  for  the 
Public  Health  statistics  show  that  1,000,000  of  the  potential 
mothers  of  this  country  now  have  or  have  had  active  syphilis. 

Generally,  and  principally,  the  achievements  obtained  in 
the  Navy  in  the  last  five  years  have  been  the  result  of  first, 
a  higher  class  of  recruits,  more  intelligent  and  better  edu- 
cated ;  second,  a  larger  percentage  of  married  men  among  the 
enlisted  personnel ;  third,  a  vigorous  and  sustained  campaign 
of  education  in  moral  attitude  and  in  personal  defense. 

The  Navy  is  indeed  vitally  interested  in  social  hygiene  and 
especially  in  social  hygiene  as  applied  to  the  civil  population. 
Sailors  contract  venereal  diseases  from  civilian  associates 
on  shore;  they  do  not  contract  them  from  mermaids  at  sea, 
and  the  relative  admission  rate  for  such  diseases  is  directly 
proportionate  to  their  prevalence  in  the  ports  visited. 

Much  care  is  exercised  to  assure  that  men  entering  the 
Naval  Service  are  free  from  venereal  diseases.  More  than 
7,000  applicants  have  been  rejected  in  a  single  year  for 
enlistment  in  the  Navy  and  Marine  Corps  because  of  vene- 
real infections.  Despite  this  care  in  selection  of  men  free 
from  these  diseases,  and  a  continued  and  relentless  campaign 
to  keep  them  free,  the  ten  year  average  loss  of  time  there- 
from has  exceeded  179,000  days  per  year.  That  is  equivalent 
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to  incapacitating  491  men  every  day  or  of  the  entire  crew 
of  one  of  the  smaller  ships  for  a  whole  year.  This  is  a  seri- 
ous military  loss  and  economic  drain.  The  rate  for  known 
cases  of  venereal  diseases  under  treatment  in  the  United 
States  is  7.7  for  1,000  of  the  population,  about  twice  as  many 
males  being  infected  as  females.  U.  S.  Public  Health  Service 
reports  show  that  day  by  day  4.3  out  of  every  1,000  indi- 
viduals are  under  treatment  for  syphilis,  and  3.4  out  of  every 
1,000  for  gonorrhea.  The  number  of  neglected  or  unrecog- 
nized and,  hence,  untreated  cases  is  undoubtedly  many  times 
larger.  Between  the  ages  of  16  and  20  four  out  of  every  100 
males  acquire  syphilis  and  between  the  ages  of  20  and  30, 
eight  out  of  every  100  males  acquire  syphilis;  consequently, 
between  the  ages  of  16  and  30,  the  period  when  they  are  of 
greatest  military  value,  12  per  cent  of  all  males  in  the  United 
States  will  acquire  syphilis  and  a  large  additional  number 
will  acquire  gonorrhea. 

This  situation  as  presented  in  the  group  from  which  the 
military  personnel  is  recruited,  and  the  added  percentage  of 
infections  acquired  subsequent  to  enlistment,  renders  the 
question  of  venereal  diseases  one  of  vital  importance  to  the 
Military  Services  and  represents  a  serious  weakening  in  the 
most  important  item  in  National  Defense,  that  is,  healthy, 
vigorous,  clean  manpower. 

If  in  this  short  period  what  I  have  said  has  helped  my 
listeners  to  an  appreciation  and  better  understanding  of  this 
most  serious  problem,  a  far  more  serious,  persistent  and  far- 
reaching  one  than  the  paltry  economic  problems  over  which 
we  are  so  greatly  troubling,  then  I  as  a  military  hygienist, 
you  as  citizens  and  parents,  and  all  of  us  as  patriotic  Ameri- 
cans, will  have  spent  a  profitable  quarter  of  an  hour. 


THE  PRIVATE  PHYSICIAN'S  PART  IN  THE 
SYPHILIS  CAMPAIGN  * 

J.  H.  J.  UPHAM,  M.D. 

President,  American  Medical  Association 

The  present  country-wide  campaign  against  syphilis  in 
which  the  American  Social  Hygiene  Association  is  sounding 
the  tocsin  with  its  National  Social  Hygiene  Day,  is  evidence 
of  a  very  important  development  of  modern  times,  and  one 
full  of  hope  for  the  future.  This  is  the  great  concern  that  has 
been  aroused  very  generally  as  to  the  importance  of  public 
health.  It  has  had  a  dual  origin:  First,  as  a  result  of  the 
great  progress  of  scientific  medicine  there  have  been  opened 
up  almost  unlimited  opportunities  for  prevention  of  disease, 
and  second,  the  awakening  of  a  wide-spread  community,  state 
and  national  consciousness  of  the  deplorable  economic  waste- 
fulness of  illness. 

The  late  Newton  Baker,  shortly  after  the  World  War,  sent 
Colonel  Haskell  to  study  the  food  needs  of  many  of  the  Euro- 
pean countries.  On  his  return  he  visited  Mr.  Baker's  office 
and  said,  "Mr.  Secretary,  I  have  discovered  the  measure  of 
civilization.  People  have  been  wondering  how  you  can  say 
this  civilization  is  higher  than  that.  What  standards  may  one 
apply  in  measuring?  I  have  discovered  the  answer.  The 
true  measure  of  civilization  is  the  degree  to  which  the  humane 
instincts  are  developed  among  the  people." 

Mr.  Baker  stressed  the  development  of  our  more  than 
6,000  hospitals  as  evidence  of  the  great  advance  in  civiliza- 
tion in  this  country. 

This  is  only  part  of  the  picture.  In  no  other  period  of  the 
world's  history  has  there  been  such  an  arousing  of  the  con- 
sciousness of  the  needs  of  the  less  fortunate,  of  the  under- 
privileged, and  especially  of  those  handicapped  by  illness  or 
crippled  by  the  hazards  of  industry.  Particularly  is  this  true 
of  those  illnesses  which  might  be  prevented,  or  are  curable 
if  treated  early,  and  those  hazards  which  might  be  avoidable. 

*  Address  delivered  before  the  Annual  Dinner  Meeting  of  the  American  Social 
Hygiene  Association,  February  3,  1938,  and  broadcast  later  in  the  evening  from 
Station  WOR,  Mutual  Broadcasting  System,  coast  to  coast  network. 
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Fifty  years  ago  the  prevailing  public  opinion  was  largely 
that  these  quite  deplorable  industrial  perils  were  the  price 
of  modern  advances,  regrettable  but  unavoidable,  and  dis- 
ease was  relegated  to  the  province  of  the  medical  profession 
and  considered  its  responsibility. 

The  revolutionary  contributions  of  Pasteur,  corroborated 
and  extended  by  Koch  and  a  host  of  others,  established  the 
bacterial  origin  of  many  diseases.  It  was  probably  during 
the  eighties  that  some  one,  perhaps  several  simultaneously, 
conceived  the  idea  that  logically  it  would  be  better  to  try  to 
prevent  the  entrance  of  germs  into  the  human  body  than  to 
wait  an  attempt  to  treat  the  results  after  their  entrance. 

At  that  moment  preventive  medicine  was  born!  Possibly 
few  recognized  the  momentous  potentialities  of  the  infant 
movement,  but  they  soon  became  apparent.  The  medical  pro- 
fession was  profoundly  stimulated.  Its  prompt  response  and 
the  results  produced  since  give  a  record  of  achievement  to 
which  I  feel  that  we  may  point  with  pride. 

There  was  an  unexpected  development  in  the  nineties,  par- 
ticularly of  significance  to  us  at  the  present  time.  The  dis- 
covery of  the  tubercle  bacillus  by  Koch  in  1882  aroused  great 
popular  interest.  Tuberculosis  was  then  the  greatest  one 
cause  of  sickness  and  death.  To  speak  in  present  day  terms, 
it  was  * '  Public  Enemy  Number  One ! ' ' 

The  medical  profession  directed  its  attention  toward  estab- 
lishing a  rational  and  under  all  circumstances,  the  best  avail- 
able method  of  treatment.  It  quickly  developed  that  there 
was  more  to  the  prevention  and  treatment  of  tuberculosis 
than  mere  medical  skill  could  provide.  There  began  to  be 
appreciated  as  causative  factors,  the  bad  working  conditions 
with  inhalation  of  dust  and  irritating  materials,  poor  ventila- 
tion, insanitary  housing,  malnutrition,  contact  with  open 
cases  and  the  like.  The  medical  profession  had  to  cry  for 
help  and  prompt  and  splendid  was  the  response. 

A  definite  and  systematic  campaign  was  inaugurated  par- 
ticularly under  the  National  Tuberculosis  Society  made  up 
of  medical  and  lay  members.  Laws  were  passed  to  guard  the 
worker,  the  campaign  for  better  housing  has  shown  fruitful 
results,  sanatoria  for  private  patients  able  to  pay  and  for  the 
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less  fortunate,  city,  county,  state  and  national  hospitals  for 
the  tuberculous  have  been  erected  in  every  section  of  the 
country.  But  above  all  the  education  of  the  public  with 
regard  to  the  causation  of  tuberculosis,  actual  and  predispos- 
ing, the  methods  of  dissemination,  the  importance  of  early 
recognition,  the  character  and  length  of  treatment  advisable — 
all  have  been  of  great  influence  in  the  splendid  results  in 
reducing  this  " Public  Enemy  Number  One'5  to  a  lower  posi- 
tion in  our  catalogued  foes  of  humanity. 

I  have  mentioned  the  tuberculosis  campaign  because  I 
believe  it  led  the  way  and  parallels  very  closely  the  present 
planned  combat  against  syphilis.  Further,  it  demonstrated, 
and  this  to  me  is  a  most  important  point,  the  need  of  coopera- 
tion between  the  medical  profession  and  lay  organizations. 
In  this  way  only  may  an  effective  campaign  be  carried  out. 

The  anti-tuberculosis  movement  has  been  under  way  for 
nearly  forty  years,  and  while  great  have  been  the  accomplish- 
ments, the  fight  must  still  go  on  just  as  energetically  for  years 
to  come.  The  same  may  be  expected  of  the  anti-syphilis 
struggle.  It  is  not  a  matter  of  a  day,  a  year  or  a  few  years. 
We  must  expect  a  war  for  many  years  against  an  enemy  so 
entrenched  as  this,  and  prepare  our  plans  accordingly.  There 
are  two  factors  that  make  the  outlook  more  favorable  than  in 
tuberculosis.  The  disease  is  not  so  crippling  in  the  earlier 
stages,  does  not  necessitate  ordinarily  the  giving  up  of  work, 
and  so  avoids  the  need  of  sanatoria — a  great  economic  sav- 
ing. Secondly,  we  do  have  a  specific  cure  for  early  and 
fairly  advanced  cases  with  adequate  treatment.  Even  ad- 
vanced cases  may  be  greatly  benefited  and  rendered  free  of 
conveying  the  disease  to  others. 

The  medical  profession  for  many  years  has  been  endeavor- 
ing to  impress  the  need  of  prompt  recognition,  early  and  pro- 
longed treatment.  Its  voice  has  been  as  the  "  voice  of  one 
crying  in  the  wilderness." 

Here  it  welcomes  the  help  of  an  organization  so  carefully 
guided  as  the  American  Social  Hygiene  Association.  Cooper- 
ating with  health  authorities,  advising,  stimulating,  and  help- 
ing in  organizing  local  social  hygiene  groups,  the  Association 
has  struggled  for  many  years  to  throw  down  the  barrier  of 
public  taboos  in  discussion  of  the  subject,  the  first  obstacle 
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in  the  way  of  progress  toward  venereal  disease  control.    It 
has  prepared  the  way  for  a  sudden  great  advance. 

Today  we  have  opened  to  us  an  opportunity  such  as  has 
never  before  been  presented.  No  longer  need  we  speak  in 
hushed  tones  of  this  great  plague,  nor  will  we  have  to  meet 
the  charges  of  being  alarmists  and  actuated  by  ulterior 
motives  in  insisting  upon  prolongation  of  treatment.  With 
these  burdens  lifted,  the  medical  profession  is  freed  to  devote 
itself  to  the  medical  care  of  the  unfortunate  victims  of  the 
disease.  While  still  cooperating  necessarily  in  the  educa- 
tional work,  because  physicians  alone  can  speak  ex  cathedra 
on  such  a  topic,  while  still  carrying  on  research  for  improved 
methods  of  therapy,  the  active  practitioners  of  medicine 
today  face  a  grave  responsibility.  As  I  view  the  p'ast  record 
of  our  profession,  striving  upward  through  the  handicaps 
of  ignorance  and  superstition,  I  have  great  confidence  that 
we  will  meet  this  test  squarely  and  successfully. 

There  are  three  main  phases  of  activity  which  present 
themselves  for  serious  consideration  at  this  time. 

First  is  the  education  of  the  public.     The  fearless  stand 
taken  by  General  Parran  in  drawing  attention  to  this  dark 
"shadow  on  the  land"  has  given  a  great  impetus,  but  re- 
membering the  experience  in  the  fight  against  tuberculosis, 
we  must  anticipate  a  long  and  arduous  campaign.    This  can 
be  carried  on  only  by  a  systematized,  organized  scheme  of 
operation,  well-financed  and  planned  to   reach  into   every 
stratum  of  society  and  into  all  sections  of  the  country.    There 
are  differences  from  tuberculosis  in  the  dependence  of  the 
latter  upon  many  hazards  of  modern  industry,  insanitary  liv- 
ing and  the  like,  but  syphilis  is  linked  with  a  fundamental 
human  frailty  that  is  equally  resistant  of  control.     Plain 
presentation  of  facts — methods  of  transmission,  possibility  of 
innocently  acquiring  the  disease,  the  need  of  early  diagnosis, 
the   importance   of   prolonged   and   adequate   medical   care, 
routine  serologic  tests  in  pregnancy  and  prompt  treatment 
if  indicated — all  may  be  carried  on  best  by  organized  com- 
bined medical  and  lay  effort.    As  in  all  such  campaigns,  mem- 
bers of  the  medical  profession  may  be  counted  upon  to  take 
an  active  part. 
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The  second  great  objective  is  in  the  arousing  of  the  medical 
profession  generally  to  its  responsibility  and  its  great  oppor- 
tunity in  this  campaign.  Theoretically  one  might  think  that 
this  is  a  matter  of  chief  concern  to  the  syphilologists  and 
genito-urinary  specialists,  but  the  number  of  individuals 
affected  is  so  great  and  their  distribution  so  wide,  many  living 
in  rural  districts  or  areas  inaccessible  to  specialists,  that  the 
general  practitioner  must  play  an  important  part  in  the 
program. 

The  specialist  may  be  assumed  to  be  proficient  and  ready. 
I  believe  that  the  great  majority  of  general  practitioners  are 
capable  of  adequately  treating  the  earlier  and  uncomplicated 
cases.  It  is  the  duty  of  the  medical  profession  to  see  that  its 
membership  takes  over  this  work  promptly  and  effectively. 
Those  not  familiar  with  modern  methods  of  treatment  may 
avail  themselves  of  opportunities  constantly  offered  in  medi- 
cal journals  and  through  short  courses  given  in  convenient 
centers  all  over  the  country.  Any  one  remaining  ignorant 
along  these  lines  nowadays  may  be  considered  willfully  so, 
and  unworthy  of  our  profession. 

The  moving  picture  produced  under  the  joint  auspices  of 
the  Public  Health  Service  and  the  American  Medical  Asso- 
ciation is  a  post-graduate  course  in  itself,  and  already  has 
been  very  fruitful  of  results. 

The  very  general  aid  given  by  most  State  Boards  of  Health 
in  furnishing  serologic  tests  for  syphilis  on  physicians'  re- 
quest, for  patients  unable  to  pay,  has  practically  solved  the 
problem  of  diagnosis.  The  earlier  methods  of  administer- 
ing salvarsan  were  complicated  and  required  more  than  a 
little  skill  and  familiarity  with  the  technic.  Present  methods 
have,  however,  been  greatly  simplified  so  general  practi- 
tioners may  learn  them  quite  readily. 

There  remains  for  consideration  the  matter  of  the  costs  of 
treatment.  As  often  the  case,  the  extremes  of  society,  the 
high  and  the  low,  are  not  affected.  The  upper  class  can  take 
care  of  the  costs.  The  indigent  are  being  cared  for,  partially 
at  least,  by  dispensaries  or  clinics  with  many  of  the  state  and 
local  boards  of  health  supplying  the  necessary  drugs. 

This  may  well  be  made  more  complete,  especially  in  areas 
not  supplied  by  existing  clinics,  by  plans  worked  out  by  repre- 
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sentatives  of  the  local  health  board,  the  county  medical  society 
and  the  community  fund  or  other  social  agency  to  form  a  joint 
governing  body  to  inaugurate  treatment  centers ;  the  medical 
group  to  supply  the  medical  personnel,  perhaps  rotating,  and 
be  responsible  for  the  treatment ;  the  health  board  to  furnish 
the  drugs  and  supplies,  and  the  social  agency  to  supervise  the 
clientele  and  the  "follow-up"  investigations. 

The  middle  class  and  especially  those  on  the  border-line  of 
medical  indigency  form  a  serious  phase  of  the  problem.  Many 
of  these  would  refuse  to  go  to  a  free  clinic  if  such  opportunity 
were  offered  them,  but  are  deterred  from  seeking  adequate 
treatment  because  of  the  expense.  Some  of  them  patronize 
quick-cure  charlatans  or  buy  nostrums  or  worthless  quack 
remedies. 

In  view  of  the  simplified  technic,  the  lessened  cost  of  ap- 
proved medicines  now  employed  and  the  very  important 
public  interests  at  stake,  I  believe  that  medical  societies 
should  meet  this  issue  squarely,  and  recommend  to  their  mem- 
bers the  charging  of  fees  commensurate  with  the  circum- 
stances of  the  patient,  remembering  the  long  period  required 
for  adequate  treatment.  A  plan  might  be  drawn  up  by  a 
composite  governing  committee  as  I  have  mentioned,  that 
would  include  furnishing  free  the  drugs  and  supplies  for 
individuals  who  might  be  reluctant  to  go  to  a  free  clinic,  but 
are  able  and  willing  to  pay  a  small  fee  for  the  actual  service 
of  the  physician. 

Many  details  may  have  to  be  worked  out  as  experience 
indicates,  but  the  preservation  of  the  self-respect  of  these 
patients  is  of  importance  and  the  cooperation  of  the  medical 
profession  is  vital  for  success. 

Working  together  as  official  health  organizations,  physi- 
cians in  practice  and  representatives  of  the  laity  aroused  to 
the  growing  dangers  of  this  evil  " shadow  on  the  land,"  I 
have  every  hope  that  steps  will  be  taken  to  plan  wisely,  com- 
prehensively and  earnestly  so  as  to  devise  ways  and  means 
of  checking  this  hideous  blight  on  our  civilization. 

National  Social  Hygiene  Day,  instituted  by  the  American 
Social  Hygiene  Association,  may  be  expected  to  make  this 
movement  felt  in  virtually  every  community.  With  the 
objectives  expressed,  the  medical  profession  is  in  full  accord. 


YOUE  FAMILY  * 

WILLIAM  F.  SNOW,  M.D. 
General  Director,  American  Social  Hygiene  Association 

ANNOUNCER  : 

The  Columbia  Broadcasting  System  takes  pleasure  in  introducing 
at  this  time  Dr.  William  F.  Snow,  general  director  of  the  American 
Social  Hygiene  Association,  which  sponsors  the  National  Social 
Hygiene  Day  to  be  observed  throughout  the  United  States  on  Febru- 
ary second.  Tonight,  Dr.  Snow  will  speak  to  you  about  "Your 
Family"  and  how  to  deal  with  certain  problems  which  concern  all  of 
us  in  various  ways  as  we  grow  up  and  take  our  part  as  citizens. 

DR.  SNOW: 

I  don't  know  just  who  you  are,  whom  my  voice  is  reaching 
out  there.  I  don't  know  where  you  are,  or  how  you  came  to 
be  there.  But  it  is  clear  that  you  wouldn't  be  one  of  the  radio 
audience  tonight  unless  your  parents  had  taken  the  trouble 
to  bring  you  into  the  world,  to  rear  you,  to  give  you  a  home, 
and  help  with  your  education.  And  these  activities,  which 
were  services  to  you  and  satisfactions  to  them,  have  been 
based  upon  approved  concepts  of  marriage,  parenthood,  home 
building,  safeguarding  the  community,  and  protecting  the 
health  of  its  people.  This  is  the  essence  of  social  hygiene. 
To  make  you  what  you  are  today,  not  only  your  parents,  but 
the  community  in  which  you  grew  up,  had  to  do  many  things, 
had  to  refrain  from  doing  certain  other  things,  in  order  to 
protect  and  encourage  your  family  life.  You  yourself,  there- 
fore, are  a  product  of  a  program  of  social  hygiene — more  or 
less  consciously  developed,  more  or  less  successfully  applied. 

Perhaps  some  of  you  are  fathers  or  mothers.  The  chances 
are,  then,  that  your  parents  did  not  have  the  opportunity  to 
secure  the  knowledge  you  possess  pertaining  to  sex  educa- 
tion, child  hygiene,  the  importance  of  aiding  and  tactfully 
guiding  adolescent  boys  and  girls  in  getting  acquainted  and 
learning  to  work  together  in  community  activities  and  recrea- 
tions. But  they  had  the  same  problems,  and  they  dealt  with 
them  as  best  they  could.  They  set  an  example  in  their  own 

*A  talk  given  January  19,  1938,  over  a  coast  to  coast  network  of  18  stations. 
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family  relations  and  loyalties ;  and  they  were  controlled  by 
religious  idealism  which  has  always  been  a  vital  factor  in 
conserving  family  life.  The  patterns  of  conduct  they  fol- 
lowed were  something  they  did  not  feel  free  to  question ;  and 
the  whole  subject  was  wrapped  in  mystery  and  silence.  There 
were  both  safeguards  and  dangers  in  that  situation. 

Now  all  that  has  changed.  Today  we  do  talk  a  great  deal 
about  sex.  And  in  these  changing  times,  it  is  necessary  that 
we  should.  For  today,  the  old  standards  are  being  ques- 
tioned, and  it  is  essential  that  the  old  people  and  young  should 
work  out  together  patterns  of  sex  conduct  which  shall  win  the 
support  of  all  and  at  the  same  time  insure  happiness  of  the 
individual,  respect  of  the  community,  and  effectiveness  in  life. 

Perhaps  some  of  you  are  high  school  students  half  hearing 
my  words  as  you  bend  over  your  home  work ;  probably  others 
among  you  are  college  students  or  young  wage  earners.  If  so, 
the  chances  are,  that  you  have  considerable  knowledge  of  the 
scientific  and  social  facts  about  sex ;  that  you  have  made  some 
effort  with  or  without  the  help  of  your  parents,  teachers,  and 
the  church  to  work  out  a  standard  of  conduct  for  yourselves. 
The  most  encouraging  aspect  of  attempts  to  work  out  desir- 
able patterns  of  sex  conduct  is  that  it  is  the  young  people 
themselves  who  are  asking  for  it,  and  are  determined  to 
achieve  it. 

We  older  people  have  a  great  opportunity  and  challenge  to 
back  up  these  young  men  and  women.  They  desire  adequate 
facilities  and  organizations  promoting  recreation,  character 
building,  and  training  in  accepted  responsibility.  They  need 
protection  against  undesirable  and  vicious  environments  and 
activities  which  undermine  character. 

We  must  back  up  the  young  people,  too,  in  their  demand  for 
sex  education — education  which  must  begin  and  which  must 
be  largely  given  in  the  home.  If  you  are  a  parent  and  if  you 
lack  the  scientific  knowledge  and  approach  to  this  subject 
which  would  make  it  possible  to  talk  with  your  children  about 
it  in  a  frank  and  matter-of-course  manner,  you  owe  it  to  them 
to  inform  yourself  and  to  educate  yourself  into  an  enlightened 
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attitude  of  mind.  There  are  plenty  of  books  on  the  market 
which  will  give  you  the  necessary  information.  Your  public 
library  probably  has  many  of  them.  Or  you  can  write  for 
information  to  the  American  Social  Hygiene  Association  in 
New  York  City. 

Parents  should  not  put  off  doing  their  part.  Children  begin 
to  wonder  about  these  things  when  they  are  three  or  four 
years  old.  Their  curiosity  increases  with  age  and  mental 
development.  You  do  not  leave  their  knowledge  of  arith- 
metic to  what  they  may  pick  up  from  other  boys  and  girls. 
It  is  much  more  unsatisfactory,  even  dangerous,  to  leave 
education  in  the  more  important  subject  of  sex  to  chance 
acquaintances  who  may  themselves  have  mistaken  notions 
about  it.  Let  your  children  get  their  knowledge  from  you. 

And  remember  that  it  is  more  than  the  biological  aspects 
of  sex  in  which  young  people  are  interested.  They  seek 
information  as  to  the  emotional  and  mental  adjustments 
necessary  to  insure  a  successful  married  life.  The  school  or 
the  college  may  help  them  there,  but  the  example  furnished 
by  their  own  parents  will  be  of  greatest  importance.  Take 
stock  of  your  own  adjustment  to  marriage  and  parenthood. 
That,  too,  is  social  hygiene. 

Above  all,  do  not  be  afraid  of  sex  and  do  not  instill  fear 
into  your  children.  The  ability  to  recognize  and  accept  love 
when  it  comes,  to  develop  it  to  its  highest  beauty,  to  engage 
it  in  establishing  a  new  family  based  on  affection  and  the 
mutual  responsibility  of  rearing  children — this  is  the  best 
insurance  for  health  and  happiness  which  a  young  person  can 
have.  If  this  is  missed,  nothing  can  fully  compensate  for 
its  loss. 

In  achieving  a  healthy  attitude  of  mind  toward  sex  in  your- 
self and  in  your  children  you  are  participating  in  the  social 
hygiene  program.  In  addition,  every  one  can  play  a  part  in 
one  of  the  latest  and  greatest  preventive  medicine  battles  of 
this  century.  Striking  at  the  root  of  family  life  and  endan- 
gering the  health  of  all  its  members  are  the  highly  infectious 
venereal  diseases,  syphilis  and  gonorrhea.  We  must  back  up 
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the  young  people  in  their  demand  for  protection  against  these 
diseases.  It  is  a  demand  which  today  they  are  beginning  to 
make  and  in  no  uncertain  terms.  They  are  eager  to  marry 
and  make  a  success  of  their  homes  and  families.  They  under- 
stand that  health  is  an  important  factor  in  family  relations ; 
and  they  should  have  the  benefit  of  health  examinations  before 
marriage.  Laws  requiring  a  blood  test  for  syphilis  from  all 
applicants  for  a  marriage  license  and  prohibiting  the  mar- 
riage of  persons  who  have  syphilis  or  gonorrhea  in  a  "  catch- 
ing" stage  have  been  passed  in  various  states.  Last  summer 
a  congress  made  up  of  representatives  of  young  people,  in 
factories  and  on  farms,  in  churches  and  settlements,  schools, 
religious  and  fraternal  organizations,  and  other  youth-serv- 
ing agencies,  passed  resolutions  demanding  such  legislation 
in  all  states.  They  should  have  this  protection.  They  can 
have  it,  if  we  all  add  our  voices  to  theirs. 

These  young  people  passed  other  resolutions  asking  the 
medical  profession  and  public  health  authorities  to  cooperate 
in  working  out  plans  for  making  diagnosis  and  treatment  of 
these  diseases  available  to  all  who  become  infected.  They 
asked  for  educational  campaigns  and  other  measures  for  deal- 
ing as  effectively  with  syphilis  and  gonorrhea  as  we  have  dealt 
with  smallpox,  diphtheria,  tuberculosis  and  other  communica- 
ble diseases.  They  should  have  our  backing  there,  too. 

The  Intercollegiate  Newspaper  Association  last  year  passed 
resolutions  calling  for  blood  tests  as  part  of  the  regular  physi- 
cal examination  of  students.  This  is  being  done  in  many 
institutions.  In  some  cities  young  women's  organizations 
and  other  club  women  have  voluntarily  voted  to  take  the  tests. 
"We  should  back  up  this  wish  of  young  people  to  approach 
marriage  and  family  responsibilities  in  perfect  health.  We 
can  aid  by  urging  that  a  blood  test  be  made  a  part  of  every 
physical  examination. 

The  American  Social  Hygiene  Association  with  its  affiliated 
state  and  local  agencies  is  not  devoted  exclusively  to  the 
health  problems  inherent  in  syphilis  and  gonorrhea.  It  is  a 
national  voluntary  organization  which  cooperates  with  the 
Public  Health  Service,  the  Children's  Bureau,  health  and 
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welfare  agencies  in  every  state  and  acts  as  a  clearing  house 
for  all  social  hygiene  information.  It  offers  guidance  and 
cooperation  to  all  organizations  and  individuals  engaged  in 
the  effort  to  establish  a  sound  basis  for  family  life. 

But  just  now  it  is  concentrating  voluntary  forces  in  the 
drive  to  " stamp  out  syphilis,"  for  this  is  an  enemy  of  youth, 
and  youth  is  the  hope  of  the  family,  and  of  the  nation.  Every 
year,  about  60,000  babies  are  born  with  syphilis.  It  is  esti- 
mated that  one  out  of  ten  adults  is  infected  at  some  time  dur- 
ing his  life.  In  75  per  cent  of  the  cases,  syphilis  strikes  young 
persons  under  thirty.  A  quarter  of  all  new  cases  are  found  in 
persons  under  twenty. 

That  is  why  young  people  have  become  alert.  That  is  why 
they  are  asking  the  protection  of  the  state  and  of  the  com- 
munity in  which  they  live. 

Syphilis  is  a  disease  which  doctors  understand.  They  can 
treat  it  successfully;  in  a  large  majority  of  cases,  they  can 
cure  it  entirely,  more  quickly  if  it  is  discovered  in  the  early 
stage.  And  yet  it  causes  more  deaths  in  the  United  States 
today  than  any  other  infectious  disease.  The  reason  for  this 
is  easy  to  find.  Until  recently,  people  were  not  as  aware  of 
the  dangers  of  syphilis,  as  they  were  of  the  dangers  of  small- 
pox, typhoid,  diphtheria,  tuberculosis,  and  other  plagues 
which  have  been  explained  to  the  public  and  largely  brought 
under  control. 

The  danger  of  syphilis  has  not  been  widely  recognized 
because  in  its  early  stage  it  is  not  painful  and  the  symptoms 
soon  disappear.  Many  men  and  women  do  not  even  know 
that  they  are  infected.  Then,  too,  it  has  been  regarded  as  a 
shameful  disease — although  at  least  a  fourth  of  the  cases  are 
contracted  innocently.  Because  of  concealment  or  ignorance, 
many  cases  are  never  brought  to  a  doctor's  attention.  We 
can  only  guess  at  the  extent  to  which  it  is  attacking  our  popu- 
lation. But  that  it  is  widespread,  there  can  be  no  doubt. 
Studies  made  in  various  sections  indicate  that  probably  six 
and  a  half  million  cases  of  this  disease  exist  in  the  United 
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States  today — only  10  per  cent  of  which  are  under  proper 
medical  treatment. 

Another  reason  why  the  public  has  only  lately  begun  to 
demand  control  of  syphilis  is  because  its  fatal  effects  are  not 
generally  known.  In  women  it  is  a  frequent  cause  of  miscar- 
riages and  still-births.  Tests  indicate  that  one  out  of  every 
twelve  pregnant  women  in  prenatal  clinics  is  infected.  This 
source  accounts  for  60,000  syphilitic  babies  born  each  year 
only  to  die  in  infancy,  or  to  become  crippled,  or  blind,  or 
mentally  sick.  Often  these  results  are  not  recognized  as 
products  of  syphilis,  either  in  children  or  in  adults.  As  has 
been  said  early  syphilis  is  often  painless  and  without  appar- 
ent symptoms,  serving  to  give  the  victim  a  sense  of  false 
security.  When  it  at  last  emerges  in  its  final  stage,  it  is  often 
hidden  behind  insanity,  blindness,  heart  disease,  and  other 
death-dealing  complications  which  are  the  end-products  of 
syphilis. 

It  is  our  hope  eventually  to  rid  the  country  of  this  obstacle 
to  happy  and  successful  family  life.  The  country  of  Sweden 
has  virtually  done  so  in  a  single  generation.  If  you  wish  to 
join  hands  with  us  and  our  young  allies,  help  arouse  your 
community  to  the  need.  Acquaint  yourself  with  the  facts. 
Find  out  what  is  being  done  in  your  community  to  fight  the 
syphilis  plague.  Join  some  public  demonstration  on  Febru- 
ary 2nd,  which  is  being  widely  observed  as  Social  Hygiene 
Day.  Stamp  Out  Syphilis — Enemy  of  Youth,  will  be  the 
principal  theme  of  all  meetings  on  that  day.  For  informa- 
tion about  Social  Hygiene  Day  and  other  material,  write  to 
the  American  Social  Hygiene  Association,  50  West  50th 
Street,  New  York  City. 

ANNOUNCER  : 

You  have  been  listening  to  Dr.  William  F.  Snow,  general  director 
of  the  American  Social  Hygiene  Association.  Dr.  Snow's  talk  was 
in  preparation  for  the  national  observance  on  February  2nd  of 
National  Social  Hygiene  Day,  planned  and  sponsored  by  the  Amer- 
ican Social  Hygiene  Association.  This  day  is  just  one  feature  of  the 
Association's  varied  year-round  program  which,  in  1938,  is  empha- 
sizing the  "War  on  Syphilis",  aided  by  its  National  Anti-Syphilis 
Committee  with  General  John  j.  Pershing  as  Chairman. 


THREE  DOCTORS  DISCUSS  SYPHILIS  * 

A  Radio  Conversation 
Recorded  by  the  American  Social  Hygiene  Association 

ANNOUNCER:  We  are  on  the  mezzanine  of  the  Grand  Hotel  in 
Pioneer  City.  The  American  Social  Hygiene  Association  is  holding 
a  conference  here,  and  groups  of  doctors,  health  officials  and  others 
interested  in  the  public  welfare  are  moving  about,  greeting  old 
friends,  making  new  acquaintances  and  discussing  various  problems 
raised  in  the  session  just  concluded.  Coming  out  of  the  assembly 
room  we  see  GENERAL  JOHN  J.  PERSHINQ,  Chairman  of  the  Associa- 
tion's Anti-Syphilis  Committee.  With  him  are  the  President  of  the 
Association,  DR.  BAY  LYMAN  WILBUR  of  Leland  Stanford  University, 
and  DR.  THOMAS  PARRAN,  Surgeon-General  of  the  United  States  Pub- 
lic Health  Service.  Men  and  women  are  swarming  forward  to  greet 
these  distinguished  leaders  of  the  nation-wide  drive  against  syphilis, 
which  Dr.  Parran  has  ear-marked  as  "the  next  great  plague  to  go." 
But  over  there  in  a  corner  are  three  men  so  absorbed  in  their  own  con- 
versation that  they  are  completely  oblivious  to  the  movement  of  the 
crowds  about  them.  Let's  move  over  in  their  direction 

DR.  WHITEHEAD  :  As  a  cause  of  death,  it  ranks  with  cancer,  tuber- 
culosis and  pneumonia.  We're  doing  everything  in  our  power  to 
cope  with  them.  But  when  it  comes  to  syphilis  .  .  . 

DR.  NUGENT:  Until  recently  people  didn't  want  to  talk  about  it — 
they  didn't  even  want  to  think  about  it.  It  was  something  disgrace- 
ful that  happens  to  other  people — not  to  themselves  or  their  friends. 

DR.  YOUNG  :  And  yet  in  my  practice  I  see  on  the  average  two  cases 
a  week,  among  women,  too — women  in  comfortable  circumstances. 
Some  of  them  don't  even  know  there  is  such  a  disease  as  syphilis. 
Some  of  them  have  heard  of  it  in  a  general  way,  but  as  for  thinking 
that  they  might  have  it  themselves — the  idea  has  never  occurred  to 
them.  Why,  only  last  week this  happened: 

NURSE  :  Dr.  Young  will  see  you,  Mrs.  Wait. 

MRS.  WAIT  :   Thank  you.    Good  afternoon,  Dr.  Young. 

DR.  YOUNG  :  How  do  you  do,  Mrs.  Wait  ?  You  're  looking  very  well 
for  a  sick  woman, — seems  to  me. 

*  Prepared  especially  for  use  in  connection  with  the  Second  National  Social 
Hygiene  Day,  February  2,  1938,  but  intended  for  general  use  as  well.  About  200 
radio  stations  broadcast  this  electrical  transcription  and  the  companion  dialogue 
Doctor  Snow  Visits  Anytown  recorded  on  the  reverse  side  of  the  same  phono- 
graph disc.  The  record  may  be  run  on  any  machine  which  operates  at  33  revo- 
lutions per  minute.  To  secure  these  talks  address  the  American  Social  Hygiene 
Association  at  50  West  50  Street.  Price  $3.00  postpaid. 
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MRS.  WAIT:  Oh,  I'm  not  sick,  Doctor.  I'm  thinking  of  getting 
married  again.  Does  that  surprise  you  ? 

DR.  YOUNG:  Well,  now,  to  be  perfectly  frank,  I  can't  say  that  it 
does.  And  I  hope  you  will  be  very  happy. 

MRS.  WAIT  :  So  do  I,  Dr.  Young.  And  that  is  why  I  came  to  you, 
really.  I  want  to  have  a  good  thorough  physical  examination.  Most 
of  all,  I  want  to  make  sure  that  I  am  not  tuberculous.  My  first  hus- 
band died  of  tuberculosis,  you  remember,  and  I  took  care  of  him  for 
a  long  time.  I  really  don't  think  it  would  be  fair  to  marry  again 
unless  I'm  sure  I'm  perfectly  healthy. 

DR.  YOUNG  :  So  I  gave  her  a  thorough  examination,  and  as  a  matter 
of  routine  included  a  Wassermann.  The  positive  laboratory  report 
and  my  examination  showed  that  my  patient  had  syphilis — something 
I  knew  she  did  not  even  remotely  suspect.  So  when  she  came  back 
yesterday 

MRS.  WAIT:  Good  afternoon,  Dr.  Young.  Here  I  am  again.  What 
is  your  report  ? 

Dr.  YOUNG  :  The  X-rays  show  no  signs  at  all  of  tuberculosis. 
MRS.  WAIT  :   I  am  so  relieved. 

DR.  YOUNG:  But  I  must  tell  you  that  you  have  another  disease 
which  is  even  more  serious. 

MRS.  WAIT  :  Not  cancer  ? 

DR.  YOUNG  :  No.  Not  cancer,  thank  heaven.  And  it  is  something 
of  which  you  can  be  entirely  cured,  I  believe.  But  it  will  take  time. 

MRS.  WAIT:  Time?  It  is  contagious,  Doctor?  Oh,  tell  me  what 
it  is. 

DR.  YOUNG:  It  is  a  condition  you  could  pass  on — to  others.  I'm 
very  sorry  to  have  to  tell  you  this.  And  yet  it  is  very  fortunate  that 
we  have  discovered  it. 

MRS.  WAIT:  Discovered — what,  Dr.  Young? 

DR.  YOUNG:  Don't  be  alarmed.  The  disease  of  which  I  speak  is 
syphilis. 

MRS.  WAIT:  Syphilis?  You  mean  7  have  syphilis?  Why,  Dr. 
Young — I  couldn't  have  it?  There  must  be  some  mistake.  I  ...  I  ... 

DR.  YOUNG:  You're  a  good  woman — that's  what  you're  trying  to 
say,  isn't  it?  I  know  that,  Mrs.  Wait.  You  don't  have  to  tell  me 
that.  But  syphilis  strikes  good  women,  too.  It  is  no  respecter  of 
persons. 

MRS.  WAIT  :   Then  how  .  .  . 

DR.  YOUNG:   Your  husband  may  have  been  infected  or  perhaps — 
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MRS.  WAIT  :   Oh,  Doctor,  no !    Not  my  husband ! 
DR.  YOUNG  :  Didn  't  know  it  himself,  probably. 
MRS.  WAIT  :  He  would  never  have  done  that  to  me! 
DR.  YOUNG  :  Of  course  not.    Not  knowingly. 

MRS.  WAIT  :  And  I — I  would  never.  .  .  .  Oh,  Doctor.  I  was  going 
to  be  married  next  month.  What  can  I  do  ? 

DR.  YOUNG  :  Well — the  upshot  of  it  is  that  she 's  going  to  postpone 
her  marriage  and  take  the  treatments.  But  it  means  a  year,  or  two 
years.  I  wish  I'd  tried  the  Wassermann  on  her  husband  when  I  was 
treating  him  for  T.B.  It  would  have  saved  his  wife  some  grief,  at 
any  rate.  But  at  that  time  I  wasn't  using  blood  tests  unless  there 
were  symptoms  which  called  for  it.  Of  course,  she  may  have  been 
infected  accidentally. 

DR.  NUGENT  :  I  've  got  to  admit  I  haven 't  made  blood  tests  a  routine, 
either.  And  yet  when  it  comes  to  diagnosis,  it  is  one  of  the  most 
dependable  aids  we  have.  Some  patients  object,  you  know. 

DR.  WHITEHEAD  :  I  'm  afraid  that  we  doctors  as  well  as  the  general 
public  have  been  victims  of  the  conspiracy  of  silence  which  exists 
toward  this  whole  subject  of  syphilis.  As  physicians  we  ought  to 
take  the  lead  in  giving  people  a  reasonable  scientific  point  of  view. 
After  all,  it's  a  disease,  and  not  a  disgrace.  We  should  be  on  the 
lookout  for  it  all  the  time. 

DR.  NUGENT:  Wouldn't  you  think  that  insurance  companies  would 
insist  on  blood  tests? 

DR.  YOUNG:  Well,  some  of  them  do.  And  industries,  with  thou- 
sands of  men  and  women  on  the  payroll — are  beginning  to  figure  the 
enormous  loss  in  compensation  payments  and  the  time  lost  on  the  sick 
list  due  to  syphilis. 

\ 

DR.  WHITEHEAD  :  When  they  wake  up  to  it,  they  '11  be  our  strongest 
allies  in  demanding  more  public  funds  to  fight  syphilis.  In  the  mean- 
time, it  is  our  job  as  physicians  to  help  our  patients  realize  the  respon- 
sibility they  have  as  individuals  in  this  effort  to  control  the  disease. 

DR.  NUGENT  :  Well,  I  'm  telling  you  it 's  no  easy  matter  to  break  the 
news  to  an  unsuspecting  patient — a  fine,  home-loving  woman  particu- 
larly. You  could  understand  it  if  she  walked  right  out  on  you — gave 
you  a  black  eye  with  all  her  friends,  and  all  the  rest  of  it. 

DR.  YOUNG:  I  think  you'll  soon  get  better  cooperation  than  that, 
on  the  whole.  After  all,  the  general  public  is  waking  up.  I  don't 
know  whether  it's  some  outraged  patient  who  has  given  me  what  you 
call  a  black  eye,  Nugent,  but  since  I  began  using  the  Wassermann  as 
a  routine  part  of  all  physical  examinations,  quite  a  number  of  patients 
have  turned  up  who  tell  me  pointblank  that  that's  what  they're  there 
for.  They've  read  about  blood  tests  in  the  newspapers  and  maga- 
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zines;  they've  heard  about  them  on  the  radio.  ...  I  tell  you,  Dr. 
Whitehead,  we  doctors  have  got  to  step  lively  if  we're  going  to  take 
the  lead  in  breaking  down  the  prejudice  against  speaking  of  syphilis. 
Seems  to  me  quite  a  start  has  been  made  already. 

DR.  WHITEHEAD:  That's  true.  I  see  it  in  my  own  practice.  I've 
been  giving  a  blood  test  in  connection  with  prenatal  examinations 
for  some  time  now — and  I  've  had  some  surprising  experiences  with  it. 
There  was  one  case — a  very  intelligent  young  woman,  who  certainly 
had  no  reason  to  suspect  that  she  was  infected.  Her  husband  was  a 
young  college  professor  and  she  herself  of  fine  family.  And  yet  she 
showed  repeatedly  positive  blood  test.  When  I  told  her she  said : 

YOUNG  WOMAN:  Doctor  ...  I  don't  care  for  myself.  But  my 
baby.  My  poor  little  baby.  Doctor  Whitehead,  /  won't  have  it.  It's 
not  fair.  I  know — I've  read  about  syphilis.  That's  why  I  asked  for 
the  test — to  make  sure.  But  I  never  dreamed.  Oh,  no,  I  won't  have 
it !  My  baby  will  be  a  cripple,  or  feeble-minded.  ...  No !  Dr.  White- 
head,  you  've  got  to  help  me ! 

DR.  WHITEHEAD  :  There,  there,  my  dear.  I  can  help  you.  But  not 
in  the  way  you  mean.  It 's  been  about  three  months,  hasn 't  it  ?  Well, 
there  is  still  time.  ...  So  she  started  the  treatments.  And  six  months 
later (A  new-born  baby  is  heard  crying.) 

YOUNG  WOMAN  :  Is  that  my  baby,  Doctor  ? 
DR.  WHITEHEAD:   It  is. 

NURSE  :  It 's  a  fine,  eight-pound  boy — as  sound  and  healthy  as  you 
ever  could  hope  to  see. 

YOUNG  WOMAN  :  Thank  God !    (She  sobs  a  little.)    Thank  God. 

DR.  WHITEHEAD:  That's  what  makes  a  doctor  proud  of  his  pro- 
fession— things  like  that.  It's  one  of  the  marvels  of  science  that  we 
can  almost  guarantee  the  birth  of  a  healthy  child,  even  when  the 
mother  is  infected  with  syphilis,  provided  we  get  her  under  treatment 
soon  enough.  It  should  be  a  matter  for  public  congratulation — just 
as  much  as  the  discovery  of  a  new  comet — more ! 

DR.  NUGENT:  Can't  blame  your  patient  for  being  shocked  when 
she  learned  she  had  syphilis.  The  chances  were  certainly  against  the 
child — without  treatment. 

DR.  YOUNG:  Yes.  What  unnecessary  suffering  mothers  endure! 
The  State  ought  to  require  every  woman  to  have  a  test  early  in 
pregnancy. 

DR.  NUGENT  :  Or  better  still,  require  doctors  to  take  the  blood  for 
the  test!  What  proportion  would  be  found  to  have  syphilis,  do  you 
think? 
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DR.  WHITEHEAD  :  About  one  woman  in  every  twelve — at  least  judg- 
ing from  the  results  where  tests  have  been  made,  one  pregnant  woman 
in  twelve  has  syphilis. 

DR.  NUGENT:  Any  idea  how  much  there  is  in  the  country  as  a 
whole  ? 

V 

DR.  WHITEHEAD:  Six  and  a  half  million  cases,  is  the  estimate,  I 
believe,  based  on  surveys  in  various  sections.  It's  a  pity  that  we 
can't  get  accurate  surveys  in  every  one  of  the  states.  If  people  knew 
more  about  it,  we'd  be  on  the  way  to  success. 

DR.  YOUNG  :  Yes,  if  the  public  began  to  realize  that  10  per  cent  of 
the  insanity  and  15  per  cent  of  the  blind,  to  say  nothing  of  a  large 
proportion  of  heart  disease,  cripples  and  the  feeble-minded  can  be 
traced  to  untreated  syphilis,  they  might  help  the  health  authorities, 
doctors  and  nurses  to  discover  all  infections,  old  as  well  as  new. 

DR.  WHITEHEAD:  Discovering  them  isn't  enough.  They've  got  to 
be  made  non-infectious.  They  can't  be  left  running  at  large,  any 
more  than  smallpox  or  diphtheria  patients  can. 

DR.  YOUNG:  Well,  that's  a  job  for  the  health  department,  but  as 
doctors  we  can  help  to  make  our  particular  patients  take  some  respon- 
sibility in  the  matter — not  only  for  their  own  cure,  but  for  the  pro- 
tection of  their  families  or  any  others  with  whom  they  are  in  intimate 
contact.  It's  a  tough  proposition,  too.  Take  some  of  these  young 
chaps.  As  long  as  they  can  see  the  symptoms,  they'll  come  for  treat- 
ments. But  when  the  rash  disappears,  well,  they  feel  all  right.  .  .  . 

DR.  WHITEHEAD:  That's  the  trouble — they  feel  all  right.  If  only 
it  kept  them  in  misery,  like  the  toothache,  for  example — until  they  got 
rid  of  it. 

DR.  YOUNG:  Well,  I've  found  it  helps  to  tell  them  the  plain  un- 
varnished truth — as  I  did  yesterday "Now  see  here,  young  man, 

nothing  doing.     I'm  not  going  to  touch  your  case  again.     You  don't 
want  to  get  well! 

YOUNG  MAN  :  But,  Doc.  .  .  . 

DR.  YOUNG:  Don't  you  "But  doc"  me.  You  promised  to  report 
to  me  every  week  until  we  got  this  thing  licked.  So  you  reported  five 
or  six  times,  and  then  .  .  . 

YOUNG  MAN:  Well,  I  felt  all  right.  I  thought  maybe  once  a 
month  .  .  . 

DR.  YOUNG  :  You  thought?  Listen,  next  time  you're  thinking,  think 
of  this  .  .  .  There's  an  army  of  vicious  germs  in  you — the  wicked 
end  of  a  corkscrew,  that's  what  they  look  like— and  they  may  be  bur- 
rowing into  your  bones  and  your  liver  and  your  blood  vessels  just  as 
fast  as  they  can.  Can  you  understand  that  ?  They  are  digging,  per- 
haps, into  your  spinal  cord  and  into  your  brain.  They  mean  to  kill 
you  if  they  can.  Now — we  doctors  know  how  to  poison  those  germs. 
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We  can  kill  every  last  one  of  them — without  hurting  the  patient, 
either.  All  the  patient  has  to  do  is  to  spend  a  few  minutes  once  a 
week  in  a  doctor's  office — and  can  he  do  it?  No!  It's  too  much 
trouble.  He  neglects  treatment  and  probably  spreads  the  disease  to 
others.  Good  heavens,  man.  Think  of  the  trouble  someone  took  to 
discover  a  combination  that  will  save  you  from  going  insane,  or  blind, 
or  crippled — and  then  you.  .  .  . 

YOUNG  MAN  :  Honest,  Doctor  Young.  I  didn  't  realize  it  was  that 
serious.  If  you'll  take  me  on  again,  I'll  be  regular — I  promise. 

DR.  WHITEHEAD:  That's  one  way  to  keep  some  of  them  coming,  I 
suppose.  But  I  feel  that  it's  up  to  the  community  to  give  us  a  hand. 
I  don't  mean  just  the  patient's  family.  I  mean  some  kind  of  follow- 
up  system  by  the  health  department.  Every  case  of  syphilis  ought 
to  be  under  treatment  at  least  until  they've  passed  the  point  where 
they  can  infect  others.  And  the  health  department  should  have 
enough  doctors  and  nurses  to  instruct  and  follow  up  these  cases. 

DR.  NUGENT  :  What  about  the  poor  devils  who  can 't  afford  to  keep 
coming  every  week  for  a  year  or  two  years  or  whatever  is  necessary? 

DR.  WHITEHEAD  :  In  my  opinion,  that 's  up  to  the  community,  too — 
in  self -protection ! 

DR.  YOUNG:  The  community — and  the  doctors.  Personally,  I'd  be 
glad  to  give  the  treatments  for  a  nominal  sum  to  poor  people,  provided 
the  state  would  furnish  the  drugs  and  the  laboratory  service.  I  can 't 
afford  to  contribute  those. 

DR.  WHITEHEAD  :   Many  states  already  are  doing  just  that. 

DR.  NUGENT  :  It  must  be  a  tough  problem  sometimes  for  a  patient 
to  go  about  finding  a  doctor  to  treat  syphilis. 

DR.  YOUNG  :  Of  course  he  can  ask  the  family  doctor  if  he  has  one. 
If  not,  the  health  department,  the  county  medical  society,  or  some 
good  hospital  will  certainly  recommend  a  good  physician  whose 
charges  will  not  be  unreasonable.  And  now,  many  places  have  small 
fee  clinics  for  patients  who  can  pay  only  50  cents  or  so. 

DR.  NUGENT  :  Most  anyone  could  afford  a  couple  of  dollars  a  week, 
I  should  think. 

DR.  WHITEHEAD:  No,  you're  wrong  there.  You  have  many  in- 
stances in  which  there  are  three  or  four  in  a  family — all  infected  and 
all  needing  treatment.  That  would  be  beyond  many  families,  even  at 
fifty  cents  a  week  each.  But  clinics — more  and  better  clinics  for  the 
very  poor  is  the  answer  to  that. 

DR.  YOUNG  :  Right.  The  Public  Health  Service  has  done  a  great  job 
with  all  sorts  of  communicable  diseases.  If  they  get  real  support 
from  the  people,  coupled  with  the  united  efforts  of  all  of  us  in  the 
medical  profession,  syphilis,  as  Dr.  Parran  says,  will  be  the  next  great 
plague  to  go.  As  doctors,  it  is  up  to  us  to  find  syphilis  by  using  the 
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microscope  and  blood  tests,  and  by  thorough  physical  examinations, 
and  when  we  find  it,  to  treat  it  promptly,  thus  stopping  its  spread 
and  increasing  the  chances  of  cure.  .  .  . 

DR.  NUGENT:  To  examine  persons  who  have  been  in  contact  with 
the  patient  and  treat  them  if  they  have  become  infected.  .  .  . 

DR.  WHITEHEAD  :  To  discover  the  source  of  the  patient 's  infection 
and  get  that  person  under  treatment  also.  With  the  help  of  the 
community — telling  the  people  the  simple,  hopeful  truth,  working  all 
together,  we  can  stamp  out  syphilis. 


ANNOUNCER  : 

You  have  been  listening  to  three  doctors  on  the  mezzanine  of  the 
Grand  Hotel  in  Pioneer  City,  where  they  have  been  attending  a  con- 
ference called  by  the  American  Social  Hygiene  Association.  For  fur- 
ther information  about  the  nation-wide  drive  to  stamp  out  syphilis, 
address  the  Association  in  care  of  the  station  to  which  you  are 
listening. 


News  Bulletins  and  Other  Sources  of  Information 

(free  from  agencies  named  on  request) 

NBC  Educational  Bulletin.     National  Broadcasting  Company,  30   Rockefeller 
Plaza,  New  York.     Monthly  news  and  lists  of  educational  programs. 

National  Advisory   Council   on  Eadio   Education,   60   East   42nd    Street,   New 
York.    Publishes  special  programs  and  lists. 

National  Committee  on  Education  by  Eadio.     Tracy  F.  Tyler,  Secretary,  1201 
Sixteenth  Street,  N.W.,  Washington,  D.C.     Monthly  bulletin. 

U.S.  Office  of  Education — Eadio  Project.     Washington,  D.C.     Issues  bulletins, 
reference  lists  and  other  material. 


WNYC  HOLDS  A  SOCIAL  HYGIENE  FORUM  HOUR 

Including  a  Dramatic  History  of  Syphilis  and  a  Panel  Discussion  of 
Modern  Problems  and  Recent  Events 


Dramatic  presentations  in  public  health  education  on  the  radio  are 
not  new,  and  panel  discussions  have  long  been  regarded  as  a  splendid 
way  of  presenting  varying  points  of  view  in  an  animated  manner 
which  holds  audience  attention  for  longer  periods  than  could  a  solitary 
speaker.  It  is  believed,  however,  that  these  two  effective  publicity 
tools  were  combined  for  the  first  time  in  social  hygiene  education  when 
the  American  Social  Hygiene  Association,  at  the  invitation  of  the 
New  York  City  Municipal  Radio  Station,  occupied  WNYC's  regular 
Forum  Hour  on  Sunday,  March  13,  from  11  a.m.  to  12  noon.  It  is 
thought,  also,  that  this  hour  program  sets  a  record  for  length  of  radio 
time  consecutively  devoted  to  social  hygiene. 

For  the  benefit  of  readers  who  may  wish  to  utilize  this  form  of  pro- 
gram, either  for  radio  or  directly  to  audiences,  the  JOURNAL  by  per- 
mission of  the  author  and  Station  WNYC  publishes  the  drama  sketch 
and  announcer's  statements  which  filled  the  first  fifteen  minutes  of 
the  hour,  with  notes  on  the  panel  discussion. 


Introductory  Music 

STATION  ANNOUNCER  :  Nineteen  thirty-eight !  In  Spain — war  still 
goes  on !  In  South  America — dictatorships  are  set  up !  Conflict  rages 
in  the  Far  East !  In  the  United  States,  hundreds  of  thousands  more 
apply  for  relief !  All  over  the  world,  the  armament  race  is  on !  What 
really  goes  on  behind  the  scenes?  What  is  going  on  in  our  country? 
For  instance,  what  legislation  is  passed  in  Albany,  in  New  York  City, 
in  Washington,  and  why? 

In  the  belief  that  our  radio  audience  has  an  intense  interest  in  the 
conduct  of  the  affairs  of  the  nation  and  the  world,  the  City  of  New 
York  presents  today  the  third  in  a  new  series  of  Forum  discussions, 
on  the  topic  The  War  on  Syphilis! 

GREAT  POX  * 

l>y  DOROTHY  DAVIDS 
Forum  Director,  Station  WNYC 

Music — Up,  hold,  fade  to — 

NARRATOR:  It  is  the  year  1493.  Spain,  under  Isabella,  has  pro- 
gressed beyond  the  fondest  hopes  of  the  Spaniards.  The  Moors  have 
been  driven  out  of  Granada,  and  the  dreamer,  Christopher  Columbus, 

*  Copyright,  1938,  by  Dorothy  Davids,  from  whom  permission  must  be  secured 
for  reproduction  either  whole  or  in  part. 
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has  proved  himself  a  brilliant  navigator  and  explorer.  All  this  glory 
reflects  to  Spain.  New  lands  have  been  found — the  world  has  been 
further  opened  up  to  colonization  and  commerce — and  Spain  is 
acknowledged  leader  among  the  nations.  Singing  and  dancing,  week- 
long  fiestas — and  complete  joy  mark  the  return  of  Christopher  Colum- 
bus from  the  new  world.  But  underneath  this  festivity  and  rejoicing 
there  is  an  undercurrent  of  fear — a  scarce-felt  but  insistent  appre- 
hension. For  with  Columbus  on  his  voyage  back  to  Spain  came  an 
unwanted  gift  from  the  new  world  to  the  old.  Some  of  his  sailors 
had  contracted  in  Haiti  a  strange  disease — a  disease  unknown  to  the 
old  world.  In  a  home  near  the  center  of  Spain's  capital,  a  sailor  lies 
very  ill.  His  mother  has  called  in  a  physician — 

Music — Up,  hold,  fade  to — 

MOTHER  :    Can  you  not  help  the  poor  boy  at  all,  sir  ? 

DOCTOR  :    This  is  an  ailment  I  know  nothing  of,  Senora. 

SAILOR  :  This  ache  in  my  bones — this  eruption  over  my  whole  body 
— is  there  no  help  for  it  ? 

MOTHER:  But  surely,  you,  with  your  great  wisdom,  can  help  my 
son! 

DOCTOR:  In  the  last  week  I  have  seen  many  like  your  son.  They 
are  all  suffering  from  what  appears  to  be  the  same  disease — but  we 
do  not  know  what  it  is — (sadly)  nor  what  to  do  about  it. 

MOTHER:  Is  it  for  this  they  call  you  great?  Is  it  for  this  they 
call  you  wise?  You  can  tell  us,  when  we  need  you  most — "I  do  not 
know ' ' 

DOCTOR:  You  are  right.  We  say  that  we  have  a  work  to  do  here 
— to  cure — to  heal  the  sick — and  suddenly  we  find  ourselves  helpless. 

SAILOR  :    There  were  three  of  us  who  were  ill  on  the  Santa  Maria. 

DOCTOR  :  And  now  there  are  many  more  of  you.  I  am  not  certain 
— but  I  have  heard  of  almost  a  hundred  cases  of  this  strange  disease. 

SAILOR  (pitifully]  :  I  beg  you,  give  me  something  for  this  afflic- 
tion !  In  the  name  of  God — help  me ! 

DOCTOR:  With  all  my  heart,  I  want  to  help  you — but  I  am  help- 
less— just  as  you  are.  It  will  take  more  than  a  willingness  to  help 
to  stay  the  course  of  this  malady.  It  will  take  a  great  and  extensive 
knowledge,  which  we  do  not  yet  have. 

MOTHER:    But  when?    We  need  this  knowledge  now. 

DOCTOR:  Perhaps  not  in  time  for  your  son,  Senora — nor  even  in 
time  for  me  to  see  its  benefits — but  it  will  arrive — the  time  of  this 
knowledge — for  the  world  will  have  it  so ! 

Music — Up,  hold,  fade  to — 
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NARRATOR:  1495!  Charles  the  VHIth  of  France,  drunk  with 
dreams  of  conquest,  sends  into  Italy  a  great  army  of  men.  He  him- 
self leads  the  invading  forces.  Most  of  them  are  French — but  there 
are  a  few  Spanish.  (Slow)  Some  of  these  Spaniards  have  been  in  the 
West  Indies  with  Columbus.  King  Charles  and  his  army  capture 
Naples  in  February,  and  prepare  for  permanent  occupation.  He 
plans  to  leave  some  forces  in  Naples  and  lead  the  rest  of  his  army 
through  Europe  in  a  grand  march  of  conquest.  One  evening,  late 
in  March — two  captains  and  a  general  ask  an  immediate  audience 
with  him. 

ATTENDANT:  What  is  it  you  wish,  gentlemen?  The  King  is 
tired.  He  does  not  wish  to  be  disturbed. 

GENERAL:  May  it  please  his  Majesty,  we  have  grave  news.  He 
must  hear  it  at  once. 

CAPTAIN  :  I  beg  of  you,  ask  him  to  see  us.  It  is  a  matter  of  great 
concern  to  him. 

ATTENDANT  :  By  your  faces,  gentlemen,  I  can  tell  that  you  do 
not  speak  idly.  I  will  conduct  you  to  the  King. 

CHARLES  :    How  dare  you  interrupt  me  thus  rudely  ? 

GENERAL:  Your  Majesty — we  bring  you  news — important  and 
distressing. 

CAPTAIN:    The  soldiers,  sir — under  my  command — 
CHARLES:     Do  not  speak  until  you  are  spoken  to,  Captain. 

GENERAL  :  Your  Majesty  will  forgive  me,  but  this  is  not  the  time 
for  courtesy  and  manners — 

CHARLES  (angrily)  :  Since  when  have  I  allowed  one  in  command 
under  me  to  tell  when  manners  are  appropriate? 

GENERAL  :  Your  Majesty — listen  to  us,  I  beg  of  you.  The  soldiers 
are  attacked  by  violent  illness. 

CHARLES  :  My  soldiers  ?  Why,  they  are  the  best  in  France.  They 
are  my  own  best  troops. 

GENERAL:  Yes,  sire,  and  they  have  shown  themselves  to  be  brave 
soldiers  indeed — but  this  is  something  else — some  new,  and  frighten- 
ing disease. 

CHARLES  :    What  is  it  ?    When  did  it  strike  ?    Is  it  a  plague  ? 

CAPTAIN  :  I  was  the  first  to  notice  it,  your  majesty.  Some  of  my 
troops  were  seized  with  this  disease  a  few  weeks  ago — now  many 
others  are  also  afflicted. 

GENERAL  :  It  is  a  plague,  your  majesty.  That  is  why  we  come  to 
you.  The  soldiers  are  dying  like  rats. 

CAPTAIN:    Those  who  do  not  have  the  disease  fear  it  mightily. 
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GENERAL  :  It  has  caused  a  breakdown  in  spirit,  your  majesty,  that 
is  most  alarming.  I  fear — 

CHARLES:     Yes,  goon!    You  fear? 

^    GENERAL:     I  fear  that  we  shall  not  be  able  to  proceed  with  our 
plans,  sire. 

CHARLES:  After  two  years'  preparation?  After  the  successful 
capture  of  Naples?  Are  you  insane? 

GENERAL:  Not  insane,  your  majesty,  no.  To  that  I  do  not  plead 
guilty.  But  fully  aware,  sire,  that  without  troops  who  are  in  health, 
we  can  accomplish  no  more. 

CHARLES:  What  is  this  illness? 

CAPTAIN  :  We  do  not  know,  your  majesty. 

CHARLES:  Does  no  one  know? 

GENERAL:  No  one,  sire.    We  are  helpless. 

CHARLES:  Victory — so  near — victory  for  which  I  have  planned 
so  carefully — and  then  a  plague  strikes.  Is  there  nothing  anyone 
can  do  to  stop  it?  (shouting}. 

GENERAL  (sadly)  :  Nothing,  sire.  We  have  lost.  To  a  strange, 
new  enemy. 

Music :    Up,  hold,  fade  to — 

NARRATOR:  The  scourge  brought  back  from  the  West  Indies 
spread  rapidly  through  Europe.  In  1497,  Paris  authorities  took  a 
forward  step.  They  issued  orders  for  isolation  of  all  cases  of  this 
strange  disease — but  still  no  one  knew  what  it  was,  nor  how  to  treat 
it.  Until  1530,  the  disease  did  not  even  have  a  name.  Each  country 
blamed  the  epidemic  on  another — and  named  it  accordingly.  To 
the  Turks,  it  was  the  disease  of  the  Christians;  to  the  English,  it 
was  the  French  pox;  and  to  the  Italians,  it  was  the  Spanish  disease. 
But  in  1530,  the  disease  finally  acquired  a  name,  which  it  carries 
today. 

In  that  year,  Fracastorius,  the  physician  and  poet  of  Padua,  wrote 
a  poem  about  the  disease.  The  hero  of  the  poem,  Syphilus,  a  swine- 
herd, was  represented  as  the  first  man  to  contract  the  disease.  Fra- 
castorius, in  his  poem,  said — 

FRACASTORIUS:  "What  causes  after  so  many  years,  brought  forth 
for  us  this  unaccustomed  disease  ?  Was  it  borne  by  the  Western  sea, 
and  so  came  to  our  world  at  the  time  when  a  chosen  band  set  sail 
from  the  shores  of  Spain,  and  dared  to  attack  the  foam  and  the 
unknown  waters  of  the  wandering  ocean — and  search  out  lands 
lying  in  a  new  world?  For  there,  they  say,  that  sickness  held  sway 
with  everlasting  ruin  through  all  the  cities,  and  wandered  hither  and 
thither  by  endless  fault  of  Heaven,  sparing  but  few. ' ' 
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(Music  under  foregoing) 
Music — Up,  hold,  fade  to — 

NARRATOR  :  Then  for  three  hundred  years,  there  was  little  progress. 
The  disease  had  a  name — it  was  now  called  syphilis.  But  it  had 
no  positive  cure — and  there  was  no  accurate  body  of  information 
concerning  it.  But  in  1868!! 

(Drum  roll) 

FIRST  VOICE:  Louis  Pasteur,  famous  French  scientist  discovers 
that  bacteria  cause  many  diseases ! 

(Drum  roll) 

NARRATOR:  Then  in  1903 — only  35  years  ago,  the  real  war  on 
syphilis  begins.  Emile  Roux  and  Elie  Metchnikoff  start  their  cam- 
paign. Both  had  won  prize  money  for  scientific  research,  and  both 
had  decided  to  use  it  all  in  a  study  of  syphilis  and  its  transmission. 
They  bought  apes,  and  experimented  on  them  endlessly;  from  a 
syphilitic  man,  they  inoculated  the  first  ape — and  the  ape  developed 
the  disease. 

Then  for  more  than  four  years  they  toiled,  looking  for  the  slender 
microbe  which  causes  the  dread  disease.  Then  one  day,  Metchinkoff, 
began  a  strange  experiment.  While  Emile  Roux  looked  on — 

METCHNIKOFF:  Emile,  hold  this  chimpanzee!  There — now  hang 
on  to  him.  This  time  I  am  going  to  inject  the  virus  into  the  ear  of 
the  poor  beast — and  tomorrow — 

Roux:    Tomorrow?    What  then? 
METCHNIKOFF  .-    Wait — 
Music:     Up,  hold,  fade — 

METCHNIKOFF:  Where  is  the  chimpanzee  we  used  for  our  experi- 
ment yesterday?  This  is  the  one?  Now  watch,  Emile.  This  is 
the  ear — I  am  going  to  cut  it  off — 

Music:     Up,  hold,  fade — 

NARRATOR:  Two  months  later,  inspecting  the  one-eared  chimpan- 
zee, Metchnikoff  cries  out  in  happiness. 

METCHNIKOFF:  He  is  perfectly  healthy!  That  means  that  the 
germ  lingers  for  hours  at  the  spot  where  it  gets  into  the  body.  Now 
we  have  something  to  go  on.  Maybe  we  will  be  able  to  kill  this 
disease  in  a  human  before  it  ever  spreads! 

NARRATOR:  Then  Metchnikoff  performed  another  helpful  experi- 
ment. He  discovered  that  calomel  ointment  can  prevent  syphilis 
when  promptly  and  properly  applied.  And  the  war  on  syphilis 
went  on!  1905!!! 

(Drums) 
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FIRST  VOICE:  Fritz  Schaudinn  and  Erich  Hoffmann  isolate,  at 
last,  the  tiny  spiral  organism  that  causes  syphilis.  They  name  it 
spirocheta  pallida! 

(Drums) 

NARRATOR:  And  now  science  begins  to  wage  a  winning  battle. 
Scientists  know  what  causes  the  disease  of  syphilis.  They  can  look 
at  it  under  the  microscope.  Eeal  war  begins ! 

SECOND  VOICE:  Then  in  1910 — Paul  Ehrlich,  German  scientist, 
experimenting  with  an  arsenic  compound,  finds  a  new  treatment  and 
cure  for  syphilis.  For  three  years,  he  and  his  whole  staff  had 
been  experimenting  with  this  compound,  changing  it  this  way  and 
that.  Six  hundred  and  five  different  combinations  they  tried  and 
finally,  the  next  one — six  hundred  and  six — is  perfected.  It  was  safe 
— it  worked.  And  when  the  scientific  congress  was  held  at  Koenigs- 
berg  that  year — Paul  Ehrlich  told  them  of  606. 

ERLICH:  I  am  going  to  tell  you,  gentlemen,  of  miracles.  I  will 
tell  you  of  a  woman  whom  I  have  cured  of  syphilis.  This  woman 
has  received  a  new  drug  directly  into  her  blood  stream.  Soon  the 
germ  of  syphilis  disappeared  from  her  skin.  The  ache  and  fever 
and  weakness  vanished.  Now,  a  year  later,  she  appears  to  be  well 
Not  one  but  many  have  been  treated  and  all — all  have  been  similarly 
benefited.  God  has  at  last  given  mankind  the  sterilisans  magna — 
the  great  sterilizer  against  syphilis. 

Music:     Up,  hold,  fade  to — 

NARRATOR:  Today — in  the  year  1938,  almost  four  hundred  and 
fifty  years  after  the  sailors  on  Christopher  Columbus 's  three  tiny 
boats  brought  this  crippling,  enfeebling,  death-dealing  disease  back 
with  them  to  the  old  world  from  the  new — we  are  engaged  in  a  fight 
to  the  finish  with  the  scourge  of  syphilis.  We  are  fighting  it  not 
only  in  the  old  world,  but  here  in  the  new.  The  disease  has  practically 
encircled  the  world.  It  came  back  to  this  hemisphere  by  way  of 
Europe. 

The  American  Social  Hygiene  Association  tells  us  that  six  and  a 
half  million  people  in  the  United  States  have  the  disease,  perhaps 
more.  Of  this  number  about  one-tenth  of  those  infected  are  under 
medical  care.  Listen  closely  to  the  discussion  which  follows,  and 
learn  about  a  most  important  part  of  this  national  and  international 
campaign.  Help  do  your  part  by  aiding  those  organizations  which 
are  trying  to  shed  light  on  this  problem,  in  order  to  solve  it  ex- 
pediently and  scientifically.  Help  rid  the  world  of  syphilis!! 

Music :    Up,  hold,  fade  to station  identification.  .  . 

***** 

In  planning  the  three-quarter  hour  panel  discussion  which  followed 
the  drama,  WNYC  invited  persons  with  fairly  divergent  experiences 
in  social  hygiene  to  present  their  messages  and  to  join  in  extern- 
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poraneous  exchange  of  ideas.  Dr.  Walter  Clarke,  Executive 
Director  of  the  Association,  served  as  chairman  of  the  panel.  Par- 
ticipating were  Dr.  M.  F.  Haraldson,  Surgeon  of  the  United  States 
Public  Health  Service  in  the  Metropolitan  Area,  Dr.  Theodore 
Rosenthal,  Director  of  the  New  York  City  Bureau  of  Social  Hygiene, 
Dr.  Emily  Barringer,  Director  of  Gynecology,  Kingston  Avenue 
Hospital,  Brooklyn,  and  Edward  C.  Kienle,  Public  Information 
Assistant  of  the  Association. 

At  the  time  of  the  broadcast,  two  significant  bills  were  under 
consideration  by  the  New  York  State  legislature.  Dr.  Clarke,  after 
complimenting  the  producers  and  performers  of  the  dramatic  sketch, 
set  the  scene  for  the  discussion  by  briefly  outlining  the  problems  of 
syphilis  which  these  bills  were  intended  to  help  solve.*  The  Twomey- 
Newell  bill  providing  for  compulsory  tests  for  syphilis  in  pregnancy, 
was  described  by  Dr.  Haraldson.  •  Dr.  Rosenthal 's  talk  mentioned 
the  main  provisions  of  the  Desmond-Breitbart  bill,  which  provides 
for  examination  of  all  applicants  for  marriage  licenses  in  the  State,  t 

A  contemporary  news  story  had  quoted  a  woman  as  saying  that 
the  provisions  of  the  Twomey-Newell  bill  were  a  trespass  on  personal 
liberty.  Dr.  Barringer,  discussing  this  statement,  sought  to  prove 
that  any  law  estimated  to  save  13,000  infants  annually  from  death 
or  disease  caused  by  congenital  syphilis  is  in  the  interest  of  the  public 
good,  and  that  the  charge  that  personal  liberty  would  be  assailed  is 
without  foundation.  Mr.  Kienle  described  the  contribution  of  the 
various  news  dissemination  agencies, — newspapers,  motion  pictures, 
radio — to  the  syphilis  campaign  generally,  and  more  specifically  to 
the  current  campaign  for  passage  of  these  two  bills. 

Following  these  talks,  the  remaining  twenty  minutes  of  the  pro- 
gram were  devoted  to  a  free  exchange  of  questions  and  answers  among 
the  panel  members..  Since  this  part  of  the  program  was  not  from 
prepared  scripts,  it  partook  of  a  natural  animation  that  of  free  and 
casual  conversation  which  might  result  from  a  group  entirely  with- 
out audience. 

On  the  whole,  the  combination  of  a  brief  drama  with  a  panel 
discussion  appears  to  be  one  of  the  best  methods  of  employing  radio 
in  social  hygiene  education  which  has  yet  evolved.  It  is  hoped  that 
more  use  will  be  made  of  this  technique  in  the  future.  A  consider- 
able share  of  credit  for  the  success  of  this  broadcast  belongs  to  Miss 
Dorothy  Davids,  Forum  Director  WNYC,  who  studied  the  abundant 
historical  data  on  syphilis  and  wrote  the  twelve-minute  dramatic 
presentation.  All  who  heard  this  sketch  over  the  air  were  generous 
in  their  praise  of  its  effectiveness  and  vivid  characterization. 

*  Commenting  on  the  effectiveness  of  the  sketch,  Dr.  Clarke  called  it  "an  im- 
pressive description  of  some  of  the  high  points  of  the  generally  accepted  story 
of  the  arrival  of  syphilis  in  Europe,"  adding  "It  is  only  correct  to  say  that 
there  are  those  who  do  not  accept  this  account  of  syphilis,  but  who  believe 
instead  of  its  having  arrived  from  the  West  Indies  of  this  country,  it  was  long, 
long  before  present  in  Europe.  However,  it  is  perfectly  true  that  the  vast 
majority  of  authorities  accept  this  'Columbian'  theory  of  the  origin  of  syphilis 
in  the  white  race." 

f  Both  bills  were  passed  shortly  after  this  broadcast. 
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EDITORIAL 

The  American  Social  Hygiene  Association  takes  pleasure 
in  presenting  this  number  of  the  JOURNAL,  to  the  nursing  pro- 
fession, with  appreciation  of  capable  and  constant  aid  in  the 
campaign  against  syphilis  and  gonorrhea.  Medical  and 
public  health  problems,  however,  are  not  the  only  point  at 
which  the  nurse  comes  in  contact  with  social  hygiene,  nor  are 
they  the  only  phase  of  the  program  in  which  she  is  interested. 
She  is  concerned  as  well — as  witness  the  Association's  daily 
correspondence  and  numerous  personal  interviews — with 
questions  of  sex  education,  marriage  and  parenthood,  family 
life,  wholesome  environment  for  youth,  and  in  fact  the  whole 
broad  field  of  human  relations  with  which  social  hygiene  also 
is  concerned.  And  social  hygiene  needs  and  asks  her  help  in 
these  larger  problems  quite  as  much  as  it  needs  her  compe- 
tent assistance  to  the  doctor  and  health  official  in  their  efforts 
to  conquer  disease. 

The  Nurses'  Number  is  another  specialized  issue  of  the 
JOURNAL,  published  in  response  to  many  requests  and  to  meet 
a  definite  need.*  If  you,  as  a  reader,  will  pass  it  along  to 
some  nurse  friend  when  you  are  through  with  it,  a  double 
purpose  will  be  served,  and  we  shall  be  grateful. 

*  Social  Hygiene  Nursing  Techniques  is  also  obtainable  in  reprint  form  (Pub. 
No.  101)  84  pages,  25  cents  a  copy  (30  cents  postpaid),  $2.25  per  dozen,  $18.00 
per  hundred,  plus  postage. 
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Foreword 

Nothing  in  this  small  book  is  either  original  or  revolutionary.  In 
writing  it  I  have  drawn  largely  on  my  own  recent  experience  in 
connection  with  the  preparation  of  a  manual  for  nurses  in  the  New 
York  City  Department  of  Health,  and  have  borrowed  freely  from  its 
contents. 

A  brief  description  of  such  a  big  subject  means  inevitable  omis- 
sions. The  necessity  of  compression  gives  an  appearance  of  finality 
to  the  description  of  some  of  the  procedures  which,  in  reality,  must 
be  varied  considerably  to  conform  to  practical  applications  and  local 
needs.  The  reader  should  likewise  realize  that  the  skeleton  presenta- 
tion of  some  of  the  techniques  cannot  furnish  the  details  of  a 
photograph. 

I  am  indebted  to  the  New  York  City  Health  Department  for  per- 
mission to  use  this  material,  and  to  its  staff  whose  generous  coopera- 
tion made  possible  the  assembling  and  arranging  for  practical  use. 

I  am  indebted  to  the  staff  of  the  Bureau  of  Social  Hygiene  of  the 
New  York  City  Health  Department,  who  guided  and  approved  all 
technical  material,  and  particularly  to  Dr.  Walter  Clarke,  then 
Director  of  the  Bureau,  who  persuaded  me  to  write  this  manual 
and  gave  me  throughout  its  progress,  kind  and  patient  encouragement,, 
salutary  criticism,  and  generous  personal  supervision. 

NADINE  B.  GEITZ,  R.N. 


CHAPTER  I. 
HISTORY  AND  EPIDEMIOLOGY. 

Syphilis 

History  of  It  is  generally  agreed  that  syphilis  was  first  recog- 

Syphilit  nized  in  Europe,  following  the  year  1493,  after 

Columbus  and  his  sailors  landed  his  tiny  ship 
"Nina"  at  the  port  of  Palos  at  the  end  of  the  long  return  voyage 
from  Haiti.  Syphilis  has  since  been  found  in  practically  all  parts 
of  the  world. 

The  first  recorded  cases  in  the  American  colonies  occurred  in 
Boston  in  1664,  more  than  150  years  later. 

When  it  first  appeared  in  1493,  it  was  looked  upon  as  a  new  dis- 
ease. The  Spaniards  called  it  the  disease  of  Espanola  (Haiti),  the 
Italians  called  it  the  Spanish  disease,  the  English  called  it  the  French 
disease,  and  the  Russians  called  it  the  Polish  disease.  In  1530  Fra- 
castorius,  Italian  physician  and  poet,  published  a  long  poem  about 
Syphilus,  a  swineherd,  who  suffered  from  this  dread  new  disease  as 
a  punishment  for  his  insult  to  the  god  Apollo.  It  was  called  Syphilus 
sive  Mor'bus  Gallicus,  and  its  three  books  contained  all  which  was 
then  known  about  the  disease  and  the  methods  of  treatment.  The 
name  of  "syphilis"  was  attached  to  the  disease,  thereby  relieving 
all  the  nations  of  responsibility  for  its  origin. 

The  period  of  modern  knowledge  began  about  1903,  when  labora- 
tory methods  were  added  to  clinical  studies.  Metchnikoff  and  Roux 
succeeded  in  transmitting  syphilis  to  apes,  and  experimental  work 
was  started. 

Discovery  of  In  1905  Schaudinn  and  Hoffmann  discovered  the 

Etiological  germ    that    causes    syphilis,    the    Spirocheta   pal- 

lida.  The  organism  is  microscopic  and  it  is  spiral- 
shaped  like  a  corkscrew,  having  several  motions  by  which  it 
progresses  in  the  medium  in  which  it  floats.  The  organism  is 
gleaming  silver-white  and  coiled  in  perfect  symmetry.  It  is  also 
commonly  called  the  Treponema  pallidum. 

Wassermann  In  1906,  August  von  Wassermann,   German  sci- 

Test  entist,  and  his  two  colleagues,  Neisser  and  Bruck, 

developed  the  first  practical  test,  since  called  the 
Wassermann  test,  and  today  recognized  as  one  of  the  best  tests  to 
determine  the  presence  of  syphilis. 

Discovery  of  In  1910,  Paul  Ehrlich,  a  German  scientist,  intro- 

Salvarsan  duced  the  drug  now  known  as  "Salvarsan,"  or 

' '  606  "  as  it  was  the  606th  compound  in  his  experi- 
mental series.  It  is  an  arsenic  compound  and  in  the  United  States 
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is  called  arsphenamine.  Together  with  bismuth  preparations,  the 
arsphenamines  are  the  principal  drugs  used  in  the  treatment  of 
syphilis. 

Confirmation  After  transmission,  syphilis  runs  a  chronic  course 

«of  Diagnosis  -with  local  and  constitutional  symptoms,   usually 

in  definite  sequence,  but  of  infinite  variety.  Con- 
firmation of  diagnosis  is  established  by  finding  the  spirochete  in  the 
lesions  or  discharges  (usually  early  lesions)  and  by  the  blood  tests. 

Discharges  from  the  lesions  of  the  skin  and  mucous  membrane  are 
infectious,  as  is  the  blood  of  infected  persons,  and  articles  freshly 
soiled  with  such  discharges  or  blood  in  which  the  live  spirochete  is 
present. 

Mode  of  Transmission  usually  occurs  by  bodily  contact  of 

Transmission  ^e   infected   person   with   the   non-infected   dur- 

ing sexual  relations,  and  sometimes  by  kissing  or 
other  intimate  bodily  contact.  It  may  rarely  occur  by  contact  with 
discharges  from  infectious  lesions  deposited  on  articles  in  common 
use.  Doctors,  dentists  and  nurses  have  occasionally  contracted 
syphilis  by  handling  patients  or  through  accidents  with  infected 
needles  or  other  instruments.  A  syphilitic  donor  may  transmit  his 
disease  via  the  blood  transfusion.  The  pregnant  syphilitic  mother 
without  treatment  in  five  times  out  of  six  will  infect  (called  con- 
genital or  prenatal  syphilis)  the  foetus  in  utero  through  the  placenta. 

When  an  acquired  infection  occurs,  the  organism  enters  the  blood 
through  an  abrasion  or  break  in  the  skin  or  mucous  membrane.  It 
is  probable  that  on  moist  mucous  membranes,  the  organism  can  enter 
when  no  break  exists.  Once  the  organism  has  entered  the  body  it 
multiplies  by  millions  and  billions,  and  is  carried  to  all  parts  of  the 
body.  It  may  attack  and  eventually  destroy  any  of  the  tissues  or 
organs  such  as  skin,  muscles,  bones,  heart,  blood  vessels,  liver,  spleen, 
kidneys,  eyes,  ears,  brain,  or  spinal  cord. 

Incubation  After  inoculation,  from  ten  days  to  six  weeks  or 

Period  longer,  the  average  period  about  three  weeks,  may 

elapse  before  the  initial  chancre  appears.  Syphilis 
develops  in  four  successive  stages :  Primary,  secondary,  latent,  and 
tertiary.  Syphilis  may  also  be  classified  as  early  (including  primary 
and  secondary),  latent,  and  late  (tertiary). 

Primary  Stage  The   primary   manifestation    is    a   local    sore    ap- 

of  Syphilis  pearing   on   any   part   of   the   body   upon   which 

spirochetes  have  been  implanted.  Since  syphilis 
is  usually  acquired  through  sex  relations,  the  primary  sore  or 
chancre  (pronounced  shanker)  appears  more  frequently  on  the 
genitalia.  However,  chancres  of  the  lips,  the  tongue,  or  tonsils  are 
not  uncommon. 

Chancre  The   chancre   begins   usually   as   a   "pimple"   or 

merely  a  red  spot,  and  the  patient  has  no  dis- 
comfort. This  may  increase  in  size  and  reach  the  size  of  a  quarter- 
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dollar  or  more,  with  a  hard  rim  and  pink  margin.  The  sore  is  the 
local  reaction  to  the  implantation  of  the  spirochete.  A  characteristic 
of  the  chancre  is  that  it  is  painless,  and  is  consequently  not  taken 
seriously  by  the  patient.  The  lesion  often  looks  harmless,  but  is 
actually  teeming  with  spirochetes.  Whether  large  or  small,  the 
chancre  is  always  dangerous.  From  here  the  spirochetes  spread  to 
the  lymphatic  system  and  the  blood  stream. 

During  the  chancre  period,  the  disease  is  highly  communicable. 
One  drop  of  serum  taken  from  the  chancre  or  from  a  lymph  gland 
draining  the  chancre,  and  placed  under  the  dark-field  microscope, 
will  reveal  myriads  of  translucent  Spirocheta  pallida. 

The  chancre,  as  a  rule,  heals  rapidly  in  response  to  treatment.  It 
tends  to  disappear  even  without  any  treatment,  but  in  a  longer  time. 
With  the  chancre  gone  there  is  likely  to  be  little  to  indicate  the 
presence  of  the  disease  because  further  symptoms  may  not  appear 
until  sometime  later.  Meanwhile,  it  is  entrenching  itself  in  im- 
portant structures  and  organs  of  the  body. 

Secondary  Stage  The  secondary  stage  of  syphilis  is  characterized 
of  Syphilis  by  a  cutaneous  rash  usually  appearing  six  to  ten 

weeks  after  the  onset  of  the  primary  lesion. 
Typically,  the  rash  is  generalized  over  the  body,  symmetrically  dis- 
tributed, and  does  not  itch.  The  palms  of  the  hands  and  the  soles 
of  the  feet  may  be  involved.  This  rash  or  eruption  is  composed  of 
few  or  many  lesions,  and  maybe  macules,  papules,  or  a  combination 
of  these.  As  the  lesions  age,  the  color  of  the  rash  is  modified 
typically.  It  is  at  first  pinkish,  then  ham-red,  and  finally  copper- 
colored.  The  early  rash  is  contagious,  if  the  surface  is  open  and 
moist. 

Lesions  of  mucous  surfaces  often  accompany  the  rash,  particularly 
in  the  mouth  (mucous  patches).  These  are  highly  infectious.  There 
may  be  some  fever,  headache,  sore  throat,  and  a  general  malaise. 
Lymph  nodes  throughout  the  body  become  enlarged. 

Characteristic  alopecia  areata  may  occur.  The  toxin  produced 
injures  the  hair  follicles  and  causes  the  hair  to  loosen  and  fall  out. 
There  may  be  loss  of  hair  of  the  eyelashes,  axillary  and  pelvic 
regions,  and  even  the  arms  and  legs. 

However,  all  these  manifestations  of  the  secondary  syphilis  may  be 
so  mild  and  inconspicuous  as  either  to  be  overlooked  or  to  be  mis- 
taken for  some  other  skin  conditions.  Syphilis  stimulates  so  very 
many  other  disease  manifestations  that  it  has  been  rightly  called 
"The  Great  Masquerader. "  By  the  time  the  secondary  manifesta- 
tions appear,  the  blood  is  strongly  positive  for  syphilis  and  the 
surest  confirmation  of  diagnosis  is  the  positive  blood  test. 

Latent  Syphilis         If  treatment   is   administered   at   this   stage,   the 

manifestations  of  syphilis  will  disappear  quickly. 

However,  they  will  disappear  without  treatment  and  leave  nothing 

behind  to  show  that  the  disease  is  still  at  work  in  the  body.     In 
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untreated  cases  of  syphilis,  infectious  lesions  may  reappear  at  inter- 
vals over  a  period  of  five  years  in  the  form  of  skin  eruptions,  mouth 
sores  and  systemic  disturbances.  The  disease  tends,  however,  to 
pass  into  a  dormant  or  latent  stage  in  which  for  years  no  symptoms 
may  appear  while  the  spirochete  is  slowly  doing  serious  damage  to 
the  vital  organs. 

Tertiary  Syphilis  The  late  or  tertiary  stage,  which  may  occur 
soon  after  the  secondary  stage,  or  as  many  as 
thirty  years  later,  is  characterized  by  destructive  lesions,  so-called 
gummata.  Any  part  of  the  body,  inside  or  out,  flesh  or  bone,  may 
be  attacked.  The  vascular  system  is  often  damaged  and  the  ultimate 
effects  of  the  disease  are  injured  vessels.  Of  the  vessels  the  aorta 
is  commonly  attacked  causing  aneurysms;  also  the  heart  valves, 
especially  the  aortic  valve.  Narrowing  of  the  openings  of  the 
coronary  arteries  may  occur  with  resulting  damage  to  the  heart. 
Gummata  may  occur  in  the  fleshy  tissues  or  the  bones. 

Paresis  and    ^  The  result  of  the  attack  on  the  nervous  system 

Tabes  Dorsahs  js  ejther  in  the  form  of  paralysis  of  the  insane 

(paresis)  or  locomotor  ataxia  (tabes  dorsalis), 
or  other  nervous  derangements,  such  as  atrophy  of  the  optic  or 
auditory  nerve  may  take  place.  The  disease  is  not  regarded  as 
communicable  in  this  stage. 

During  the  dormant  or  latent  stages,  the  blood  Wassermann  is 
usually  positive  but  may  be  negative.  In  neurosyphilis,  the  diag- 
nosis may  be  confirmed  by  various  tests  of  the  spinal  fluid  including 
the  Wassermann  test.  These  may  be  positive  in  spite  of  a  negative 
blood. 

Congenital  It    is    believed    that    the    spirochete    invades   the 

Syphilis  foetus   of  the   pregnant   syphilitic   mother   about 

the  fifth  month  of  pregnancy,  or  later.  The 
reason  why  the  child  does  not  become  infected  earlier  in  pregnancy 
is  in  doubt,  but  it  is  known  that  infection  does  not  occur  directly 
through  the  blood  stream,  there  being  no  connection  between  the 
blood  circulation  of  the  mother  and  that  of  the  child.  The  spirochete 
makes  its  way  from  the  mother's  blood  stream  through  the  walls  of 
the  placenta,  which  serves  as  a  barrier,  into  the  foetal  circulation. 
Very  few  diseases  can  pass  this  barrier  but  syphilis  is  an  exception. 

The  severity  of  the  manifestations  of  congenital  syphilis,  at  the 
time  of  birth,  depends  in  part  upon  the  duration  of  the  mother's 
infection  at  the  time  of  conception.  Infection  of  the  foetus  may 
result  in  an  early  abortion,  stillbirth,  and  maceration,  or  in  an  infant 
born  with  severe  cutaneous  and  visceral  lesions.  On  the  other  hand, 
a  child  born  with  syphilis  may  show  no  clinical  manifestations  at  all 
at  birth.  The  cord  Wassermann  may  even  be  negative,  but  later 
the  child's  blood  may  be  strongly  positive.  In  a  few  days  or  weeks, 
clinical  signs  of  early  congenital  syphilis  may  appear.  Therefore, 
a  child  born  of  a  syphilitic  mother  must  be  carefully  observed  during 
the  first  three  months  of  life  especially,  and  up  to  two  years. 
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The  syphilitic,  puny,  wizened  infant,  with  wrinkled  simian  face 
and  skin  the  color  of  cafe-au-lait,  is  not  seen  as  often  as  formerly 
thought,  but  when  it  does  occur  represents  a  severe  infection.  Such 
babies,  when  live-born,  live  only  a  few  hours  or  a  day  or  two  after 
birth.  Treatment  for  these  cases  is  usually  of  no  avail  and  the 
death  rate  is  as  high  as  90  per  cent. 

Symptoms  of  In  congenital  syphilis  there  is  no  primary  stage, 

i>e>'  no  chancre-  :t  is  a  direct  infection  into  the 
blood,  and  the  disease  is  generalized  through  the 
body  from  the  beginning.  The  most  characteristic  symptoms  of 
congenital  syphilis  in  early  life  are  loss  of  weight,  various  types  of 
eruptions,  especially  bullae  or  blisters  on  the  palms  and  soles,  a 
highly  pitched  cry,  feeble  strength,  and  pseudo  paralysis  of  the 
extremities,  snuffles,  eruptions  about  the  mouth  known  as  rhagades 
which,  on  healing,  leave  radiating  scars.  All  these  symptoms  may 
disappear  without  treatment  and  the  parents  may  consider  the  child 
well. 

It  may  be  months  or  years  later  when  the  symptoms  of  late 
congenital  syphilis  manifest  themselves.  It  may  be  not  until  the 
tenth  of  twelfth  year,  or  even  twentieth  or  thirtieth  year,  that 
manifestations  of  congenital  syphilis  appear. 

Diagnostic  The  most   important   symptoms   of  late   congeni- 

Triad  tal  syphilis  which,  taken  together,  form  a  diagnos- 

tic triad  (the  so-called  Hutchinson  triad)  are: 
Interstitial  keratitis,  Hutchinsonian  teeth,  and  eighth  nerve  deaf- 
ness. However,  all  three  are  not  often  seen  at  the  same  time,  and 
eighth  nerve  deafness  is  comparatively  rare.  Interstitial  keratitis 
is  by  far  the  most  common  and  most  serious  manifestation  of  late 
congenital  syphilis.  Other  stigmata  are  the  sabre  shin,  saddle  nose 
and  enlargement  of  the  frontal  bones. 

Among  all  the  manifestations  of  late  congenital  syphilis  the 
affections  of  the  nervous  system  are  the  most  serious;  for,  by  the 
time  they  are  recognized,  the  damage  already  done  is  usually  beyond 
repair.  Disturbances  of  muscular  control  and  mental  degeneration 
are  usually  prominent  indications.  Syphilitic  insanity  in  children 
is  not  rare.  Locomotor  ataxia  occurs  but  less  frequently  than  in 
acquired  syphilis  in  adults. 

Period  of  Persons    with    acquired    syphilis    are    potentially 

Communicability  infectious  during  the  first  five  years  of  the  dis- 
ease; and  as  long  as  the  lesions  are  open  when  on 
the  mucous  membranes  or  skin.  In  acquired  syphilis  females  are 
infectious  to  foetuses  throughout  the  child-bearing  period.  It  is 
not  believed  that  congenital  syphilis  in  the  mother  is  transmitted 
to  the  child  except  in  rare  instances. 

Terminal  None. 

Disinfection 
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Concurrent  All   discharges   from   lesions    and    articles    soiled 

Disinfection  ^y    auch    discharges    should    be    promptly    disin- 

fected, or  disposed  of  when  possible.  If  dressings 
are  used  they  should  be  burned.  Spirochetes  are  killed  by  soap  and 
water.  The  organism  quickly  dies  when  exposed  to  sun,  air  or  heat. 
It  does  not  live  outside  the  human  body  if  dried.  Mild  antiseptics 
such  as  lysol  1%,  bichloride  of  mercury  1-5000,  and  others,  are 
quite  efficacious. 

Isolation  Voluntary  isolation  should  be  instituted,  if  pos- 

sible, and  made  compulsory  for  recalcitrant  pa- 
tients presenting  communicable  lesions,  at  least  until  surface 
lesions  have  healed.  No  person  in  the  communicable  stage  of  syphilis 
should  be  permitted  to  engage  in  personal  service, — i.e.,  nurses, 
nursemaids,  domestic  servants,  barbers,  hairdressers,  chiropodists, 
manicurists,  bath  attendants,  masseurs,  wet  nurses.  To  persons  with 
an  early  infection  sexual  intercourse  should  be  specifically  forbidden, 
and  so  far  as  possible  prevented  until  the  infected  person  is  declared 
non-infectious  by  the  physician  responsible  for  treatment  of  the 
patient. 

Quarantine  Quarantine  of  the  premises  is  authorized  by  law 

in  most  of  the  states,  but  not  generally  instituted 
in  venereal  disease  cases. 

Immunization  None. 

Prevalence  of  It  is  estimated  that  5  per  cent  of  the  entire  popula- 

Syphihs  tjon  jn  ^g  United  States  is  infected  with  syphilis. 

Perhaps  1  to  2  per  cent  of  the  child  population 
have  congenital  syphilis  with  a  higher  rate  in  early  infancy  than  in  the 
later  years  of  childhood,  due  to  the  high  mortality  among  such  cases 
in  the  first  few  years.  After  a  low  prevalence  rate  in  later  child- 
hood, the  rate  increases  rapidly  after  adolescence.  About  75  per 
cent  of  all  cases  are  acquired  between  the  ages  of  16  to  30  years. 

Epidemiology  Epidemiology    plays    an    increasingly    important 

part  not  only  in  directing  the  control  measures 
used  against  infectious  disease,  but  also  in  locating  cases  and  foci  of 
infection. 

All  cases,  particularly  those  with  recent  infection,  including  the 
congenital  form  of  the  disease  in  infants,  should  be  traced  to  the 
probable  sources  of  infection.  Appropriate  control  and  treatment 
of  the  spreader  of  disease  should  be  instituted,  and  exposed  contacts 
examined  for  possible  infection. 

School  children,  and  adults  in  "restricted"  occupations  such 
as  food  handling  and  personal  service,  reported  as  contacts  to 
infectious  cases  of  syphilis  are  not  " excluded"  from  daily  work, 
but  urged  to  have  a  complete  physical  examination  including 
serology. 
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Treatment  of  There  are  two  groups  of  specific  drugs  used  in 

Syphilis  the  treatment  of  syphilis;  first,  the  arsenicals  of 

which  salvarsan  ("606")  or  arsphenamine  and 
neoarsphenamine  are  the  most  commonly  used;  and  second,  the 
heavy  metals,  mercury  and  bismuth.  The  arsenicals  are  usually 
injected  into  the  veins,  bismuth  or  mercury  into  the  muscles.  Mer- 
cury is  also  administered  by  inunction.  For  best  results  from  treat- 
ment, the  arsenicals  and  the  heavy  metals  must  both  be  used  in 
alternate  courses. 

The  health  department  should  recognize  and  emphasize  the 
importance  of  continuous  treatment,  particularly  in  cases  of  early- 
syphilis.  In  the  New  York  City  Health  Department  clinics  arseni- 
cals and  one  of  the  heavy  metals  are  administered  on  alternate 
treatment  days  or  in  alternating  courses.  The  treatment  is  kept 
up  for  at  least  one  year  after  all  symptoms  have  disappeared  and 
the  Wassermann  test  is  negative,  or  at  least  until  the  physician  in 
charge  is  satisfied  with  the  patient's  condition. 

The  length  and  plan  of  treatment  may  be  modified  according  to 
the  general  condition  of  the  patient.  However,  the  three  principles 
of  alternating,  continuous  and  prolonged  treatment  are  maintained. 
The  plan  may  also  be  modified  on  the  basis  of  treatment  reactions, 
the  development  of  neurosyphilis,  and  the  occurrence  of  intercur- 
rent  disease. 

The  main  aims  of  treatment  are  to  cure  the  patient,  and  render 
the  disease  permanently  non-infectious.  The  latter  can  be  done  in 
almost  all  cases  of  early  syphilis  by  giving  at  least  20  doses  of 
arsphenamine  and  at  least  20,  but  preferably  40  doses  of  bismuth,  by 
the  continuous  method  of  treatment.  Old  arsphenamine  is  pre- 
ferred in  the  New  York  City  Health  Department  clinics;  but  where 
this  arsenical  cannot  for  any  reason  be  given,  the  second  choice  is 
usually  neoarsphenamine.  Bismuth  is  generally  given  in  preference 
to  mercury,  but  a  wide  variety  of  arsenical  and  heavy  metal  prepara- 
tions are  available  to  the  physician  in  charge  for  special  uses  and 
cases. 

Arsenicals  A  few  injections  of  an  arsenical  will  cause  the 

spirochetes  to  disappear  from  lesions,  thus  ren- 
dering the  disease  non-infectious.  The  arsenic  in  these  preparations 
also  has  a  tonic  effect  on  the  patient,  so  that  often  after  a  short 
course  of  treatment  the  patient  feels  well  and  thinks  he  is  cured. 
It  is  sometimes  very  difficult  to  persuade  him  to  continue  treatment. 
The  nurse  must  remember  that  it  is  the  consensus  of  medical  opinion 
that  inadequate  treatment  is  worse  than  no  treatment  at  all,  since 
inadequacy  may  hasten  nerve  involvement.  Also,  she  must  impress 
the  patient  that  when  treatment  is  discontinued  too  soon,  relapses 
may  occur  with  infectious  lesions,  again  making  the  patient  a  menace 
to  the  community. 
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Bismuth  The  heavy  metal,  bismuth,  is  given  intramuscu- 

larly. This  drug  probably  acts  by  building  up 
the  body's  resistence  to  the  disease.  It  is  a  comparatively  new  drug 
in  the  treatment  of  syphilis,  its  use  having  been  demonstrated  by 
the  French  scientists  Sazerac  and  Levaditi  about  1922. 

Mercury  Mercury  is  given  by  intramuscular  injection,  and 

also  by  inunction  or  rubbing.  It  is  the  oldest, 
and  until  recently  was  the  most  important  drug  used  in  the  treat- 
ment of  syphilis. 

Iodides  Iodides    are    given    by    mouth,    usually    in    late 

syphilis.    This  drug  also  has  been  in  long  time  use. 

Tryparsamide  This  is  used  in  the  treatment  of  neurosyphilis. 

Various  Forms  Such  methods  are  used  in  the  treatment  of  neuro- 

syphilis  and  some  ocular  involvements. 


Gonorrhea 

History  of  Gonorrhea  has  been  known  since  the  beginning 

Gonorrhea  of  civilization.    Evidence  of  it  is  found  among  the 

writings  of  the  Chinese  more  than  five  thousand 
years  ago.  The  ancient  Hindus,  Komans,  and  the  Greeks  gave  an 
accurate  description  of  the  disease,  with  specific  prescriptions  for 
its  treatment  and  care.  The  early  Hebrews  in  the  Bible  (Leviticus 
XV)  describe,  at  length,  the  mode  of  transmission  and  preventive 
measures. 

Only  recently,  particularly  since  the  discovery  of  its  causative 
agent,  the  gonococcus,  by  Albert  Neisser  in  1879,  has  the  seriousness 
of  gonorrhea,  the  many  structures  it  involves,  and  its  widespread 
prevalence  been  fully  appreciated. 

Etiological  The  organism  which  causes  gonorrhea  is  the  gram- 

^8ent  negative  intracellular  diplococcus.     It  is  a  micro- 

scopic, biscuit-shaped  organism,  arranging  itself 
in  pairs.  The  gonococcus  is  anaerobic  and  outside  the  body  is  very 
fragile,  being  easily  killed  by  drying  in  ordinary  air,  by  soap  and 
water,  or  mild  antiseptics. 

Gonorrhea  in  both  sexes  is  essentially  a  local  infection,  yet  fre- 
quently it  becomes  systemic  and  may  cause  an  incapacitating  arthri- 
tis, or  rarely  disease  of  the  heart  as  a  consequence.  Gonorrhea  is 
always  a  menace  to  the  eyes,  for  if  the  pus  is  transmitted  to  them 
an  inflammation  results  with  possible  loss  of  vision  if  the  eyes  are 
not  treated  properly. 

Infection  occurs  most  frequently  in  the  genital  tract,  —  in  the 
urethra  in  the  male,  in  the  urethra  or  cervix  or  the  Bartholin  glands 
in  the  female.  The  disease  develops  as  an  acute  or  chronic  process 
in  adjacent  or  remote  tissues.  Relapsing  and  chronic  inflammatory 
discharging  conditions  at  the  site  of  original  attack  are  common. 
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Recognition  of          In  the  male,  the  first  indication  is  a  tickling  sensa- 
the  Disease  tjon  jn  tne  urethra,  soon  becoming  a  burning  feel- 

ing upon  urination. 

Gonorrhea  is  more  serious  in  women  than  men,  due  to  the  ana- 
tomical structures  involved,  and  also  because  pregnancy  and  the 
normal  cycle  of  menstruation  predispose  the  female  to  a  vast  exten- 
sion of  infection. 

In  the  female,  the  urethral  orifice  and  the  uterine  cervix  may  be 
infected  at  the  same  time.  The  first  symptoms  are  those  evident  in 
any  local  inflammation  (redness,  itching,  burning  and  pain  of  the 
parts  affected).  The  inflammation  rapidly  becomes  more  severe  and 
is  followed  by  swelling  and  a  discharge  of  mucous  and  yellow  pus. 
This  pus  swarms  with  gonococci  and  the  disease  in  this  stage  is 
highly  communicable.  Demonstration  of  gonococci  in  the  lesions  or 
discharges  is  the  best  and  only  certain  diagnostic  procedure. 

Gonorrhea  causes  sterility  by  occluding  the  Fallopian  tubes  in 
women,  and  blocking  the  epididymis  in  men. 

Confirmation  Gonorrhea   is   diagnosed   by  the   use   of   stained 

of  Diagnosis  smears  or  cultures  made  from  the  discharge  of 

patients.  In  the  early  acute  stages  gonococci  are 
numerous  and  may  be  readily  seen  under  the  microscope.  The 
diagnosis  may  be  difficult  in  the  sub-acute  and  chronic  stages,  when 
the  discharge  has  somewhat  diminished  or  ceased,  and  the  gonococci 
are  much  less  numerous  in  the  secretions  from  the  infected  tissues. 

Source  of  Discharges    are    infectious    from    lesions    of    in- 

Infection  flamed  mucous  membranes  and  glands  of  infected 

persons,  e.g.,  urethral,  vaginal,  cervical,  conjune- 
tival  mucous  membranes;  from  Bartholin's  and  Skene's  glands  in 
the  female;  and  from  Cowper's,  Littres'  and  the  prostate  glands 
in  the  male. 

Mode  of  Infection   occurs   by   direct   bodily  contact   with 

an  infected  person,   and,   possibly,  indirectly  by 

contact  with  articles  freshly  soiled  with  the  dis- 
charges of  such  persons. 

Gonorrhea  in  adults  is  virtually  always  contracted  through  sexual 
contact  with  infected  persons.  In  children,  as  a  rule,  it  is  probably 
acquired  by  other  means  such  as  contact  with  towels,  with  clothing, 
or  bedding  soiled  with  moist  gonorrheal  pus.  In  a  study  of  gon- 
orrheal  vaginitis  among  girl  children,  gonorrhea  was  found  in  some 
other  member  of  the  family  in  92  per  cent  of  instances.  There  is 
usually  no  way  of  telling  exactly  how  the  child  contracted  the  case. 
But,  particularly  in  poor  communities,  where  there  is  a  considerable 
lack  of  personal  hygiene,  with  bad  housing  and  crowded  sleeping 
quarters,  much  child  gonorrhea  may  be  found. 

Gonorrheal  vaginitis,  or  vulvovaginitis,  in  little  girls,  occurs  much 
more  frequently  than  urethritis  in  young  boys.  Girls  are  particularly 
susceptible  to  chance  infections  due  to  the  fact  that  before  the  age 
of  puberty  the  labial  and  vaginal  mucous  membrane  has  fewer 
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epithelial  layers  which  make  it  less  resistant  to  infection  than  the 
adult  squamous  epithelium.     (See  also  page  51.) 

Special  mention  should  be  made  of  the  danger  of  gonococcal  infec- 
tion of  the  baby's  eyes  during  the  birth  process,  called  ophthalmia 
nebnatorum,  or  "babies'  sore  eyes."  Such  an  infection  may  easily 
cause  blindness,  unless  the  proper  treatment  with  silver  nitrate  is 
given  immediately,  as  required  by  law  in  most  states. 

Incubation  The  period  of  incubation  for   gonorrhea   ranges 

*>e"od  from  a  few  days  to  a  week,  the  average  time  being 

about  five  days. 

The  gonococcus  does  not  remain  long  on  the  surface  of  the  mucous 
membrane.  Within  36  hours  after  infection  it  penetrates  the  intra- 
cellular  spaces  and  imbeds  itself  in  the  submucosa  where  it  lies 
buried  beyond  the  reach  of  any  drug  not  able  to  penetrate  the  tissue 
or  powerful  enough  to  destroy  it. 

Period  of  The   disease   is   infectious   as   long   as   the   gono- 

Communicabihty       coccus  persists  in  any  of  the  discharges,  whether 
the  infection  is  an  old  or  a  recent  one.     It  is 
readily  communicated  in  sexual  intercourse. 

Terminal  None. 

Disinfection 

Concurrent  All    discharges    from    lesions    and    articles    soiled 

Disinfection  therewith  must  be  promptly  disinfected  and  dis- 

posed of  if  possible.  If  dressings  are  used  they 
should  be  burned.  The  gonococcus  is  easily  killed  by  soap  and 
water.  It  quickly  dies  when  exposed  to  sun,  air  or  sudden  changes 
in  temperature.  It  does  not  live  outside  of  the  human  body.  Mild 
antiseptics  such  as  lysol  1%,  bichloride  of  mercury  or  potassium 
permanganate  1-5000,  are  quite  efficacious. 

Isolation  Isolation    is    essential    for    recalcitrant    patients, 

when  the  lesions  are  in  the  genito-urinary  tract, 
and  as  long  as  the  discharges  contain  the  gonococcus.  School 
children  having  gonococcal  vaginitis  or  urethritis  must  be  excluded 
from  school. 

When  lesions  are  conjunctival,  the  adults  as  well  as  the  children 
must  be  excluded  from  occupations  involving  contact  with  others, 
as  long  as  the  discharges  contain  the  gonococcus. 

Quarantine  Empowered  by  law,  but  rarely  necessary. 

Contacts  Contacts  to  cases  of  gonorrhea  are  not  excluded 

from  their  daily  occupations,  but  urged  to  have 
a  thorough  physical  examination,  including  laboratory  tests. 

Immunization  None. 

Treatment  of  Until   recently,   there   was  no   specific   treatment 

Gonorrhea  for  gonorrhea.    The  drugs  and  methods  employed 

were  legion.     Recently,   however,   two   means   of 

treatment   have  been   discovered   which   offer   hope   of   satisfactory 
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results.  First,  and  most  interesting,  is  the  drug  sulphanilamide 
which  is  administered  orally  or  hypodermically.  It  is  not  without 
danger,  and  treatment  by  this  means  must  be  administered  only  by 
an  experienced  physician.  Second,  are  various  forms  of  fever 
therapy,  administered  only  in  hospitals.  Both  new  methods  of  treat- 
ment are  still  in  the  experimental  stages  at  this  writing. 

Local  cleansing  using  antiseptics,  cauterization,  surgery  and  many 
other  forms  of  treatment  are  in  use. 

The  first  object  of  treatment  in  men,  is  to  prevent  infection  in  the 
anterior  urethra  from  progressing  to  the  posterior  urethra;  in 
women,  to  prevent  extension  into  and  beyond  uterus;  and  in  both 
sexes  to  prevent  the  disease  from  becoming  chronic. 

Success  inevitably  depends  o-n  real  team-work  between  the  ex- 
perienced physician  and  the  intelligent,  well-instructed  patient.  The 
result  of  treatment  depends  on  the  manner  in  which  the  treatment  is 
administered.  Too  strong  medication  or  rough  handling  with  instru- 
ments are  liable  to  produce  trauma  increasing  the  inflammation  and 
thus  spreading  the  infection  to  deep-lying  tissues.  A  localized  acute 
infection  may  easily  become  general  and  chronic  by  wrong  treatment. 
Instrumentation  in  the  acute  stage  of  gonorrhea  in  both  male  and 

female  is  contraindicated.  Best  in  bed,  good 
Person'al'Sygiene  personal  hygiene,  proper  diet,  abstinence  from 

alcohol  and  sexual  stimulation  are  the  first  prin- 
ciples in  treatment  of  gonorrhea. 

There  is  no  such  thing  as  a  routine  standard  treatment  for 
gonorrhea.  The  physician  must  have  time  to  study  each  case  thor- 
oughly, test  his  findings,  and  vary  his  treatment  from  day  to  day 
in  the  acute  stages,  and  at  longer  intervals  for  an  indefinite  period 
of  months,  until  repeated  examinations  fail  to  show  any  evidence  of 
gonococci  hidden  away  in  the  body  of  the  patient. 

Dangers  of  Self -injections,   or  the  well-meant   efforts   of   the 

Improper  untrained  drug  clerk,  or  perhaps  the  attempts  of 

Hand  mg  ^  over_zeaious  nurse  to  take  charge  of  treatment, 

may  be  the  direct  means  in  men  of  washing  the  germs  back  to  the 
prostate,  bladder  and  seminal  vesicles  with  serious  and  painful  com- 
plications. In  the  same  way,  careless  or  rough  handling  may,  in 
women,  force  the  spread  of  the  disease  from  the  cervix  to  the  uterus, 
Fallopian  tubes,  and  ovaries. 

Epidemiology  Gonorrhea  like  syphilis  is  a  family  disease,  and 

is  one  of  the  greatest  enemies  of  childhood  and 
youth.  Gonorrhea  ranks  second  to  measles  in  prevalence.  A  con- 
siderable proportion  of  sterility  in  men  as  well  as  in  women  is 
attributed  to  gonorrhea,  and  50  per  cent  of  all  major  gynecological 
operations.  The  United  States  Public  Health  Service  estimates  that 
1,037,000  fresh  infections  come  to  medical  attention  annually,  and 
that  on  any  given  day  nearly  500,000  persons  with  gonorrhea  are 
under  care.  These  figures  do  not  include  the  many  more  infected 
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persons  who  are  going  to  quacks  and  drugstores  for  treatment,  those 
treating  themselves,  or  the  ones  not  under  treatment  at  all  because 
of  ignorance  or  indifference. 


case  must  be  traced  if  possible  to  a  probable  source  of  infec- 
tion, and  appropriate  control  and  treatment  of  the  spreader  of  this 
disease  instituted.  Males  may  continue  to  be  carriers  for  a  year 
or  more;  females  for  two  years  or  longer. 


Chancroid 

Etiological  Chancroid  is  caused  by   Bacillus  Ducrey,   which 

^fent  was  discovered  in  1889  by  Ducrey. 

Recognition  of          The   disease   is   characterized  by  the   appearance 
the  Disease  Qf  one  or  more  smaii  ulcers  with  a  dirty  purulent 

base.  It  usually  spreads  rapidly,  depending  much 
on  the  uncleanliness  of  the  individual. 

Source  of  Discharges  from  the  ulcers. 

Infection 

Mode  of  ^  The  disease  is  spread  by  contact,  usually  sexual. 

Transmitsion 

Incubation  From  one  day  to  several  days,  or  a  week. 

Period 

Remarkt  The  draining  lymph  glands  are  affected,   sooner 

or  later,  in  chancroid.  The  large,  painful,  fluc- 
tuant mass  of  broken  down  inguinal  glands  is  termed  bubo  or  "blue 
ball." 


Lymphogranuloma  Venereum 

(Inguinale) 

The  etiological  agent  of  lymphogranuloma  vene- 
reum  is  unknown.    It  is  thought  to  be  a    filterable 
virus.     Lymphogranuloma  venereum  is  primarily 
a  disease  of  glands. 

Recognition  of          At  the   site   of  infection   a   small  ulcer   appears 
the  Disease  which  clears  up  rapidly.    Following  this,  there  is 

a  progressive  enlargement  of  the  regional  lymph 
glands,  usually  bi-lateral,  which  soon  breaks  down  and  forms  mul- 
tiple discharging  sinuses.  Diagnosis  is  confirmed  by  the  Frei  test 
which  consists  of  intradermal  injection  of  pus  obtained  from  an 
infected  gland.  This  pus  is  properly  sterilized  and  diluted  before 
use  as  testing  material. 

Source  of  Discharges  from  the  lesions  of  infected  persons. 

Infection 


Mode  of 

Transmission 

Incubation 
Period 

Remarks 
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Usually  sexual  contact. 
Ten  to  twenty-one  days. 
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The  most  important  feature   is  that  destruction 
of  lymph  glands  and  lymph  vessels  may  result  in 
elephantiasis, — a  tremendous  swelling  of  genitals  (male  or  female). 
Another  serious  complication  which  may  result  years  later  is  stric- 
ture of  the  rectum. 


Etiological 
Agent 

Recognition  of 
the  Disease 


Source  of 
Infection 

Mode  of 
Transmission 

Incubation 
Period 

Remarks 


Granuloma  Inguinale 

The  causative  agent  of  granuloma  inguinale  is- 
unknown. 

Edematous  elevated  ulcerations  of  affected  parts, 
usually  genitalia.  Discovery  of  Donovan  bodies 
upon  microscopic  examination  of  smears  or  excised 
tissue. 

Discharges  from  lesions  of  the  infected  persons. 
Usually  sexual  contact. 
Ten  to  twenty-one  days. 

The  lymph  glands  are  not  primarily  involved  in 
this  disease.  Involvement  may  occur  later  or  not 
at  all. 


Etiological 
Agent 


Recognition  of 
the  Disease 

Source  of 
Infection 

Mode  of 
Transmission 

Incubation 
Period 

Remarks 


Balanitis 

Balanitis  is  caused  by  the  same  organisms  as 
Vincent's  Angina.  Fusiform  bacilli  and  spirilli 
in  symbiosis. 

Superficial  eroded  areas  of  the  genitalia  accom- 
panied by  a  scanty  secretion  of  foul  odor. 

Discharges  from  lesions  of  infected  persons. 

Sexual  contact. 

From  three  to  five  days. 


This  disease  is  usually  seen  among  people  of 
very  unclean  habits.  Very  often  the  use  of  soap 
and  water  will  cure  the  condition.  The  organisms  are  anaerobic 
and  quickly  die  when  exposed  to  air,  hydrogen  peroxide,  and  other 
disinfectants  containing  oxygen. 
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CHAPTER  II. 

LEGAL  ASPECTS  IN  THE  CONTROL  OF  VENEREAL 

DISEASES. 

\ 

Compulsory  In  the  control  of  all  serious  communicable   dis- 

Reportmg  eases,  legal  measures  must  be  employed  (See  also 

p.  55  et  seq.).  The  public  health  laws  of  most 
states  require  reporting  of  cases  of  syphilis  and  gonorrhea  by  physi- 
cians and  institutions  diagnosing  and  treating  these  diseases,  and 
treatment  of  patients  at  least  so  long  as  they  are  in  an  infectious  stage. 

Isolation  or  Patients  who  will  not  follow  orders  may  by  law 

Quarantine  be  jsoiated  or  quarantined. 

Other  so-called  venereal  or  genito-infectious  diseases  constituting 
a  medical  and  public  health  problem,  and,  in  many  states,  also  re- 
quired to  be  reported,  are :  chancroid,  lymphogranuloma  venereum 
(inguinale),  and  granuloma  inguinale. 

All  reports  of  clinical  or  laboratory  examinations  for  syphilis  or 
gonorrhea  are  by  law  generally  regarded  as  confidential,  and  are  not 
open  to  inspection  by  persons  other  than  authorized  representatives 
of  the  department  of  health,  or  such  persons  as  may  be  specifically 
authorized  in  the  statutes. 

Great  care  must  be  taken  in  releasing  information  regarding  a 
case  of  syphilis  or  gonorrhea.  A  signed  consent  should  always 
be  obtained  from  the  patient,  except  where  the  law  requires  the 
divulging  of  the  facts,  or  where  the  protection  of  the  health  of  others 
may  require  it.  Decision  in  such  cases  rests  upon  the  health  au- 
thority. Communications  regarding  patients  should  be  marked 
"Privileged  Confidential  Information." 

Power  to  In   order   to   locate   and   bring   under   treatment 

Examine  sources  of  infections  who  are  not  under  medical 

care  and  ignorantly  or  wilfully  exposing  others  to 
infection,  health  departments  are  generally  empowered  to  examine, 
and  treat  under  quarantine  if  necessary,  any  person  who  they  have 
reasonable  grounds  to  believe  is  infected  and  likely  to  infect  others. 

Provision  of  The  public  health  laws  in  New  York  State  and 

Treatment  jn  many  other  states  charge  the  health  authority 

with  responsibility  for  providing  treatment  for 
syphilis  or  gonorrhea  in  patients  who  cannot  pay  for  private  medical 
care.  Consequently,  health  departments  often  conduct  clinics  for 
the  diagnosis  and  treatment  of  these  diseases. 

Other  types  of  laws  are  those  prohibiting  anyone  not  a  licensed 
physician  from  prescribing  for  or  treating  a  venereal  disease,  and 
laws  against  advertising  venereal  disease  remedies,  or  selling  such 
remedies  without  a  prescription  from  a  licensed  physician. 

Most  states  now  require  that  physicians,  nurses,  or  midwives  put 
prophylactic  drops  in  the  eyes  of  new-born  babies.  A  new  type  of 
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statute  in  New  York  and  New  Jersey  requires  a  blood-test  on  every 
pregnant  woman. 

Last  of  all,  an  increasing  number  of  states  are  requiring  blood 
tests  of  both  bride  and  groom  upon  application  for  a  marriage  license. 
Nine  states  (Wisconsin,  Illinois,  Michigan,  Kentucky,  Connecticut, 
New  Hampshire,  New  York,  New  Jersey,  and  Rhode  Island)  now 
require  such  tests ;  Illinois,  Michigan  and  Kentucky  also  require  tests 
for  gonorrhea.  A  number  of  other  states  require,  from  the  man  only, 
a  certificate  of  freedom  from  venereal  disease  signed  by  a  licensed 
physician,  without  specifying  the  details  of  an  examination.  Some 
states  require  that  each  licensee  sign  an  affidavit  showing  freedom 
from  any  venereal  disease ;  a  few  others  merely  prohibit  the  marriage 
of  any  person  having  ' '  a  venereal  disease. ' ' 

CHAPTER  III. 
ADMINISTRATIVE  HANDLING  OF  THE  PATIENT. 

In  the  chapters  which  follow  the  procedures  described  are  largely 
those  now  in  use  in  the  New  York  City  Health  Department  clinics. 
While  not  always  practical  for  universal  application,  they  may  be 
said  to  have  been  worked  out  with  great  care,  with  due  regard  to 
scientific  principles,  economy  of  effort,  and  maximum  comfort  and 
good  results  to  the  patient.  All  such  activities  are  centered  under  a 
special  division  of  the  Health  Department,  the  Bureau  of  Social 
Hygiene. 

The  services  rendered  in  these  clinics  include:  Diagnosis,  treat- 
ment, consultation  service,  case-finding,  and  follow-up,  and  educa- 
tional activities  involved  in  the  control  of  syphilis,  gonorrhea  and 
other  venereal  diseases. 

Consultation  For    the    private    physician    the    Health    Depart- 

Service  ment  clinics  maintain  syphilis  and  gonorrhea  con- 

sultation services  for  dark-field  examinations,  Was- 
sermann  and  other  diagnostic  aids.  The  patient  may  be  referred  to 
a  clinic  by  a  private  physician  for  diagnosis.  The  report  of  findings 
is  sent  directly  to  the  physician,  not  given  to  the  patient.  The  latter 
is  told  to  return  to  his  physician  for  further  medical  care.  This  and 
other  important  services  are  rendered  free  of  charge  to  the  physician. 
Cases  are  also  referred  by  licensed  dentists  for  Wassermann  tests. 
The  Health  Department  also  offers  free  consultation  and  advice  to 
physicians  in  matters  of  treatment. 

Diagnostic  Diagnostic    service   is    available    and    free    to   all 

Service  applicants.     Patients  are  admitted  for  diagnosis 

upon  personal  application,  and  reference  by  phy- 
sician, hospital,  case-work  or  other  organization,  nurse  or  social 
worker. 

Patients  admitted  are  given  a  clinic  session  number  according  to 
the  order  of  arrival.  The  admitting  nurse  makes  out  a  "  medical 
advisory  card"  (Appendix  A)  for  each  new  patient.  It  is  important 
for  the  nurse  to  obtain  all  the  data  requested,  except  the  doctor's 
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findings  which  are  filled  in  by  the  clinic  physician.  The  accuracy 
of  the  information  aids  later  in  diagnosis  and  future  follow-up. 
After  preliminary  interview  patients  are  referred  to  the  medical  ad- 
visory service  for  further  questioning  and  appropriate  diagnostic 
procedures. 

Referrals  and  Transferrals  of  Patients 

To  Private  Health    department    clinics    are    open    only    to 

Physicians  patients    who    cannot    afford    private    physicians. 

When  it  appears  to  the  admitting  nurse  that  an 
applicant  is  able  to  pay  for  care,  he  is  directed  if  possible  to  his  own 
family  physician.  If  the  latter  does  not  wish  to  give  him  the  neces- 
sary medical  care,  the  physician  is  given  the  opportunity  to  refer  the 
patient  to  another  practitioner.  If  the  patient  has  no  family  physi- 
cian, the  chief  clinic  physician  gives  him  the  names  of  five  private 
physicians  from  a  list  furnished  by  the  various  county  medical  socie- 
ties. These  lists  are  kept  on  file  in  all  the  clinics,  and  the  five  names 
are  selected  in  strict  rotation.  The  patient  is  given  a  statement  of 
any  examination  made  and  the  treatment,  if  any,  by  the  clinic.  This 
he  is  instructed  to  present  to  the  private  physician  to  whom  he  reports. 
The  private  physician  is  expected  to  return  to  the  referring  clinic 
a  part  of  this  form  indicating  that  the  patient  has  been  accepted 
for  care. 

Transfer  When   patients  present  letters   of  transfer  from 

Records  private  physicians  or  other  treatment  clinics  stat- 

ing diagnosis  and  treatment  received,  this  letter 
is  attached  to  the  history  form  for  the  physician's  information.  Clinic 
patients  are  encouraged  by  both  doctors  and  nurses  to  attend  clinic  in 
the  district  in  which  they  reside.  No  hard  and  fast  rule  can  be  laid 
down,  however,  because  the  important  thing  is  that  the  patient  really 
remains  under  care.  When  a  patient  moves  to  another  clinic  district 
and  is  willing  to  attend  there,  his  clinic  record  is  transferred. 


Admitting  Patient  to  the  Clinic 

Admission  As  soon  as  patients  are  admitted  for  treatment 

Records  ^ey  are  referred  by  the  clinic  physician  to  the 

nurse  who  makes  charts,  and  enters  identifying 
data  on  the  special  forms  provided  for  gonorrhea  (Appendix  B)  and 
syphilitic  (Appendix  C)  patients.  The  consent  form  for  treatment 
appears  on  all  charts  and  is  signed  by  every  patient  and  witnessed  by 
the  nurse,  on  admission  for  treatment. 

The  clinic  sessions  and  hours  must  be  well  known  to  the  clinic 
personnel. 

Patients  should  be  examined  in  the  order  in  which  they  appear  at 
the  clinic.  Exceptions  may  be  made  when  a  private  physician  accom- 
panies his  patient,  when  patients  are  more  than  ordinarily  sick,  when 
a  nurse  accompanies  patient,  a  mother  comes  with  several  small  chil- 
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dren,  or  if  a  wage  earner  with  a  limited  leave  of  absence  from  his  job. 
If  an  exception  must  be  made  the  patient  thus  deprived  of  his  turn 
should  be  consulted  and  a  satisfactory  explanation  given. 

Clinic  The  general  atmosphere  of  the  clinic  is  of  major 

Atmosphere  importance.     It  should   be  felt  the  moment  the 

pa.tient  enters.  All  patients  should  be  treated  with 
courtesy.  Professional  dignity  must  never  be  violated.  A  friendly 
business-like  attitude  should  prevail  in  which  the  patient  feels  a 
respect  toward  the  physician  and  nurse  in  their  professional  capacities. 

A  sincere  interest  in  each  patient  as  a  human  being,  with  under- 
standing of  his  individual  mental  and  emotional  make-up,  and  his 
place  in  the  community,  is  indispensable.  A  kindly  manner  should 
be  maintained  regardless  of  his  economic  or  social  position,  educa- 
tional level,  personal  appearance,  race,  creed,  nationality  or  attitude. 

Clinic  Mannert  Good  manners  are  a  first  requirement  in  a  pro- 
fessional service  dealing  with  the  public.  A  dis- 
play of  haste,  preoccupation  with  other  matters, 
and  irritation  are  discourteous  to  the  patient.  A  loud  voice  is  a  sign 
of  bad  manners,  and  inimical  to  the  quiet  essential  in  a  clinic.  Remarks 
should  be  directed  to  the  individual  concerned,  and  not  the  clinic  as 
a  whole. 

Irrelevant  conversation  between  clinic  personnel  should  never  be 
indulged  in  during  clinic  hours.  Whistling,  eating,  smoking  or  gum- 
chewing  are  also  decidedly  out  of  place. 

Reception  of  Privacy  must  be  provided  while  the   patient   is 

the  Patient  giving  the  history,  undressing  for  examination,  and 

during  his  examination.  All  instructions  given  the 
patient  should  be  clearly  understood  before  he  leaves  the  clinic.  The 
interval  of  waiting,  preceding  the  examination,  may  be  utilized  by  the 
physician  for  educational  talks  pertaining  to  health  and  hygiene. 

Within  the  clinic,  the  nurse  makes  a  contribution  to  case  control 
by  the  manner  in  which  she  receives  and  questions  the  patient.  The 
ability  to  put  herself  in  the  patient's  place  and  treat  him  as  she  her- 
self would  wish  to  be  treated  under  similar  circumstances,  is  her  most 
valuable  asset.  She  must  understand  that  he  is  sensitive,  often  a 
desperate  human  being  and  not  just  "Case  number  555."  Continued 
indifference  or  haughtiness  may  wound  the  patient  to  the  point  where 
he  feels  "what's  the  use"  and  does  not  return  to  the  clinic. 

Attitude  Toward  The  nurse  in  taking  the  history,  through  care- 
the  Patient  fully  directed  conversation,  can  obtain  the  per- 

tinent facts  without  direct  questioning,  and  without 
antagonizing  and  arousing  negative  reactions.  Every  patient  will 
respond  to  a  clear  explanation  of  his  particular  case  with  more 
enthusiastic  cooperation. 

All  interviews  with  patients  must  be  tactfully  carried  out,  and 
always  in  the  spirit  of  cooperation.  Elimination  of  fear  and  estab- 
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lishment  of  confidence  is  of  first  importance.  The  newly  infected 
person  who  has  been  taught  to  understand  the  symptoms  of  his  dis- 
ease, and  can  feel  that  treatment  will  be  given  without  stigma,  will  be 
more  likely  to  ask  for  treatment  and  come  regularly  for  it.  The  most 
important  element  in  effective  case  control  is  the  work  done  while  the 
patient  is  in  the  clinic,  not  the  correspondence  or  even  the  home  visits 
which  come  afterward.  Good  service  to  the  patient,  particularly  at 
his  first  clinic  visit,  is  the  most  important  single  factor  in  ensuring 
continuous  attendance  until  the  time  of  his  final  discharge. 

Social  History  Taking  and  Instruction  of  the  Patient 

Instruction  to  It  is  important  to  remember  that  the  social  his- 

Patient  tory  (Appendix  D)  is  taken  only  after  a  diagnosis 

has  been  made  and  the  patient  has  been  accepted 
for  treatment.  At  the  outset  the  nurse  must  realize  that  no  two  cases 
are  exactly  alike.  She  must  recognize  the  importance  of  interpreting 
the  physician's  findings  to  the  patient  in  their  relation  to  him  indi- 
vidually, and  his  environment,  so  that  his  interest  and  cooperation 
may  be  secured.  After  warning  him  of  the  tragic  effects  of  untreated 
syphilis,  the  nurse  must  try  to  inspire  each  patient  with  hope  based 
on  the  knowledge  of  the  results  of  proper  treatment.  She  must  make 
him  see  his  responsibility  to  his  family  and  to  the  community  who 
have  to  bear  the  tragic  effects  of  late  lues,  and  the  suffering  of  con- 
genital syphilis.  The  nurse  should  explain  in  simple  language  the 
ways  in  which  syphilis  is  transmitted,  the  necessary  concurrent  disin- 
fection, and  hygienic  measures  the  patient  should  carefully  observe  to 
protect  others.  She  should  urge  immediate  examination  of  all 
contacts. 

Home  Hygiene  When  a  patient  is  infected  with  syphilis  or  gon- 
orrhea in  a  communicable  form  he  must  be  in- 
structed to  have  a  room  to  himself  if  possible.  The  patient  must  have 
a  bed,  washing  facilities,  and  toilet  for  his  exclusive  use.  All  the 
personal  and  bed  linen,  wash-cloths  and  sponges  used  by  the  patient 
must  be  kept  separate  and  apart  from  those  used  by  any  other  person, 
and  when  soiled  must  be  boiled  for  a  quarter  of  an  hour  or  otherwise 
properly  sterilized  or  destroyed  on  the  premises. 

If  infected  with  syphilis  in  a  communicable  form  the  patient  must 
be  instructed  to  have  all  eating  and  drinking  utensils  kept  separate 
and  apart  from  those  used  by  other  persons.  The  patient's  dishes 
and  silver  must  be  boiled  for  a  quarter  of  an  hour  after  each  and  every 
use.  All  toilet  articles  such  as  combs,  hair  brushes,  nail  files,  tooth 
brushes  must  be  kept  for  the  exclusive  use  of  the  patient.  He  must 
not  eat  or  drink  in  any  hotel,  restaurant,  drug  store,  saloon  or  other 
public  eating  or  drinking  place.  He  must  not  use  any  eating  or 
drinking  utensils  in  any  place  where  food  or  drink  is  sold,  served,  or 
dispensed  to  the  public.  The  patient  should  be  instructed  that  he 
must  not  engage  in  the  preparation  or  manufacture  of  food,  drink, 
beverages,  cigars,  tobacco,  liquors,  smoking  pipes,  cigar  or  cigarette 
holders,  or  tooth  brushes  (intended  for  human  use),  except  for  his 
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own  sole  and  exclusive  use.     The  patient  must  be  told  that  he  must 
not  sell  or  distribute  any  of  the  above  mentioned  articles. 

Instruction  The   patient  must  be   given   written  instructions 

Leaflet  regarding  the  nature  of  the  disease,  the  manner  of 

its  spread,  the  danger  to  others,  the  need  for  treat- 
ment and  the  hope  of  ultimate  cure.  If  he  does  not  read  English,  the 
instruction  should  be  provided  in  the  appropriate  language. 

Instructions,  both  oral  and  written,  must  be  simple  and  explicit. 
Make  sure  that  the  patient  understands,  and  that  all  information  he 
desires  is  provided.  This  goes  far  to  assure  his  cooperation. 

School  children  of  elementary  grades  and  high  schools,  also  food 
handlers  who  are  found  to  be  infected  with  syphilis  or  gonorrhea  in 
a  communicable  form,  must  be  instructed  to  remain  away  from  school 
or  work.  (See  also  pp.  59  and  58.)  The  legal  procedure  will  vary, 
of  course,  according  to  state  and  local  laws. 

The  nurse  must  make  certain  that  the  physician's  instructions 
regarding  clinic  days  and  hours  are  understood.  The  clinic  card 
(Appendix  E]  is  mailed  later  to  the  patient,  which  he  will  present 
on  his  return  to  the  clinic.  This  serves  to  check  the  accuracy  of  the 
name  and  address  given  by  the  patient. 

The  departure  of  the  patient  should  be  accompanied  by  a  friendly 
word  from  the  nurse.  The  brief  "goodbye"  and  "you  know  the  day 
of  your  next  appointment"  in  a  busy  clinic,  accompanied  by  a  smile, 
gives  the  patient  an  added  emotional  satisfaction  derived  from  a 
personalized  service  and  encourages  him  to  return. 

Hospitalization 

Every  effort  should  be  made  to  secure  hospitalization  for  patients 
•with  syphilis  and  gonorrhea  in  an  infectious  and  communicable  form, 
especially  if  the  patients'  home  conditions  are  such  as  to  endanger 
other  peopde.  The  physician  in  charge  should  decide  whether  hos- 
pitalization is  to  be  urged. 

Where  a  patient,  in  an  infectious  state,  refuses  to  be  admitted  to 
the  hospital,  the  matter  must  be  taken  up  with  the  health  authorities 
who  will  give  further  instructions  as  to  the  final  disposition  of  the 
case.  The  State  laws  of  New  York,  and  of  most  other  states,  give 
the  health  authorities  power  to  hospitalize  infectious  cases  of  syphilis 
and  gonorrhea. 

Duties  of  the  Nurse  in  the  Clinic 

Training  of  The  nurse  who  works  in  a  syphilis  control  pro- 

the  Nurse  gram,  must  equip  herself  with  an  understanding 

of  the  disease,  its  etiology  and  modes  of  transmis- 
mission,  the  usual  methods  of  diagnosis  and  treatment,  and  the 
common  reactions.  She  must  also  cultivate  an  awareness  of  indi- 
vidual needs,  especially  in  relation  to  mental  and  social  complexities, 
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and  twisted  emotional  attitudes.  Furthermore,  she  should  be  able 
to  recognize  the  need  for  various  adjustments  within  the  family  and 
know  community  resources  available  to  assist  with  these  problems. 

The  nurse  in  charge  of  the  clinic  is  responsible  to  the  supervising 
nurse  and  the  physician  in  charge  for  the  efficient  service  in  the 
clinic.  She  must  see  that  the  clinic  session  is  orderly  and  quiet ;  that 
the  treatment  and  waiting  rooms  are  well  ventilated  and  properly 
cleaned;  that  the  needed  supplies  are  provided,  and  clinic  equip- 
ment is  in  good  condition.  She  is  responsible  for  the  filing  of  records 
and  tabulation  of  reports ;  set-up  of  treatment  rooms  before  each  ses- 
sion ;  teaching  new  nurses  the  details  of  clinic  duties ;  preparation  of 
solutions,  techniques,  procedures;  preparation  of  patients  for  treat- 
ment ;  receiving  visitors  and  students. 

Each  nurse  working  in  the  clinic  should  know  and  understand  her 
assignment  during  the  clinic  session.  She  must  present  a  neat  appear- 
ance, wearing  the  proper  uniform. 

The  nurses  who  mix  and  prepare  drugs  must  be  instructed  to  be 
extremely  careful  in  guarding  against  mistakes.  One  nurse  is  usually 
assigned  to  the  distribution  of  drugs  necessary  for  the  clinic  session. 
A  thorough  inspection  of  each  and  every  ampule  must  be  made,  and 
the  label  read  three  times  before  the  drug  is  used. 

The  clinic  session  must  start  promptly  at  the  specified  time.  Ab- 
sences in  the  medical  staff  should  be  reported  to  the  physician  in 
charge. 

Important  matters,  such  as  emergencies  and  accidents  to  the  pa- 
tients, nurses,  or  workers  in  the  clinic,  must  be  reported  immediately 
to  the  physician  in  charge  and  to  the  supervising  nurse. 

Preparation  for  Clean  gowns  should  be  supplied  for  all  the  phy- 
Clinic  Session  sicians.  The  desks  should  have  clean  blotters, 

inkwells  and  pens,  red  and  black  ink.  Prescrip- 
tion blanks,  literature  and  additional  equipment,  as  outlined  under 
separate  treatments,  should  be  ready.  The  charts  and  records  must 
be  arranged  so  that  patients  are  taken  in  the  order  of  their  arrival. 

Care  of  The  nurses  assigned  to  the  treatment  room  are 

Sterilizers  responsible  for  the  care  of  the  sterilizer.     They 

should  keep  in  it  a  sufficient  quantity  of  water, 
and  the  current  regulated,  so  that  it  does  not  boil  dry.  At  the  end 
of  the  clinic  session,  the  nurses  will  see  that  the  sterilizer  is  properly 
cleansed,  the  current  turned  off,  and  the  sterilizer  left  dry  and  empty. 

Any  breakage  of  syringes,  glassware,  needles,  torn  gloves,  out-of- 
order  instruments  must  be  reported  to  the  nurse  in  charge.  The 
broken  parts  should  be  saved  for  exchange. 

The  Supply  The  supply  room  must  be  kept  neat  and  clean. 

Room  Linen  is  sorted  and  neatly  folded.     The  shelves 

are  kept  free  from  dust  and  accumulation  of  un- 
necessary articles. 
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The  Medicine  The  medicine  closet  must  never  be  left  unlocked. 

Closet  Tke  key,  properly  tagged,  must  be  kept  in  a  safe 

place.  The  closet  should  be  well  supplied  with  the 
needed  drugs,  but  not  overstocked.  Its  contents  are  gone  over  and 
checked  daily.  The  drugs  are  kept  in  separate  lots.  Note  especially 
that  arsphenamines  must  not  be  kept  together  with  neoarsphena- 
mines,  because  the  preparations  for  injections  differ. 

Soiled  Soiled  dressings  should  be  placed  in  containers 

Dressings  lined  with  paper  bags.     These  bags  are  properly 

folded  and  closed  before  being  placed  for  collection. 

End  of  Clinic  At  the  end  of  the  clinic  session,  the  attendance 

Session  must  be  counted.     The  day  tally  file  is  made  up 

of  cards  of  all  patients  expected  to  report  for 
treatment  at  a  definite  time.  The  cards  (Appendix  F)  are  filed 
according  to  the  day  when  a  re-visit  is  due. 

The  tally  cards  remaining  in  the  file  of  that  day,  at  the  end  of 
clinic  session,  constitute  the  lapsed  cases.  (See  procedure  on  lapsed 
cases.) 


Tally  and         Clinic   treatments   must  be   tabulated   accurately 
Tabulation  jn  or(jer  that  the  figures  may  be  accurate.    Records 

(Appendices  G  and  H]  and  tally  cards  must  be 
filed.  The  figures  in  the  total  columns  on  the  daily  tabulation  report 
are  brought  forward  for  monthly,  quarterly  and  yearly  totals. 

The  nurse  in  charge  is  responsible  for  locking  the  files  when  the 
clinic  session  is  over. 

Duties  of  Clerical  Force 

The  chief  function  of  the  clerks  is  to  assist  the  nursing  staff  by 
assuming  as  much  as  possible  of  the  clerical  and  clinical  routine  not 
requiring  professional  services.  Women  clerks  should  wear  a  colored 
smock  while  on  duty. 

During  clinic  sessions  clerks  will  : 

1.  Obtain  identifying  data  of  new  patients,  and  refer  them  to  ad- 
mitting desk. 

2.  Take  out  charts  and  place  them  on  nurse's  desk. 

3.  Take  out  daily  tally  cards. 

After  the  clinic  session  the  clerks  will  : 

1.  File  tally  cards  under  proper  re-visit  day. 

2.  File  charts. 

Home  Visits  to  Syphilis  and  Gonorrhea  Cases 

Case-Finding  Home  visits  by  nurses   are  made  mainly  to   re- 

°nt*         ..  store  lapsed  cases  to  treatment,  persuade  contacts 

to  be  examined,  trace  sources  of  infection  and 
bring  them  under  medical  care,  and  give  instruction  for  the  protec- 
tion of  family  and  other  contacts.  Visits  to  clinic  cases  of  syphilis 
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and  gonorrhea  are  not  made  routinely.  The  clinic  nurse  may  be 
called  upon  especially  to  visit  lapsed  clinic  cases  of  infectious  syphilis 
and  gonorrhea,  cases  of  congenital  syphilis,  and  cases  of  syphilis  in 
pregnancy.  The  physician  in  charge  of  the  clinic  may  also  wish 
exceptions  to  be  made  in  cases  where  he  thinks  immediate  follow-up 
is*  indicated.  In  many  health  departments,  nurses  also  visit  named 
sources  of  infection.  This  work  is  done  in  the  New  York  City  Depart- 
ment of  Health  by  physicians  (epidemiologists). 

for  the  Private  In  addition  to  the  clinic  cases,  the  nurse  may  be 
Physician  asked  to  visit  non-health  department  clinic  cases 

and  private  physicians'  cases.  It  may  be  that  a 
clinic  does  not  provide  a  follow-up  service,  and  there  is  need  of  home 
instructions,  or  the  clinic  or  private  physician  fails  to  persuade  the 
patient  to  return  for  treatment.  These  cases  are  visited,  on  request, 
and  nurse's  instructions  to  the  family  will  be  based  on  the  recom- 
mendations given  by  the  clinic  or  a  private  physician. 

In  the  follow-up  of  private  physician  cases  of  gonorrhea  and 
syphilis,  the  nurse  represents  the  physician  rather  than  the  health 
department.  She  should  not  attempt  to  refer  cases  to  the  clinic,  or 
settle  any  of  the  problems  surrounding  the  patient,  except  as  speci- 
fically authorized  to  do  so  by  the  physician. 

For  the  Clinic  When  a  patient  has  lapsed  one  week  a  ' '  lapsed 

notice"  is  mailed  by  the  nurse  in  charge  of  the 

clinic.     If  the   patient   does   not  respond  to   the 

notice  within  three  days,  the  case  is  assigned  for  a  home  visit.     An 

exception  is  made  in  positive  dark-field  cases,  where  an  immediate 

home  visit  is  made  if  the  patient  does  not  keep  his  appointment. 

//  All  Members         If  other  members  of  the  family  have  been  exam- 
oj  the  Family          ined,   the   nurse   may   assume   that  they   are   ac- 
quainted with  the  nature  of  the  infection  and  there 
need  be  no  hesitancy  about  mentioning  the  disease 
or  extending  preventive  teaching  to  the  members  of  the  family.    How- 
ever, this  calls  for  discretion  and  full  respect  for  the  confidential 
nature  of  the  discussion.     Approach  should  be  impersonal  and  free 
from  emotion.     Any  instructions  are  given  on  a  strictly  health  basis. 
Unless  otherwise  specified,  the  objectives  of  the  home  visit  will  include : 

1.  Investigating  the  home  situation  to  ascertain  whether  it  is  favor- 
able from  the  standpoint  of  treatment ;  whether  instructions  given 
by  the  clinic  or  private  physician  can  be  adapted  to  the  limitations 
of  the  environment. 

2.  Teaching  the  facts  of  the  disease :  What  it  is,  how  it  is  spread,  the 
possibility  of  cure,  the  value  of  adequate  treatment  and  the  results 
of  inadequate  treatment. 

3.  Urging  examination  of  contacts,  if  they  have  not  been  examined. 

4.  Teaching  personal  hygiene  and  general  health  measures. 

5.  Demonstrating  precautionary  measures  if  the  disease  is  in  a  com- 
municable stage;    assisting  the  patient  with  plans  for  carrying 
them  out  under  the  possible  difficulties  of  his  home  surroundings. 

6.  Furnishing  literature  relative  to  the  disease  involved. 
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//  Patient  Only          When  a  patient  is  attending  clinic,  and  the  other 
/*  Examined  members  of  the  family  are  unaware  of  his  infection, 

the  nurse,  if  possible,  must  find  another  reason  for 
her  entree  into  that  home.  For  example,  a  general- 
ized nurse  has  free  access  to  a  large  proportion  of  families  in  her 
district.  It  may  often  happen  that  the  nurse  is  visiting  a  tuberculosis 
case  in  some  family,  or  there  may  be  a  baby  in  the  home,  or  a  school 
child,  or  an  expectant  mother.  The  nurse  also  encounters  all  types  of 
infections  in  homes,  including  syphilis  and  gonorrhea.  Because  of 
the  nurse's  close  relationship  to  such  families,  the  nurse  may  accom- 
plish a  great  deal  without  divulging  or  mentioning  the  disease.  Be- 
cause of  her  skill  in  presenting  facts  about  the  necessity  of  periodic 
physical  health  examinations  she  can  bring  the  other  members  of  the 
family  to  medical  attention  as  contacts.  It  is  always  the  nurse's 
privilege  and  opportunity  to  stress  good  personal  hygiene  and  pro- 
phylactic nursing  service  could  be  given  to  all  other  individual  mem- 
bers of  the  family.  From  the  standpoint  of  a  good  personal  hygiene, 
and  not  mentioning  the  disease  at  all,  the  nurse  can  always  stress  the 
use  of  plenty  of  soap  and  water,  care  of  individual  toilet  articles,  care 
and  cleanliness  of  the  bathroom  facilities. 

/Vo  Previous  If  the  nurse  has  not  had  a  previous  contact  with 

Contact  With  the  famiiyj  she  will  try  first  to  locate  it  and  ask  to 

see  the  patient  personally.  The  nurse  will  intro- 
duce herself  by  name,  and  state  that  she  is  from 
the  health  department  or  a  private  physician,  as  the  case  may  be. 
But  not  in  any  event  should  the  nurse  ever  divulge  the  nature  of  the 
disease  (unless  in  a  minor  child)  to  any  other  member  of  the  family 
or  household.  Neither  should  the  nurse  mention  the  name  of  the 
clinic,  nor  the  nature  of  the  treatment  given.  If  the  patient  is  not 
seen  at  the  time  of  the  visit,  the  nurse  will  leave  a  note  for  him  in  a 
plain,  sealed  envelope,  requesting  him  to  report  at  a  given  address. 
If  it  is  a  private  physician's  case,  the  name  of  the  physician  could  be 
mentioned;  if  a  clinic  case,  reference  should  be  made  to  a  room 
number  at  a  given  address,  not  mentioning  the  clinic. 

Should  the  nurse  encounter  a  situation  in  which  she  locates  the 
family  and  sees  the  patient  personally,  but  due  to  the  presence  of 
visitors  or  other  members  of  the  family  she  is  unable  to  discuss  the 
purpose  of  her  visit,  she  could  always  tactfully  state  that  she  wishes 
to  speak  to  the  patient  for  a  moment.  In  many  instances  when  the 
patient  is  seen,  the  introduction  to  the  family  is  not  necessary.  In 
some  instances,  however,  it  may  happen  that  the  family  want  some 
information  before  calling  the  patient  for  an  interview.  The  nurse 
should  not  then  hesitate  to  introduce  herself  by  name  and  state  that 
she  is  from  a  private  physician  or  the  health  department,  as  the  case 
may  be.  She  should  not  divulge  the  nature  of  the  infection.  If  fur- 
ther pressed  for  information  she  could  state  that  patient  has  applied 
for  treatment  to  such  a  physician  or  clinic  and  refer  the  family  for 
further  details  to  the  patient. 
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Tact  and  skill  are  prerequisites  in  working  with  these  families. 
The  relation  of  the  infectious  patient  to  his  family  is  most  important. 
Tactless  guidance  may  result  in  a  divorce  or  other  marital  difficulties. 
The  relation  of  the  infectious  patient  to  his  employer  is  equally  impor- 
tant. Lack  of  discretion  on  the  part  of  the  nurse  may  cause  the 
patient  to  lose  his  job. 

Lodger  Patient          Where  a  patient  is  a  lodger  or  a  boarder,  or  if 
the  nurse  does  not  see  him  personally,  she  will  leave 
a  note  for  him  in  a  plain,  sealed  envelope,  request- 
ing him  to  call  at  a  given  address  and  a  room  number,  without  men- 
tioning the  clinic  or  stating  that  she  is  from  the  health  department. 

Patient  Not  If  the  nurse  fails  to  locate  the  patient  at  a  given 

Located  address,  she  will  limit  her  visit  to  inquiries  as  to  his 

whereabouts.  The  gas  or  electric  companies,  pri- 
vate health  and  welfare  agencies,  union  office,  and  others  may  be 
helpful. 


CHAPTER  IV. 

EXAMINATION  FOR  SYPHILIS. 
The  Physical  Examination  Room 

The  physical  set-up  of  the  clinic  will  largely  determine  the  relation 
of  the  examining  to  the  treatment  rooms:  The  nurse  must  assist  in 
examination  of  all  female  patients.  It  is  her  duty  to  see  that  all 
necessary  equipment  is  ready  for  the  physician. 

General  Desk  and  chair  for  the  physician 

Equipment  in  Writing  material,  blotters,  prescription  pads,  etc. 

Patients'  charts 

Examining  table 

Stethoscope 

Sphygnomanometer 

Percussion  hammer 

Pocket  flashlight 

Gloves  (clean,  not  sterile) 

Jar  of  tongue  depressors 

Thermometer  tray 

Sheets  for  draping 

Paper  towels  and  soap  by  the  sink 

Receptacle  for  waste,  lined  with  paper 

Literature  for  patients  on  syphilis  and  gonorrhea 

Other  equipment  required  by  physician 
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Special  Special  equipment  shall  include: 

Equipment  Thermometer  tray  about  10"  x  12"  in  size 

Thermometer  jar  with  a  metal  top,  containing 

70%  alcohol 
Thermometers  (if  mouth  and  rectal  thermometers  are  used,  they 

are  kept  in  separate  jars) 

Cotton  pledgets  or  balls  in  a  covered  glass  jar  (5"  x5") 
Tincture  of  green  soap  (4  oz.  bottle) 

Shallow  enamel  basin  (4%*x6%")  containing  70%  alcohol 
A  small  jar  of  vaseline  or  petroleum  for  lubricating  rectal  ther- 
mometers 
Tongue  depressors 

Procedure  for  Taking  a  Mouth  Temperature 

Remove  the  thermometer  from  jar,  rinse  under  cold  running  water, 
wipe  with  a  dry  cotton  pledget,  read  it,  and  if  mercury  registers 
above  95°  shake  it  down.  Place  under  the  tongue  and  instruct  the 
patient  to  keep  it,  with  the  lips  tightly  closed,  for  at  least  three 
minutes. 

Kemove,  wipe  with  cotton  and  read.  Moisten  a  cotton  pledget  with 
green  soap  and  scrub  well,  using  rotary  motion  from  the  end  of  the 
thermometer  down  to  the  bulb.  Rinse  well  under  running  cold  water. 

Place  thermometer  in  basin  containing  70%  alcohol,  leave  it  there 
for  at  least  ten  minutes  before  replacing  it  in  the  thermometer  jar 
preparatory  to  using  it  again. 

Hand  Brush  Wash    hands    well    under   running    water,    using 

soap  and  brush.  Hand  brush  must  be  kept  in  a 
clean,  white  enamel  basin,  containing  sufficient  amount  of  1%  lysol 
solution  to  cover  the  brush.  At  the  end  of  the  clinic  session  the  brush 
and  the  basin  must  be  rinsed  and  boiled  for  five  minutes  before  setting 
up  for  the  next  clinic  session. 


Procedure  for  Taking  a  Rectal  Temperature 

Remove  the  thermometer  from  jar,  wipe  with  a  dry  cotton  pledget 
and  read.  Shake  down  the  mercury  if  it  registers  above  95°,  lubricate 
the  thermometer  with  vaseline  smeared  on  a  clean  piece  of  cotton. 
A  tongue  depressor  or  a  piece  of  cotton  held  around  fingers  may  be 
used  for  obtaining  a  small  amount  of  vaseline  from  the  jar  or  tube 
for  lubricating  purposes. 

Patient  lying  on  the  table,  insert  thermometer,  keeping  it  in  rectum. 
Always  hold  the  thermometer  when  taking  a  rectal  temperature. 
Never  leave  a  child  alone  with  thermometer  inserted. 

Remove,  wipe  with  dry  cotton  pledget  and  read. 

Clean  the  thermometer  and  hands  as  just  previously  described. 
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Equipment  for  Taking  Specimens  from  Various  Lesions 

Equipment  The  necessary  equipment  includes : 

Examining  table  and  chair 

Clean  glass  slides 

*  Fine   glass  tubes  for   dark-field   specimens    (if 

needed) 

Clean  microscopic  cover  glasses  (%"  square) 

Platinum  loop,  dry  gauze,  forceps,  scalpel,  im- 
mersion oil,  glycerine 

Alcohol  or  Bunsen  burner  for  sterilizing  the  loop 

Stains 

Saline  solution,  0.9% 

Clean  gloves  (no  pinholes) 

Library   card,    3"x5",   marked   with    patient's 
name,  which  is  kept  with  the  specimen 

Vaginal  speculum ;  uterine  forceps  may  be  added 
if  requested  by  the  physician 

Sterile  10  c.c.  syringe  and  blood  needle 

Sterile    hypodermic    syringe    and    hypodermic 
needle 

Alcohol,  75%,  for  sterilization  of  area  if  aspira- 
tion is  to  be  done 

These  specimens  are  taken  by  the  physician  for  immediate  exam- 
ination. 

The  nurse  must  chaperon  all  female  patients. 

Dark-field  Examination 

Where  facilities  for  immediate  dark-field  examinations  are  not  avail- 
able, the  serum  is  collected  and  the  fine  glass  tubes  are  filled  by  capil- 
lary action.  The  ends  of  the  tubes  are  sealed  by  the  soft  paraffin- 
vaseline  mixture  for  a  distance  of  about  one  centimeter.  The  serum 
thus  sealed  supports  organisms  in  a  viable  and  entirely  recognizable 
state  for  a  considerable  period  of  time.  These  capillary  tubes  are 
packed  into  a  specially  provided  container  and  mailed  to  the  labora- 
tory with  the  accompanying  form  filled  out  by  the  physician  wha 
sends  the  specimen. 

The  New  York  State  Board  of  Health  and  many  other  state  boards 
have  made  available  to  practitioners  mailing  kits  for  collecting  mate- 
rial for  dark-field  examination.  These  commonly  consist  of  glass 
capillary  tubes,  a  corked  test  tube  container,  a  small  bottle  of  wax  for 
sealing  the  capillary  tubes,  mailing  case  and  instructions. 

Procedure  for  Taking  Blood  Specimens 

Equipment  Wassermann  tubes  for  blood,  with  corks  (clean  and 

dry,  but  not  necessarily  sterile).     Size,  about 
%  inch  diameter  and  8^/2  inches  long 
Rack  for  tubes 
Bottle  of  alcohol,  70% 
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Bottle  of  green  soap 

Jar  of  cotton  pledgets  or  balls 

Tray  containing  sterile  blood-letting  needles,  size 

16  to  20  gauge,  or  sterile  20  c.c.  syringe  with  a 

variety  of  sterile  blood  needles 
Bandages,  sterile  gauze,  adhesive 
Paper  towels 
Tourniquets    (2   or   3)    of  varying  thickness  for 

adults  and  children;  if  patient  is  considered  to 

be  in  an  active  stage,  his  tourniquet  is  not  used 

again  until   it  is   sterilized   by  boiling  for   10 

minutes 

Bottle  of  aromatic  spirits  of  ammonia 
Drinking  cups 
Pins,  pen  and  ink,  blotters,  rubber  bands,  red  wax 

pencil 

Receptacle  for  waste,  paper  lined 
Chairs  and  tables,  couch 

The  label  on  the  tube  must  be  filled  out  before 
the  specimen  is  taken.  The  patient's  name  or 
identifying  initials  must  be  printed  or  written 
legibly. 

The    responsibility    for    filling    out    the    Wasser- 
mann  history  forms  will  vary  in  some  of  the  clinics. 
As  a  rule,  these  forms  are  filled  out  by  the  clinic 
physicians,  but  occasionally  this  duty  is  relegated 
to  the  nurses.     When  the  nurse  fills  out  this  history  form  she  must 
give  all  the  required  data  concerning  the  patient,  and  state  clearly 
the  kind  of  laboratory  examination  desired.     No  unnecessary  infor- 
mation is  requested;    some  of  it  is  legally  required;  some  is  needed 
for  the  guidance  of  laboratory  workers.     The  nurse  must  take  special 
care  to  print  or  write  names,  addresses,  or  identifying  initials  legibly. 

These  forms  must  be  sent  to  the  laboratory  together  with  the 
specimens. 


Wassermann 
Tubes 


Wassermann 
History  Form 


Position  of 
the  Patient 


The  directions  here  given  are  suitable  for  a  busy 
clinic.    Where  there  is  more  time  patient  may  sit 
at  one  side  of  the  table  with  arm  on  table,  physician 
standing  or  sitting  at  other  side. 

Have  the  patient  sit  facing  the  physician.  A  chair  is  provided  for 
the  physician  and  one  for  the  patient.  The  patient  is  instructed  to 
uncover  the  arm  up  to  the  deltoid  muscle,  leaving  no  constricting 
clothing  around  the  axilla,  and  extend  arm  toward  the  physician. 
The  arm  from  which  the  blood  is  to  be  drawn  is  chosen  by  the  physi- 
cian. The  vein  selected  is  preferably  the  median  cephalic  at  the  bend 
of  the  elbow,  but  any  vein  may  be  used  should  the  cephalic  be  insuffi- 
ciently prominent. 


Draping 


The  nurse  must  cover  the  patient's  lap  with   a 
paper  towel. 
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Sterilization  The  nurse  may  assist  the  physician  in  steriliza- 

of  Arm  ^on  0£  area     The  skin  is  sterilized  over  the  vein 


with  a  cotton  pledget  moistened  in  alcohol.  If  the 
use  of  soap  is  indicated,  it  is  used  before  alcohol  is  applied. 

V 

Application  of  The  nurse  assists  the  physician  in  applying  the 

Tourniquet  tourniquet.     She  encircles  the  upper  arm  over  the 

biceps  muscle  with  a  tourniquet,  tightly  enough  to 
impede  the  venous  circulation,  but  not  so  tight  as  to  stop  the  radial 
pulse.  The  tourniquet  is  tied  in  a  single  loop  bow,  the  loose  ends  of 
which  must  face  the  patient.  After  tying,  the  patient  may  be  asked 
to  close  his  hand  tightly  to  cause  the  vein  to  assume  greater  prom- 
inence. 

Caution  To    avoid   excessive    hemostasis    in    the    arm    the 

tourniquet  is  never  left  on  longer  than  necessary. 

Taking  The  needle  is  inserted  by  the  physician  and  from 

Specimens  g  ^0  JQ  QG    Qess  jf  necessary)  of  blood  is  allowed 

to  flow  directly  into  the  Wassermann  tube;  or  if 
a  syringe  is  used  it  is  drawn  into  the  syringe  by  suction. 

Removal  of  After  the  specimen  of  blood  is  obtained  the  nurse 

the  Tourniquet  removes  the  tourniquet,  before  the  needle  is  with- 
drawn, and  applies  a  cotton  pledget  moistened  in 
alcohol  as  the  needle  is  withdrawn. 

The  patient  is  instructed  to  hold  his  arm  up,  holding  cotton  pledget 
in  place  and  applying  digital  pressure  to  control  possible  bleeding. 
The  use  of  dressing  or  adhesive  for  the  arm  is  optional. 

The  blood  Wassermann  specimens  are  corked  and  first  placed  on  a 
slant  until  coagulation  takes  place. 

Care  and  Re-Use  of  Wassermann  Needles 

Stainless  Individual,    stainless,    rustless    steel    Wassermann 

Wassermann  needles  are  made  available  in  the  busy  New  York 

Health  Department  clinics.  These  needles,  imme- 
diately after  being  used,  must  be  dropped  into  a 
basin  containing  solution  of  2%  sodium  citrate.  Similar  solution 
must  be  forced  through  the  lumen  of  the  needle.  A  special  syringe 
for  this  exclusive  purpose  is  supplied.  The  needles  are  then  rinsed 
in  fresh  water.  Each  needle  must  have  a  stylet  placed  within  its 
lumen,  after  thorough  rinsing.  The  needles  are  boiled  for  ten  min- 
utes. They  are  not  sharpened,  but  discarded  when  they  are  dull. 
The  time  for  rinsing  and  sterilization  of  the  needles  will  depend  on 
the  physical  set-up  of  the  clinic.  At  times  it  is  necessary  to  rinse  and 
sterilize  them  during  the  clinic  session  and,  when  sterile,  to  use  them 
again.  Or  the  needles  are  rinsed  and  sterilized  at  the  end  of  the 
clinic  session  and  put  away,  clean  and  dry,  not  necessarily  sterile- 
unless  immediate  use  is  indicated. 
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To  make  2%  sodium  citrate  solution,  use  one  gram  of  sodium 
citrate  crystals  to  50  c.c.  of  water.  The  syringe  used  for  cleaning 
needles  is  taken  apart,  rinsed  well  under  running  cold  water,  boiled 
for  ten  minutes,  and  put  away  clean  and  dry,  not  sterile. 

Vse  of  20  c.c.  In  smaller  clinics  20  c.c.  syringes  and  ordinary 

Syringe  blood  needles  (size  16  to  20  gauge)  may  be  used  to 

take  blood  Wassermann.  After  obtaining  the  blood 
specimen,  the  needle  should  be  detached  and  the  blood  must  be  imme- 
diately expelled  into  a  specimen  tube.  The  syringe  then  is  taken 
apart  at  once  and  rinsed  well  under  running  cold  water.  The  needle 
should  be  replaced  on  the  barrel  during  rinsing  and  cold  water  should 
be  forced  through  the  needle  before  taking  it  off  again.  After  thor- 
ough rinsing,  the  parts  of  the  syringe  and  the  needle  are  boiled  for 
five  minutes. 

Set-Up  for  Eye  Examination 

Examination  of  the  eyes  of  persons  having  syphilis  is  an  important 
part  of  the  medical  examination.  Eyes  are  examined  for : 

1.  Luetic  manifestations 

2.  Condition  before  treatment  with  tryparsamide 

3.  Treatment  reactions 

4.  Any  existing  ocular  pathology,  or  ocular  evidence  of  a  systemic 
disease 

Equipment  The   necessary   equipment   for   eye   examinations 

includes : 

Proper  lighting  facilities 

Snellen  chart 

Pointer 

Ophthalmoscope 

Flashlight 

Jar  of  cotton  balls  or  pledgets 

Sterile  wipes 

Sterile  medicine  droppers 

Perimeter 

Any  mydriatics  and  miotics  that  may  be  requested 

by  the  physician 
Small  cards,  3"  x  5" 

Small  basin  to  receive  used  eye  droppers 
Necessary  writing  material 
Receptacle  for  waste,  to  be  lined  with  paper 
Other  instruments  desired  by  the  physician. 

Lumbar  Puncture 

The  puncture  is  made  into  subarachnoid  space,  usually  in  the 
interspace  between  the  third  and  the  fourth  lumbar  vertebra,  or 
between  the  fourth  and  the  fifth.  The  patient  must  be  told  about 
the  nature  of  the  procedure,  and  how  to  make  test  easier  by  his 
cooperation. 
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Equipment  Essential    equipment    for    the    lumbar    puncture 

includes : 

Alcohol  70% 

%  Iodine  3y2% 

Swabs 

Sterile  dressing  and  adhesive 
Sterile  lumbar  puncture  needles.     Preferred  size 

20  gauge,  3^  inches  long 
Three   sterile  test  tubes  for  collecting   specimen 

(size  5  c.c.) 

Sterile  gloves  and  talcum  powder 
Hypodermic  needle  (26  gauge)  and  syringe 
Local    anesthetic:    novacain,    ethyl-chloride,    etc. 

(chosen  by  the  physician  in  charge) 
Sterile  lumbar  puncture  sheet  or  towels   (with  8 

inch  hole) 
Blanket  and  hot  water  bottle 

Petition  of  The  position  of  the  patient  is  determined  by  the 

the  Patient  physician : 

1.  The  patient  lying  on  his  side  is  the  preferred  position,  near 
the  edge  of  hard,  level  cot,  with  the  knees  drawn  up  as  near 
as  possible  to  the  chin  so  as  to  separate  the  vertebrae. 

2.  Or  the  patient  sitting  up,  leaning  forward,  the  arms  resting 
on  a  chair.    A  chair  or  a  stool  of  adequate  height  is  provided 
for  the  doctor. 

The  skin  is  carefully  disinfected.  The  nurse  may  sterilize  area 
on  doctor's  request,  under  his  instruction.  The  area  is  then  draped 
with  sterile  lumbar  puncture  sheet  or  towels.  Unnecessary  exposure 
must  be  avoided.  Patient  must  be  kept  warm,  well  covered.  The 
procedure  must  be  carried  out  with  the  strictest  aseptic  precautions. 
The  doctor  should  wear  sterile  gloves. 

Dangers  1.  There   are   reported  cases   of   unconsciousness, 

involved  death    from    respiratory    paralysis,    subarachnoid 

hemorrhage,   pain   and   partial   paralysis   resulting   from   this 

procedure. 

2.  Injury  to  the  spinal  cord  may  result. 

3.  Infection  may  be  carried  in. 

4.  Injury  to  the  cauda  equina,  shown  by  twitching  of  the  muscles 
of  the  lower  extremity,  may  occur. 

The  nurse  must  watch  the  patient's  color,  pulse  and  respiration. 
After  lumbar  puncture  the  patient  is  required  to  remain  in  the 
-clinic,  lying  prone  on  a  cot,  for  an  hour  or  longer.  If  contra- 
indications are  considered  before  the  test,  and  aseptic  technique  is 
observed,  accidents  and  infections  are  very  rare. 
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The  test  tubes  to  be  used  must  be  sterile.  The  nurse  must  assist 
in  holding  test  tubes  to  receive  spinal  fluid.  More  than  three  test 
tubes  may  be  required  for  the  purpose  of : 

(a)  The  Wasserinann  test 

(b)  The  colloidal  gold  test 

(c)  The  cell  count 

(d)  Globulin  estimation 

The  3  sterile  specimen  tubes  must  be  plainly  labelled  with  the 
name  of  the  patient,  the  date,  and  for  what  the  fluid  is  to  be  ex- 
amined, before  the  specimen  is  collected.  They  should  be  numbered 
serially,  and  the  third  used  for  cell  count. 

The  spinal  fluid  as  sent  to  the  laboratory  for  test  should  be  fresh. 
It  should  be  free  from  blood  cells  in  gross  or  microscopic  amounts 
unless  such  were  present  in  it  before  its  removal  from  the  canal. 
It  should  be  sufficient  in  amount  for  all  tests  (from  2  to  3  c.c.  in 
each  tube).  The  fluid  should  be  examined  promptly.  Tubes  should 
be  kept  upright. 

The  physician  performing  the  lumbar  puncture  may  allow  at 
least  30  drops  of  spinal  fluid  to  flow  from  the  needle  before  the 
collection  of  the  fluid  into  the  first  of  the  three  test  tubes  is  begun. 

It  is  well  for  the  nurse  to  remember  that  the  fluid  collected  into 
the  third  test  tube  should  be  marked  for  cell  count,  which  count 
should  be  done  at  once. 

Care  of  Lumbar  Always  examine  needles  prior  to  sterilization.  See 
Puncture  Needles  fa&t  trocar  and  cannula  fit  perfectly.  Sharpen, 
if  any  rough  edges  are  present.  Separate 
trocar  and  cannula,  boil  for  ten  minutes  in  distilled  water  if  possible, 
keep  in  dry  sterile  towels  until  needed. 

After  use,  wash  well  under  cold  running  water,  test  for  plugging, 
boil  for  five  minutes,  dry  thoroughly,  replace  the  cannula,  put  away 
unsterile. 

In  some  clinics,  where  autoclaves  are  provided,  the  needles  are 
autoclaved  and  kept  in  sterile  packages.  Autoclaving  is  done  under 
15  pounds  of  pressure  for  ten  minutes. 

Hypo  Needles  These    should    be    sterilized    by    boiling,    before 

using.  They  are  kept  in  a  dry,  sterile  towel  until 
needed.  After  use  they  are  boiled,  tested  with  alcohol,  stylets 
replaced,  and  kept,  unsterile,  in  the  original  boxes. 
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CHAPTER  V. 

PREPARATION  AND   ADMINISTRATION   OF   DRUGS 
NOT  REQUIRING  ALKALINIZATION. 

Set-Up  for  Intravenous  Injection 

Equipment  A  table,  unsterile,   covered  neatly  with  a  clean 

sheet  or  towels,  is  provided. 

To  the  left  on  the  table,  between  sterile  towels,  are: 
Several  sterile  syringes  of  various  sizes 
Sterile  arsphenamine  needles  arranged  on  a  small 

sterile  wipe 
Several   sterile   small   pyrex  medicine   glasses   or 

beakers  for  mixing  individual  doses  of  different 

drugs 
Small  sterile  thumb  forceps  to  handle  the  needles 

To  the  right,  on  the  table  are: 

Jar  of  cotton  pledgets  or  balls 

Jar  with  solution  of  lysol  1%,  in  which  sterile 

forceps  are  kept 
Bottle  of  alcohol  70% 
White  enamel  bowl  with  cotton  pledgets  wet  in 

alcohol 

Flasks  of  distilled  sterilized  water 
Metal    files    in    a    shallow    receptacle    containing 

alcohol 
Ampules  of  drugs  desired,  sorted  according  to  the 

drugs  and  different  dosages 
A  sterile  hypodermic,  fresh  solution  of  adrenalin 

(1-1000),  and  ampules  of  sodium  thiosulphate 

should  always  be  in  readiness 
Sterile  wipes,  bandages,  adhesive 
Receptacle  for  waste,  lined  with  paper 

Preparation  of  Neoarsphenamine  and  Similar  Drugs 
Only  one  dose  should  be  prepared  at  one  time. 

In  handling  the  syringes  and  glassware,  the  nurse  must  not  touch 
the  inside  of  the  glasses,  or  that  part  of  the  piston  of  the  syringe 
which  enters  the  barrel. 

Freshly  distilled,  sterile  water,  at  room  temperature,  is  used  to 
dissolve  the  drug.  The  distilled  water,  measured  in  the  syringe,  is 
poured  into  a  sterile  medicine  glass.  Ten  c.c.  of  sterile  distilled  water 
is  generally  recommended  for  all  doses  of  neo-arsphenamine  and 
silver  arsphenamine.  However,  the  amount  of  water  may  be  varied 
according  to  the  physician's  instructions. 
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The  ampule  is  sterilized  by  soaking  in  alcohol.  Immersion  under 
gauze  is  desirable.  The  soaking  in  alcohol  not  only  sterilizes,  but 
detects  flaws  and  leaks  in  the  ampule.  The  label  on  the  ampule  is 
kept  attached  by  means  of  a  rubber  band.  Unlabelled  ampules  must 
never  be  used. 

Precautions  Care  should  always  be  exercised  against  mixing 

neoarsphenamine  with  arsphenamine.  Precau- 
tions with  reference  to  the  ampule  and  inspection  of  the  drug  must 
~be  strictly  observed. 

The  sterilized  ampule  is  wiped  dry  with  sterile  gauze,  especially 
about  the  neck.  The  neck  is  filed  lightly  but  sharply  with  the 
sterile  file,  and  the  head  of  the  ampule  is  knocked  off  with  a  sharp 
stroke  of  the  file  or  hemostat.  No  attempt  should  be  made  to  file 
through  the  ampule  neck. 

The  powder  is  sprinkled  carefully  on  the  surface  of  the  distilled 
water;  dumping  is  to  be  avoided.  Rotary  motion  may  be  used  to 
hasten  dissolution  of  the  drug  completely.  Hold  glass  to  light.  A 
properly  made  neoarsphenamine  should  go  into  solution  within  two 
minutes,  and  is  orange-yellow  in  color.  If  solution  is  incomplete, 
the  drug  should  be  discarded.  If  the  color  of  the  solution  is  unusual 
(brown,  reddish),  the  drug  should  be  discarded.  The  solution  of 
neoarsphenamine  does  not  require  alkalinization. 

Do  not  use  syringe  for  squirting  or  bubbling  the  solution.  Aera- 
tion increases  toxicity.  Do  not  shake  the  solution  or  allow  it  to 
stand  exposed  to  the  air  too  long.  Not  more  than  twenty  minutes 
should  elapse  between  the  preparation  of  the  solution  and  its  adminis- 
tration. It  is  preferable  to  give  the  injection  at  once. 

NOTE:  Never  use  hot  water,  a  hot  graduate,  -flask,  beaker  or  a  syringe  for 
arsenical  or  silver  preparations. 

Sterilization  of  Before  using,  freshly  distilled  water  must  be 
Distilled  Water  sterilized  by  boiling  for  ten  minutes,  with  gauze 
cork  removed  from  the  mouth  of  the  flask,  and 
when  the  boiling  is  completed,  a  sterile  beaker  may  be  placed  over 
the  mouth  and  neck  of  the  flask.  This  is  preferable  to  reinserting 
a  stopper. 

Distilled  water  must  not  be  older  than  48  hours.  Where  auto- 
claves are  available,  freshly  distilled  water  may  be  autoclaved  for  10 
or  15  minutes,  at  15  pounds  pressure,  or  it  may  be  boiled  from  10 
to  15  minutes  over  open  flame. 

Other  Drugs  Tryparsamide :  The  contents  of  an  ampule  are 

dissolved  in  10  c.c.  or  more  of  sterile,  distilled 
water. 

Sulpharsphenamine :  This  is  dissolved  in  pro- 
portion of  0.1  gram  of  drug  to  2  c.c.  of  sterile, 
distilled  water. 
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Mapharsen:  An  ampule  containing  0.6  gram 
of  drug  is  dissolved  in  100  c.c.  of  sterile,  dis- 
tilled water,  thus  making  every  10  c.c.  of 
solution  equal  to  0.06  gram  of  drug,  and  5 
c.c.  of  solution  equal  to  0.03  gram  of  drug. 
This  should  be  exposed  to  air  for  10  minutes 
before  injection. 

Sodium,  Thiosulphate:  Is  given  as  per  instruc- 
tions on  ampule. 

If  any  other  drugs  are  being  used,  the  physician  in  charge  must 
be  consulted  as  to  the  preparation  of  these  drugs  by  the  nurse. 

Administration  of  Neoarsphenamine  and  Other  Drugs  Not 
Requiring  Alkalinization 

Position  of  For   intravenous   injections   the   patient   may   be 

the  Patient  placed  in  a  reclining  position  with  the  arm  ex- 

tended and  resting  on  a  table.  A  clean  paper 
t^wel  must  be  placed  under  the  arm.  The  physician  may  prefer 
to  have  the  patient  sit  with  the  arm  extended  and  resting  on  the 
table. 

The  nurse  must  see  that  the  patient  is  in  a  comfortable  position. 
Patient  is  instructed  to  bare  his  arm  up  to  the  deltoid  muscle  and 
not  to  leave  any  constricting  clothing  around  the  axilla.  The  arm 
for  the  injection  is  chosen  by  the  physician.  The  vein  selected  is 
preferably  the  median  cephalic  at  the  bend  of  the  elbow,  but  any 
of  the  cubital  veins  may  be  used  should  the  cephalic  be  insufficiently 
prominent. 

The  nurse  sterilizes  the  skin  over  the  vein  with  a  cotton  pledget 
moistened  in  alcohol.  She  encircles  the  upper  arm  over  the  biceps 
muscle  with  a  tourniquet,  tightly  enough  to  impede  the  venous  cir- 
culation, thereby  causing  the  vein  to  assume  greater  prominence,  but 
not  so  tight  as  to  stop  the  radial  pulse.  The  tourniquet  is  tied  in 
a  single  one-loop  bow,  the  loose  ends  of  the  tourniquet  must  face  the 
patient. 

The  needle  is  inserted  by  the  physician.  The  nurse  must  wait  for 
his  instruction  as  to  when  to  release  the  tourniquet.  It  must  be 
released  without  a  jerk.  The  nurse  must  gently  pull  the  end  forming 
the  loop  toward  the  patient's  shoulder. 

The  nurse  must  watch  the  patient  carefully  for  reactions  during 
the  injection. 

After  withdrawal  of  the  needle  by  the  physician,  the  nurse  must 
apply  a  cotton  pledget  moistened  in  alcohol  and  instruct  the  patient 
to  hold  his  arm  up,  applying  digital  pressure  to  prevent  bleeding. 

Care  of  Syringes       Preferably    distilled    water    is    used    in    sterilizer 
and  Needles  when  sterilizing  syringes,  and  needles. 
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Prior  to  Separate    barrels    and    pistons,    place    them    in 

Treatment  sterilizer  and  boil  for  ten  minutes.     At  the  end 

of  ten  minutes,  remove  parts  of  syringe  from 
boiling  water  and  place  them  on  dry,  sterile  surface.  The  nurse 
must  avoid  contamination  or  mismating  of  the  syringes  in  putting 
pistons  into  barrels.  The  sterile  surface  containing  sterile  material 
must  always  be  covered  except  when  it  is  actually  being  used. 

During  Treat-  After  each  injection,  the  barrel   and  the  piston 

ment  Session  Of    a    Syrjnge    must    be    immediately    separated, 

rinsed  well  under  cold  running  water,  placed  in 
sterilizer  and  boiled  for  five  minutes.  Sterile  syringes  are  replaced 
on  the  treatment  table. 

After  Clinic              At    the  completion    of    the    clinic    session    the 

Session                     syringes  are   rinsed   and   sterilized   in   the   same 

manner.  They  are  put  away  clean,   dry,   unas- 
sembled. 

Removal  of  Stains  and  deposits  are  removed  from  the  syringes 

Stain*  as  follows: 

1.  For  arsenic  and  iron  stains,  use  hydrochloric  acid 

2.  For  gentian  violet  and  other  dye  stains,  use  nitric  or  hydro- 
chloric acid 

3.  For  alkali  deposits  and  stains,  use  diluted  nitric  acid 

4.  For  blood,  use  sodium  citrate,  diluted  nitric  acid,  or  concen- 
trated ammonia 


Care  of  Intravenous  Needles 

Prior  to  Remove  stylets,  place  needles  in  boiling  water  in 

Treatment  sterilizer  and  boil  them  for  five  minutes.     Dis- 

tilled water  is  preferred  for  use  in  sterilizer. 

During  Treat-  After  each  injection  the  needle  must  be  rinsed 

ment  Session  well,  immediately.     Cold  water  is  forced  through 

the  needle  with  a  syringe.  Then  the  needle  is  steril- 
ized by  boiling  for  five  minutes.  The  sterile  needle  is  replaced  on 
the  treatment  table. 

After  Clinic  The  needles  are  rinsed  and  boiled   in  the  same 

Session  manner  as  stated  above.     After  boiling,   alcohol 

10%  is  forced  through  them  by  means  of  a  syringe, 
stylets  replaced.  The  needles  are  put  away  dry,  clean,  not  sterile. 
They  may  be  kept  in  enamel  dish  between  the  layers  of  gauze  or 
replaced  in  the  original  boxes.  The  needles  are  sharpened  whenever 
necessary,  using  two  or  three  drops  of  three-in-one  oil  on  a  hard 
Arkansas  oil  stone.  The  nurse  must  never  attempt  to  sharpen  the 
needles  unless  they  have  been  thoroughly  cleansed  and  boiled  pre- 
viously. 
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CHAPTER  VI.  • '. 

PREPARATION  AND  ADMINISTRATION 
OF  ARSPHENAMINE 

First  Steps 

Equipment  and         The  following  equipment  and  materials  must  be 

Material  to  Be  Rtprili7P^  • 

Sterilized 

1.  Plenty    of    freshly    distilled,    sterile    water    must    be    readily 
available  for  mixing  the  drugs 

2.  Several   Erlenmeyer  flasks,   pyrex,   capacity   2000   c.c.   freshly 
distilled  water 

3.  Done  up  in  a  package : 

a.  2    graduates,    one   for   sodium   hydroxide,    the   other    for 
measuring  sterile  water 

b.  Glass  funnel,  long  stem,  8  cm.  diameter 

c.  Small  drop  bottle,  with  a  stopper 

d.  Thumb  forceps 

4.  In  a  separate  package : 

a.  Cylindric  container  or  a  buret,  graduated  in  5  c.c.  divisions, 
capacity  200-300  c.c.,   fitted  with  tubing,   glass   tell-tale, 
adapter  and  pinch  cock,  screw  clamp.     (This  clamp  may 
be  sterilized  by  placing  it  in  alcohol  together  with  the 
files  and  ampules) 

b.  Thumb  forceps 

5.  Sterile  wipes  done  up  in  packages 

6.  Sterile  towels  done  up  in  packages 

How  to  Clean  Glassware  is  cleaned  as  follows : 

Glassware  Washed   in   green   soap    and   hot   water.     Acces- 

sible articles  must  be  swabbed  out  with  a  piece 
of  gauze,  and  flasks  may  be  cleaned  with  a  brush  or  by  agitating 
in  them,  with  a  rotary  motion,  a  mixture  of  glass  beads  and  scraps 
of  filter  paper  in  a  small  amount  of  water.  Repeated  rinsing  in  very 
hot  water,  followed  by  distilled  water,  is  essential  to  remove  all 
soap.  No  broken,  cracked  or  chipped  glassware  is  to  be  used  in  the 
clinics. 

How  to  Sterilize        All  glassware  used  in  intravenous  work  must  be 
Glassware  sterilized  by  boiling  for  ten  minutes,  by  the  clock, 

after  boiling  begins,  with  water  filling  and  com- 
pletely surrounding  the  hollow  articles.  Distilled  water  is  used  for 
boiling  glassware,  boiling  must  be  slow, — violent  boiling  increases 
breakage. 


PREPARATION  AND  ADMINISTRATION  OF  ARSPHENAMINB      199 

How  to  Cure  New  rubber  tubing  should  be  soaked  24  hours  in 

Rubber  Tubing  4^  sodium  hydroxide  solution;  care  must  be 
taken  to  see  that  the  lumen  of  the  tubing  is  com- 
pletely filled  and  washed  with  the  solution.  After  soaking,  the  tubing 
must  be  rinsed  with  cold  running  water  for  ten  or  twelve  hours. 
This  can  be  done  by  attaching  rubber  tubing  with  a  special  connect- 
ing tip  to  the  cold  water  faucet  and  allowing  water  to  run  for  ten 
or  twelve  hours.  After  that  the  tubing  may  be  attached  to  the 
container  and  sterilized  by  boiling  for  ten  minutes. 

Printed  Inttruc-        The   following  printed   summary   of   instructions 
**?"*  f°.r  .  for  the  preparation  of   arsphenamine   should  be 

"P  ay  displayed  in  a  conspicuous  place  near  the  table 

where  arsphenamine  solution  is  being  prepared,  to  serve  as  a  re- 
minder to  the  nurse  preparing  arsphenamine : 

1.  IMMEKSE  AMPULE  IN  95%  ALCOHOL. 

Not  floated. 

NOTE:  This  sterilizes  the  ampules,  also  will  show  if  ampule  is  cracked.    Never 
use  a  cracked  ampule  or  one  with  contents  discolored. 

2.  OPEN  AMPULE  AND  SPRINKLE  THE  POWDER 

Do  not  dump  the  contents,  on  the  surface  of  the  freshly  prepared,  distilled 
water, — at  room  temperature. 

3.  DO  NOT  SHAKE  FLASK  TO  DISSOLVE  ARSPHENAMINE 

A  rotary  motion  may  be  used.  Shaking  causes  oxidation  and  increases 
toxicity.  Strain  solution  through  sterile  gauze. 

4.  TO  THE  COMPLETELY  DISSOLVED  SOLUTION— 

(a)  Add  sodium  hydroxide  15%  solution  drop  by  drop,  until  the  yellowish- 
white  precipitate  which  forms   at   first   re-dissolves.      The  solution  at 
this  point  should  be  crystal  clear. 

Accurate  count  of  the  number  of  drops  required  for  this  step  must  6« 
"kept. 

(b)  Add  one-third  of  the  number  of  drops  previously  counted  to  the  clear 
solution.     This  completes  the  neutralization. 

(c)  Correct   alkalinization  is   of   extreme   importance   in   preventing   reac- 
tions and  fatalities. 

5.  SOLUTION  IS   THEN   SET  ASIDE   FOR  THIRTY  MINUTES   TO   ONE 

HOUR 
Cover  mouth  of  flask  with  sterile  gauze. 

6.  FILTER  THE  SOLUTION  BY  POURING  THROUGH  A  FUNNEL  CON- 

TAINING STERILE  GAUZE.  STERILE  DISTILLED  WATER  IS 
POURED  THROUGH  THE  GAUZE  TO  WASH  FILTER  AND  TO  MAKE 
SOLUTIONS  UP  TO  THE  PROPER  CONCENTRATION  OF  20  e.c.  PER 
DECIGRAM  OF  THE  DRUG. 

Sodium  When   sodium   hydroxide    is   supplied,    the    drop 

Hydroxide  method  of  mixing  is  essential.     When,  however, 

an  accurate  pharmacological  solution  is  supplied, 
neutralization  may  be  carried  out  in  bulk  as  suggested  in  the  instruc- 
tions supplied  by  the  manufacturer. 

In  New  York  City  sodium  hydroxide  solution  4%  or  15%  is  used 
to  neutralize  acid  solution  of  arsphenamine.  The  crystals  of  both 
strengths  are  supplied  in  two  sizes  of  bottles  marked  "4%"  and 
"15%".  By  filling  the  bottle  to  the  full  capacity  with  the  sterilized, 
distilled  water,  the  strength  of  the  solution  corresponding  to  the 
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indicated  strength  of  crystals  on  the  bottle  will  be  obtained.  Thus 
a  bottle  of  4%  crystals,  filled  to  capacity  with  sterilized  water,  will 
make  4%  solution.  A  bottle  containing  15%  crystals,  filled  to 
capacity,  will  make  15%  solution  of  sodium  hydroxide. 

4%  Solution  The  amount  of  4%   solution  to  be  added  is  in- 

dicated on  the  instructions  accompanying  each 
specific  make  of  arsphenamine.  For  example,  E.  R.  Squibb  &  Sons 
calls  for  0.85  c.c.  of  4%  sodium  hydroxide  solution  for  each  decigram 
of  arsphenamine  in  solution.  Read  carefully  the  instructions 
accompanying  each  make  of  arsphenamine  and  note  what  method  of 
alkalinization  must  be  used. 

15%  Solution  The  15%   solution  is  added  by  a  drop  method. 

The  details  of  this  method  will  be  found  in  the 
technique  for  preparation  of  arsphenamine  which  follows. 

Technique  for  Preparation  of  Arsphenamine  Solution 

For  the  purpose  of  exact  description  of  this  highly  important 
technique  it  is  assumed  that  9  grams  of  arsphenamine  is  to  be  pre- 
pared. It  follows  that: 

1.  Proportion  of  drug  to  water  is  1  gram  of  arsphenamine  to  200 
c.c.  of  water. 

2.  Concentration  is  1/2%. 

3.  Alkalinization  is  by  drop  method. 

4.  Quantity  considered  is:  Arsphenamine     9.0  grams 

Water  1800  c.c. 

Setting  Vp  1.  Close  all  doors  and  windows. 

2.  Clear  your  working  table  and  wipe  with  clean, 
damp  cloth. 

(Avoid   raising    dust   through   shaking   of    cloth    or   paper 
towels,  handling  of  cotton,  etc.) 

3.  Wash  hands  with  soap  and  water. 

4.  Assemble  all  items  necessary  for  the  work  and  place  them  in 
the  order  of  succession  corresponding  to  the  steps  in  the  pro- 
cedure. 

5.  Advise  your  co-workers  to  temporarily  refrain  from  activities 
that  may  distract  you  from  your  work.     Should  it  be  impera- 
tive that  they  speak  to  you,  it  would  be  best  that  they  stand 
silently  where  you  can  see  them,  until  you  can  safely  stop  to 
talk  to  them. 

Preparation  of  1.    Pour  alcohol  95%   into  the  enameled  basin 

Ampules,  Flasks  until  it  is  three-fourths  full. 

2-    Dr°P  into  ii;  two  or  ,three  files  and  metal 
clamps  used  for  clamping  the  rubber  tubing. 

3.  Take  ampules  of  arsphenamine  containing  a  total  of  9.0  grams,* 
shake  the  drug  into  the  necks  of  the  ampules  and  immerse  them 
in  the  alcohol. 
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4.  Adjust  your  hair,  roll  up  your  cuffs  and  scrub  your  hand* 
with  soap  and  water.    Dry  them  with  a  cloth  towel. 

5.  Open  the  package  containing  sterile  forceps  and  sterile  glass- 
ware  consisting   of   2   graduates    (one   for   sodium   hydroxide 
solution,  the  other  for  measuring  sterile  water),  glass  funnel, 
small  drop  bottle  with  stopper  for  sodium  hydroxide.     Avoid 
contaminating  interiors  and  stopper,  remove  glassware  placing 
funnel    in   the    graduate    to    be   used   for    sodium    hydroxide. 
Double  up  towel  over  forceps,  now  in  vertical  position. 

6.  Open  package  of  sterile  gauze  wipes  4"  x  4",  and  place  them 
alongside  of  forceps.     (All  gauze  mentioned  in  this  procedure 
is  to  be  sterile.     Wipes  4"  x  4").     Put  aside  package,  cover 
without  contaminating  the  inner  surface. 

7.  Place: 

(a)  2  wipes  of  gauze  over  graduate  to  be  used  for  measuring- 
sterile  water. 

(b)  1  wipe  of  gauze  over  funnel  which  has  already  been  placed 
in  the  graduate  to  be  used  for  sodium  hydroxide. 

(c)  1  wipe  of  gauze  over  immersed  ampules. 

(d)  1   wipe   of   gauze   in   front   of  the  basin   containing   the 
ampules. 

8.  (a)  Using  the  forceps  gently  indent  the  wipes  over  the  funnel. 

Should  the  forceps  protrude  through  the  wipe,  change  it. 

(b)  Strain    through    it    the    necessary    amount    of    sodium 
hydroxide  15%  from  the  4-oz.  stock  bottle. 

(c)  Fill   three-fourths   of   dropping   bottle   with   the   strained 
sodium  hydroxide.     Sodium  hydroxide  should  be  freshly 
prepared,  since  it  acts  upon  usual  glass. 

(d)  Place  the  sodium  hydroxide  containers  in  an  out-of-the- 
way  spot  and  cover  with  the  cover  of  the  gauze  package. 

9.  (a)  Unfold  a  paper  towel  and  place  it  horizontally,  preferably 

near  the  anterior  left  of  table. 

(b)   On  the  right  side  of  the  towel  draw  three  columns  and 
mark  them  as  follows : 


WATER 

ARSPHENAMINE 

SODIUM  HYDROXIDE 

c.c. 

Grams 

Drops 

10.  Open  an  empty  sterile  2000  c.c.  Erlenmeyer  flask,  rinse  it 
with  sterile,  distilled  water,  place  it  on  the  left  side  of  the 
paper  towel  and  cover  it  with  two  wipes.  (We  will  refer  to 
this  flask  as  Flask  "A"). 

NOTE:  All  flasks  mentioned  in  this  procedure  are  to  be  sterile  and  2000  c.c. 
in  size. 

All  water  mentioned  in  this  procedure  is  to  be  freshly  dis- 
tilled, sterile  and  used  at  ordinary  room  temperature. 
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Mixing  of  1.    Pour  600  c.c.  of  water  into  flask  "A"  and 

Artphenamine  record  in  proper  column. 

2.  Remove  from  the  alcohol  one  ampule  at  a 
time  and  do  not  use  if  ampule  shows  crack,  or  powder  is  dis- 
colored, or  if  moisture  inside  the  ampule. 

Any  ampule  showing  the  slightest  imperfection  must  be  dis- 
carded. 

Using  the  wipe  in  front  of  the  basin,  dry  ampule  and  a  file. 

Turn  ampule  neck  up  and  tap  it  gently  on  wipe  (this  will 
settle  the  contents  to  the  bottom). 

File  neck  and  remove  it  carefully.  Uncover  flask  "A"  and 
by  holding  the  ampule  in  an  inclined  position,  cover  its  mouth, 
sprinkle  (do  not  dump)  the  drug  over  the  surface  of  the  water. 
Record  each  ampule  in  the  respective  column.  Keep  empty 
ampules  near  flask  until  entire  quantity  is  sprinkled,  then 
check  against  the  recorded  quantity  and  discard. 

NOTE:  Do  not  shake  flask  to  dissolve  drug — a  gentle  rotary  motion  may 
be  used — shaking  causes  oxidation  and  increases  toxicity. 

3.  After  the  entire  9.0  grams  of  the  arsphenamine  are  in  the 
water,  add  to  it  300  c.c.  of  water,  pouring  it  slowly  over  the 
entire  inner  surface  of  the  neck  of  flask  ''A".    This  will  wash 
down  whatever   part   of  the   drug   may  have   adhered  to   it. 
Record  this  added  water  in  the  respective  column. 

4.  Fill  the  graduate  with  300  c.c.  of  water,  cover  it  and  let  it 
stand. 

5.  Rinse  another  flask   (Flask  "B"),  place  in  its  neck  a  sterile 
wipe  and  indent  it  carefully  with  the  forceps.     Moisten  wipe 
by  straining  into  the  flask  about  50  c.c.  of  the  measured  300 
c.c.  in  the  graduate. 

If  waiting  for  the  drug  to  dissolve  in  flask  "A",  cover  flask 
"B"  containing  50  c.c.  of  water  with  a  dry,  sterile  wipe. 

•6.  When  drug  in  flask  "A"  is  completely  dissolved,  strain  slowly 
into  waiting  flask  "B, "  through  center  of  indented  wipe.  Pour 
remaining  250  c.c.  of  water  from  the  graduate  into  the  emptied 
flask  "A."  Swish  it  around,  gently,  several  times  and  strain 
into  flask  "B"  now  containing  1200  c.c.  of  solution. 

Record  the  total  of  300  c.c.  of  water  added  in  the  respective 
column.  Discard  the  gauze  strainer  and  cover  flask  "B" 
with  two  gauze  wipes.  Flask  "B"  now  contains  1200  c.c.  of 
solution. 

Remove  empty  flask  "A"  to  sink  or  other  place  for  washing. 
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The   Following   Steps  Must   Be   Performed    Quickly   But    Without 
Sacrificing  Sterility  and  Accuracy: 

Alkalinization  Correct   alkalinization   is   of   extreme   importance 

in  preventing  reaction  and  fatalities. 

1.  (a)  Adjust  dropping  bottle  with  sodium  hydroxide  to  drop 

freely. 

(b)  Uncover  flask  "B,"  drop  into  it  in  rapid  succession  100 
drops,  and  cover  flask.    Record  the  drops  in  the  respective 
column.     Pick  up  the  flask  (one  hand  gripping  the  neck 
and  its  covers  and  the  other  hand  holding  it  underneath), 
and  rotate  it,   quickly,  several  times  until  the  pea-soup- 
like  mixture  appears  uniform  throughout. 

(c)  Add  80  drops  more,  rapidly. 

Record  them  and  rotate  the  flask.  At  this  point,  if  the 
solution  is  crystal  clear,  do  not  add  any  more  sodium 
hydroxide.  If  it  is  not,  using  your  judgment,  add  a  few 
drops  more  (a  few  at  a  time),  anywhere  from  3  to  15. 
Record  them  and  rotate  the  flask  until  solution  is  crystal 
clear. 

The  usual  amount  required  to  clear  the  solution  is  between 
180  and  210  drops.  Should  there  appear,  in  the  cleared 
solution,  only  a  few  tiny  clumped  particles,  about  from 
6  to  10,  let  it  stand  for  2  to  3  minutes. 

(d)  Calculate  the  number  of  drops  used  thus  far  and  divide 
the  total  by  3. 

(e)  Drop  into  the  cleared  solution  one-third  of  the  total. 
Example:    If  the  total  number  of  drops  used  thus  far  is 

180,   add  60   drops.     If  the  total   number  of 
drops  used  thus  far  is  192,  add  64  drops. 

2.  Add   600  c.c.   of  water  and  rotate   gently.     This  brings  the 
contents  to  1800  c.c. 

3.  Examine  for  sediment,  glass  particles  or  other  foreign  bodies. 
In  the  presence  of  such,  strain  into  another  properly  prepared 
flask,  using  two  sterile  wipes.     The  presence  of  such  bodies 
may  be  detected  by  holding  up  the  flask  with  its  widest  part 
at  the  line  of  vision.     On  inclining  the  flask,  first  away  then 
towards  oneself,  such  particles,  if  present,  can  be  seen  rolling 
down  the  bottom  of  the  flask. 

The  procedure  is  now  completed.  The  finished  arsphenamine  solu- 
tion may  be  poured  at  once  into  the  sterile  burets  or  allowed  to  stand 
in  flask  for  30  minutes,  before  injection. 

Protection  To    protect    from    sunlight    and    bright    lamps, 

wrap  a  cloth  towel  around  flask  and  secure  it  with 
safety  pins.  Keep  solution  away  from  heated  radiators,  sterilizers, 
lamps,  etc. 
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Concentration  of       The   concentration  of  the  arsphenamine  solution 
Arsphenamine  js    ma(je    according    to    the    instructions    of    the 

physician  in  charge  of  the  clinic.  At  present,, 
two  different  strengths  are  being  used  in  Health  Department  clinics : 
l/2%  and  !%•  To  make  %%  solution,  the  nurse  must  add  20  c.c. 
of  sterilized,  freshly  distilled  water  to  0.1  gram  of  arsphenamine  and 
for  1%  solution,  10  c.c.  of  sterile  water  must  be  added  to  0.1  gram 
of  arsphenamine. 

This  rule  holds  for  any  arsphenamine,  regardless  of  whose  prepara- 
tion is  being  used. 

Caution  The  nurse  must  never  mix  two  different  prepara- 

tions of  arsphenamine  together.  For  example: 
Arsphenamine  manufactured  by  Merck  &  Company,  Inc.,  must  never 
be  mixed  with  the  arsphenamine  manufactured  by  H.  H.  Metz. 
Laboratories,  Inc.  If  both  are  used  the  same  day  each  one  must 
be  prepared  separately. 

1%  Conccn-  The  following  calculation  is  made  for  the  nurse's 

tration  convenience.     To  make  1%  concentration  of  solu- 

tion, the  arsphenamine  should  be  used  in  propor- 
tion of : 

0.1  gram  arsphenamine  to     10  c.c.  of  sterile  water 

0.3  gram  arsphenamine  to     30  c.c.  of  sterile  water 

0.6  gram  arsphenamine  to     60  c.c.  of  sterile  water 

3.0  grams  arsphenamine  to  300  e.c.  of  sterile  water 

6.0  grams  arsphenamine  to  600  c.c.  of  sterile  water 

9.0  grams  arsphenamine  to  900  c.c.  of  sterile  water 

Each  space  on  the  buret  equals  5  c.c.  of  the  solution  it  holds,  or 
0.05  gram  of  the  drug  it  contains.  Two  spaces  on  the  buret  equals 
10  c.c.  of  solution  or  0.1  gram  of  the  drug  it  contains. 

A  dose  of  0.1     gram  will  equal  10  c.c.  or  two  spaces  on  buret 

A  dose  of  0.15  gram  will  equal  15  c.c.  or  three  spaces  on  buret 

A  dose  of  0.2     gram  will  equal  20  c.c.  or  four  spaces  on  buret 

A  dose  of  0.25  gram  will  equal  25  c.c.  or  five  spaces  on  buret 

A  dose  of  0.3     gram  will  equal  30  c.c.  or  six  spaces  on  buret 

Vz%  Concen-  To  make  l/2%  concentration  of  solution,  arsphena- 

tratwn  mine  should  be  used  in  proportion  of : 

0.1  gram    of  arsphenamine  20  c.c.  of  sterile  water 

0.3  gram    of  arsphenamine  60  c.c.  of  sterile  water 

0.6  gram    of  arsphenamine  120  c.c.  of  sterile  water 

1.2  gram    of  arsphenamine  240  c.c.  of  sterile  water 

3.0  grams  of  arsphenamine  600  c.c.  of  sterile  water 

6.0  grams  of  arsphenamine  1200  c.c.  of  sterile  water 

9.0  grams  of  arsphenamine  1800  c.c.  of  sterile  water 

In  this  instance,  each  space  on  the  buret,  being  equal  to  5  c.c.  of 
solution  it  holds,  will  contain  0.025  gram  of  arsphenamine.  Two 
spaces  will  equal  to  0.05  gram  of  the  drug  and  four  spaces  will  equal 
0.1  gram  of  the  drug. 

A  dose  of  0.10  gram  will  equal  20  c.c.  or  four  spaces  on  buret 

A  dose  of  0.15  gram  will  equal  30  c.c.  or  six  spaces  on  buret 

A  dose  of  0.20  gram  will  equal  40  c.c.  or  eight  spaces  on  buret 

A  dose  of  0.25  gram  will  equal  50  c.c.  or  ten  spaces  on  buret 

A  dose  of  0.30  gram  will  equal  60  c.c.  or  twelve  spaces  on  buret 
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Setting  Up  A    sterile    package    containing    buret,    with    the 

the  Buret  previously  described  attachments  and  thumb  for- 

ceps, is  opened.  The  glass  buret  and  the  tubing 
is  carefully  examined  for  possible  cracks  in  the  glass,  secure  attach- 
ment of  the  tubing,  and  proper  fitting  of  the  adapter. 

Sterile  wipe  is  indented  with  the  sterile  thumb  forceps  over  the 
top  of  the  buret.  The  buret  is  held  up  and  a  small  amount  of  sterile 
water  is  run  through  to  rinse  the  tubing.  After  this  the  wipe  is 
removed  and  the  buret  is  filled  with  arsphenamine  solution.  The 
solution  is  allowed  to  run  through  until  all  the  water  has  been 
removed  from  the  tubing  and  the  solution  of  arsphenamine  has 
reached  the  adapter. 

The  tubing  is  clamped.  Two  sterile  wipes  are  indented  over  the 
top  of  the  buret  not  touching  the  solution.  A  fresh  rubber  band  is 
slipped  over  the  buret  for  marking  the  dosages. 

The  buret  is  covered  with  a  sterile  towel  pinned  around  the  top 
and  is  carried  to  the  treatment  room.  It  is  suspended,  at  a  height 
of  about  two  feet,  above  the  treatment  table.  The  end  of  the  rubber 
tubing  fitted  with  the  adapter  is  placed  into  a  white  enameled  bowl 
containing  oxycyanide  of  mercury  solution  1-5000,  which  is  placed 
on  the  treatment  table.  To  make  oxycyanide  of  mercury  solution 
1-5000,  use  50  c.c.  of  sterile  water  to  1  c.c.  of  oxycyanide  of  mercury 
1%  stock  solution  on  hand. 


Administration  of  Arsphenamine 

Arsphenamine  is  given  intravenously,  by  gravity  usually.  From  ten 
to  fifteen  minutes  should  be  allowed  for  the  solution  to  flow  into 
the  vein.  The  same  aseptic  precautions  must  be  observed  as  in  giving 
a  transfusion  or  any  other  intravenous  injection. 

Preparation  Position      of    the    patient    may    be    either    one 

of  Patient  described    under    intravenous    injection    of    neo- 

arsphenamine.  Sterilization  of  area  and  applica- 
tion of  the  tourniquet  is  the  same  as  described  before. 

The  nurse  assists  the  physician  in  marking  the  dosages  of  arsphena- 
mine on  the  graduate  container  by  means  of  a  rubber  band  in  order  to 
indicate  the  amount  of  solution  to  be  injected.  This  calculation  is 
made  according  to  the  physician's  written  instructions  which  will 
be  found  either  on  the  patient's  chart  or  a  slip  presented  by  the 
patient. 

Giving  Drug  The     needle     is     inserted     preferably     by     the 

physician.  As  soon  as  the  blood  appears,  the 
adapter  on  the  tube  of  the  buret  is  fitted  to  the  shoulder  of  the 
needle;  the  nurse  then  releases  the  tourniquet  and  removes  clamp 
allowing  solution  to  flow. 
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Watch  for  The  nurse  must  watch  the  patient  carefully  for 

Reactions  reactions  during  injection.     She  must  remember 

that  any  abnormal  symptoms  of  which  a  patient 
may  complain  are  worth  noting  and  reporting  immediately  to  the- 
physician  giving  the  injection. 

It  is  always  a  good  practice  to  ask  the  patient  in  the  beginning  of 
the  injection,  "How  does  it  feel?"  Leading  or  suggestive  questions 
such  as :  ' ' Does  it  burn ? "  or  "Do  you  feel  ill ? "  must  be  avoided. 

List  of  untoward  reactions  to  the  treatment  will  be  given  under 
a  separate  heading  with  which  the  nurse  must  familiarize  herself. 

The  physician  giving  the  treatment  and  the  nurse  assisting  him,, 
share  the  important  responsibility  for  watching  the  amount  of  solu- 
tion injected.  When  the  specified  amount  of  the  solution  has  been 
administered,  the  nurse  may  assist  the  clinic  doctor  by  clamping 
the  rubber  tubing. 

After  treatment  the  needle  is  withdrawn  preferably  by  the 
physician.  The  nurse  must  have  a  cotton  pledget,  moistened  in  alco- 
hol, ready  to  apply  to  the  site  of  injection.  The  patient  must  be 
instructed  to  hold  his  arm  up,  applying  digital  pressure  to  prevent 
bleeding. 

The  needle  is  detached  from  the  adapter  and  placed  in  a  white 
enamel  dish  containing  soap  and  water  solution.  The  end  of  the 
rubber  tubing  to  which  adapter  is  fitted  is  placed  in  a  bowl  contain- 
ing 1-5000  solution  of  oxycyanide  of  mercury,  where  it  is  left  until 
used  again. 


Some  Untoward  Reactions  to  Arsphenamine 

Local  Accidents  from  the  Arsphenamine 

Infiltration  of          Burning   pain   at   the   site   of    injection,    due   to 
the  Titsues  faulty  attempts  at  intravenous  medication.     The 

injection  must  be  interrupted  at  once. 

Pain  in  Arm  Aching  pain  running  up  the  course  of  the  vein 

During  Injection       toward  the  shoulder,  down  to  the  fingers,  or  both. 
This  may  be  due  to  the   over-alkalinity   of  the 
solution.     Stop  injection. 

Thrombophlebitis  Again,  with  over-alkalinized  arsphenamine,  throm- 
bosis of  the  injected  vein  may  occur.  Within 
several  hours  after  injection,  the  vein  is  painful,  often  along  its 
course.  The  vein  is  palpable  as  a  firm,  tender  cord.  In  certain 
patients  a  tendency  to  thrombosis  develops  even  when  arsphenamine 
is  properly  alkalinized. 
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General  Reactions  Following  the  Arsphenamine 

Constitutional  The  first  injection  of  an  arsphenamine  may  be 

and  Herxheimer  followed  in  a  few  hours  by  elevation  of  the  tem- 
peufic°Shl>ck  perature  to  about  101°  or  more,  sometimes  pre- 

ceded by  a  chill,  and  by  generalized  aching,  and 
malaise.  It  may  persist  for  12  to  24  hours.  At  the  same  time, 
cutaneous  lesions  of  syphilis,  if  present,  may  be  intensified  for  a  day 
or  two.  If  treatment  is  started  in  the  sero-positive,  primary  stager 
a  profuse  secondary  rash  may  blossom  out  within  24  hours  after  the 
first  dose.  The  patient  with  early  syphilis  should  be  warned  about 
this  constitutional  reaction.  Such  reactions  may,  of  course,  occur 
following  any  injection  and  patients  should  be  watched  for  them. 

A  Herxheimer  reaction  may  rarely  cause  serious  manifestations, 
due  to  congestion  of  some  lesions  of  syphilis  in  the  meninges,  liver 
or  other  parts  of  the  body.  This  reaction  may  follow  the  administra- 
tion of  arsphenamine  in  a  few  cases.  Therapeutic  shock  may  be 
minimized  or  prevented  by  initiating  treatment  with  small  doses  of 
an  arsphenamine  or  by  a  thorough  preparatory  course  of  treatment 
with  a  heavy  metal. 

Reaction  Should  acid   arsphenamine,   i.e.,   if  arsphenamine 

Caused  by  Add  js  no^  properly  alkalinized,  be  injected  intra- 
Arsphenamme  venously,  a  series  of  phenomena  occur  with  dev- 

astating rapidity.  An  immediate  sense  of  oppression  and  pain  in 
the  chest,  followed  by  bursts  of  coughing,  is  usually  the  first  symp- 
tom. Pain  in  the  back  follows,  ashen  pallor,  syncope,  circulatory 
collapse,  and  if  the  dose  has  been  large  enough,  death  within  a  few 
moments.  Or,  the  patient  may  complain  of  nothing  during  injec- 
tions, but  on  arising  from  the  table,  drop  dead  as  if  felled  by  a  blow. 
This  reaction  is  avoided  by  proper  alkalinization  of  arsphenamine. 
If,  during  the  injection,  the  patient  complains  of  chest  oppression 
and  coughs  violently,  the  injection  should  at  once  be  interrupted. 
The  patient  should  be  kept  absolutely  at  rest,  external  warmth  and 
adrenalin  should  be  given. 

Tubing  Reaction  Certain  brands  of  gum  rubber  tubing,  when 
new,  contain  a  toxic  agent  which  gradually  disap- 
pears from  the  tubing  with  use,  and  which  may  be 
removed  by  soaking  new  tubing  in  4%  sodium  hydroxide  solution 
24  hours,  followed  by  thorough  rinsing  for  10  or  12  hours.  If  new 
tubing  is  used  without  this  precaution,  reaction  may  be  produced 
characterized  by  chills  developing  within  30  to  60  minutes  after 
injection,  a  sharp  rise  in  temperature  to  103°  or  over,  nausea,  vomit- 
ing, diarrhea,  headache  and  diaphoresis.  This  usually  disappears  in 
a  few  hours,  but  is  followed  by  prostration  lasting  several  days.  This- 
reaction  is  entirely  preventable. 
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Odor  (Ether)  Most    patients    are    conscious    of    the    odor    of 

°J  tn?         .  arsphenamine  and  neoarsphenamine   described  as 

a  mixture  of  ether  and  garlic.  It  appears  within 
about  10  to  45  seconds  after  the  injection  is  started.  Fortunately  it 
may  be  entirely  obviated  by  having  the  patient  hold  his  nose  tightly 
between  finger  and  thumb  during  the  injection,  breathing  through 
his  mouth. 

Gastric-Intestinal       These  are  the  commonest  forms  of  reaction  after 
Reactions  ^e  arsphenamines.     They  are  due  to  a  variety  of 

causes  most  important  of  which  are  impurities  in 
the  distilled  water  employed,  under  alkalinization  of  arsphenamine, 
excessive  speed  of  injection,  dietary  indiscretions  or  constipation  on 
the  part  of  the  patient.  It  is  good  advice  to  warn  the  patient  to  eat 
lightly  on  the  day  of  treatment. 


The  symptoms  are  similar  to  those  caused  by 
the  inhalation  of  amyl  nitrate.  They  occur  dur- 
ing the  injection  of  the  drug,  or  within  a  few 
moments  thereafter.  The  patient  complains  of  feeling  hot,  of  palpi- 
tation, and  of  a  sense  of  oppression  in  the  chest.  The  first  symptom 
is  usually  suffusion  of  the  conjunctivae,  which  should  always  be 
watched  during  the  actual  injection.  Certain  batches  of  arsphena- 
mine or  neoarsphenamine  seem  particularly  prone  to  cause  this 
difficulty.  The  most  frequent  cause  of  the  nitritoid  crisis  after  the 
arsphenamine  is  rapidity  of  injection.  Adrenalin  is  the  remedy  par 
excellence  for  the  nitritoid  crisis. 

Preparation  for         Each  treatment  clinic  must  be  equipped  with  a 
Emergencies  co^   blanket,  hot  water  bottles,   necessary  drugs, 

especially  adrenalin  1-1000  and  sodium  thiosul- 
phate,  and  a  large  quantity  of  sterile  glucose  and  normal  saline 
solution. 

Skin    _  The   arsphenamines   are   capable  of  producing  a 

Complications  wide  variety  of  toxic  manifestations  in  the  skin, 

ranging  from  ephemeral  eruptions  of  no  particular 

importance  to  the  grave  and  sometimes  fatal  exfoliative  dermatitides. 
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CHAPTER  VII. 
PREPARATION  AND  ADMINISTRATION  OF  BISMUTH 

The  following  instructions  apply  also  to  all  other  intramuscular 
administration.  Mercury,  like  bismuth,  is  commonly  administered 
by  intramuscular  injection,  but  also  sometimes  by  inunction,  or 
rubbing. 

Bismuth  treatment  is  given  intramuscularly.  An  upper,  outer 
quadrant  of  the  buttocks  is  usually  the  preferred  site  of  injection,  and 
the  sides  are  alternated.  Injections  are  given  preferably  by  a  doctor, 
who  inserts  the  needle  deeply  into  the  muscle  with  a  quick  stabbing 
motion,  pointing  it  slightly  downward  and  medially. 

The  nurse  must  chaperon  female  patients. 

Equipment  Treatment  table,  covered  with  a  paper  towel 

Ten  per  cent  bismuth  subsalicylate  in  oil,  2  bottles, 
or    other    bismuth    preparation.     The    contents 
must  be  well  shaken  before  treatment 
Alcohol,  70% 

Jar  of  cotton  pledgets  or  balls 
Small  white  enamel  bowl  with  cotton  pledgets,  wet 

in  alcohol 
White  enamel  bowl  with  solution  of  green  soap  and 

water  into  which  used  needles  are  placed 
Jar  of  tongue  depressors 
Receptacle  for  waste,  lined  with  paper 
Tray  covered  with  sterile  towel,   folded  in  half, 
inside  of  which  are  2  or  3  sterile  10  c.c.  syringes 
and  as  many  sterile  intramuscular  needles  as 
may  be  needed  are  placed  on  sterile  wipes 
Small  sterile  thumb  forceps  to  handle  the  needles 


Position  of 
the  Patient 


Position  of  the  patient  is  determined  by  the  physi- 
cian. For  this  treatment,  the  patient  usually 
stands;  clothing  must  be  sufficiently  removed  to 
expose  the  necessary  area.  Proper  screening  must  be  done  at  all 
times.  One  patient  at  a  time  in  the  treatment  room,  unless  several 
individually  screened  compartments  are  provided  in  the  treatment 
room.  The  patient  is  instructed  to  massage  the  part  deeply  after  the 
injection.  Rubbing  and  friction  must  be  avoided. 

A  separate  set  of  syringes  is  reserved  for  oily  preparations  with 
bismuth  and  is  kept  for  this  exclusive  use. 

Care  of  Bismuth       Prior  to  treatment  session  the  barrels  and  pistons 

Syringes  must  be  separated,  placed  in  sterilizer  and  boiled 

for  ten  minutes.     After  sterilization,  the  parts  of 

the  syringes  are  removed  from  boiling  water,  placed  on  the  inside  part 
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of  the  sterile  towel  folded  in  half.  The  open  edges  of  the  towel  should 
face  the  operator.  The  nurse  must  take  great  care  in  avoiding  con- 
tamination and  mismating  of  the  syringes. 

During  treatment  session  the  bismuth  syringes  need  not  be  sterilized 
after  each  injection  unless  a  syringe  has  been  contaminated. 

At  the  end  of  treatment  session  the  bismuth  syringes  must  be 
cleansed  with  a  cotton  wound  applicator  used  as  a  ramrod.  Soap  and 
water  must  be  used  for  the  first  cleansing.  Then  benzine  is  used  to 
remove  oil  and  afterwards  alcohol  to  remove  the  surplus  of  benzine. 
Syringes  are  boiled  for  five  minutes  and  put  away  unsterile.  A  sep- 
arate bottle  of  alcohol  and  benzine  is  kept  for  this  purpose.  These 
bottles  must  never  be  placed  on  the  treatment  table. 

Care  of  Bismuth       Prior     to   treatment  session  the  stylets  must   be 

Needles  removed  from  the  bismuth  needles  and  the  needles 

placed    in   sterilizer.      They    are    boiled    for    five 

minutes.     Sterile  needles  are  placed  on  the  tray 

beside  the  syringes. 

During  treatment  session,  immediately  after  each  injection,  the 
needles  are  placed  in  the  white  enamel  dish  containing  green  soap  and 
water  solution.  If  there  is  a  shortage  of  needles,  and  it  is  necessary 
to  use  the  same  needle  more  than  once,  the  procedure  below  will  apply 
to  cleaning  and  sterilization.  Sterile  needles  will  be  replaced  on 
the  tray. 

At  the  end  of  treatment  session  the  soap  and  water  solution  is  forced 
through  the  needles  with  a  syringe.  After  this  benzine  is  forced 
through  the  bismuth  needles  to  remove  the  oily  residue,  which  is  fol- 
lowed by  alcohol  to  remove  the  surplus  benzine.  The  needles  are 
boiled  for  five  minutes,  put  away  dry,  unsterile,  with  stylets  replaced. 
They  must  be  kept  between  layers  of  gauze  to  prevent  rusting.  The 
nurse  may  use  alcohol  for  rinsing  after  final  boiling,  before  putting 
the  needles  away. 

Sharpening  of  the  needles  is  done  when  necessary,  using  two  or 
three  drops  of  three-in-one  oil  on  a  hard  Arkansas  oil  stone.  The 
nurse  must  never  attempt  to  sharpen  contaminated  needles. 

Bismuth  The  commoner  forms  of  reaction  to  mercury  and 

Reactions  bismuth  are  stomatitis,  kidney  complications  and 

gastro-intestinal  disturbances.  In  bismuth  intol- 
erance a  blue  line  showing  along  the  margin  of  the  gums  may  mean 
the  beginning  of  trouble. 
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CHAPTER  VIII. 
DIAGNOSIS  AND  TREATMENT  OF  GONORRHEA. 


Equipment  for 
Examination 


Female  Patient 

Special    equipment   needed   for  use   with   female 
patients  includes: 

Examining  table,  with  detachable  stirrups 
Good  light  is  always  essential 
Small  enamel  top  table,  covered  with  a  paper 

towel  on  which  are  placed : 
Jar  of  cotton  balls 
Jar  of  long  cotton  applicators 
Clean  glass  slides 
Paper  towels 
Wax  pencil 

Uterine  forceps,  2  or  3 
Bivalve  vaginal  speculums  (assorted  sizes) 
Lubricant 

Gloves,  clean  but  not  sterile ;  talcum  powder 
Basin,  with  solution  of  lysol  1%,  to  receive 

used  instruments 

Receptacle  for  waste,  lined  with  paper 
Writing  material  and  forms,  suitably  placed 

I/  treatment  is  to  be  done,  the  following  is  added: 
Jar  of  tampons 
Solutions  of  mereurochrome,  silver  nitrate,  argy- 

rol,   etc.      (Solutions   are   designated   by  the 

physician  in  charge.) 
Small    glass    for   mereurochrome,    and    2    glass 

syringes  with  rubber  bulbs  attached 
Any  other  solutions  or  instruments  that  may  be 

needed 

All  instruments  must  be  sterilized  by  boiling  for  ten  minutes  before 
using.  The  instruments  used  for  the  patients  should  be  warm,  but 
not  hot.  They  may  be  kept  in  a  basin  of  warm  solution  of  green  soap 
and  lysol  \%.  Between  treatments  the  instruments  must  be  washed 
with  soap  and  water,  and  boiled  immediately  for  ten  minutes  and 
replaced  on  the  table,  ready  for  the  next  patient. 


Equipment  for 
Treatment 


Position  of 
the  Patient 


Place  the  patient  in  the  lithotomy  position,  put 
a  paper  towel  under  the  buttocks  and  drape  with  a 
sheet.  The  draping  should  be  arranged  so  as  to 
avoid  all  unnecessary  exposure  but  at  the  same  time  so  as  not  to  inter- 
fere with  a  thorough  examination.  Only  the  part  to  be  examined 
should  be  exposed,  and  that  only  during  the  immediate  examination. 
Provision  must  be  made  for  examination  of  the  abdomen  simulta- 
neously with  the  digital  examination  of  the  vagina.  Patient  must  be 
kept  warm  and  properly  screened. 
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Use  and  Care  A  change  of  gloves  after  each  patient  is  not  neces- 

of  Gloves  sary.     The  gloved  hands  are  washed  after  each 

case  with  soap  under  running  water  and  dipped 
into  a  basin  containing  1%  lysol  solution.  If  the  gloves  are  changed 
they  are  washed  with  soap  under  running  water  and  placed  in  a  basin 
containing  lysol  1%  solution  until  the  end  of  the  clinic  session. 

Sterilization  At  the  end  of  the  clinic  session  the  gloves  are 

of  Gloves  rinsed  under  the  running  water,  placed  in  steri- 

lizer, boiled  for  ten  minutes,  wiped  dry,  tested  for 
pinholes  and  other  defects,  powdered,  mated.  When  needed,  sterile- 
autoclave  them  in  loose  wrappings  at  15  pounds  pressure  for  10  min- 
utes. Or,  they  may  be  boiled  for  15  minutes  but  never  boil  gloves 
with  anything  else  in  sterilizer. 

Instruments  The  instruments  and  the  glassware   are  washed 

and  Glassware  wjt^  goap  un(jer  running  water,  boiled  for  ten 

minutes,  and  put  away,  dry,  clean,  but  not  sterile. 

To  prepare  slides  for  smears,  clean  with  alcohol,  using  gauze.  Then 
dry  with  filter  paper. 

Male  Patient 

Equipment  for         Special    equipment    needed    for    use    with    male 
Examination  patients  includes: 

Slides,  forms,  wax  pencil 

Long  cotton  applicators,  tongue  depressors 

Rubber   gloves,    clean   but   not   sterile;   talcum 

powder 
Lubricant 

Solutions  ordered  by  the  physician  in  charge 
Basin  containing  lysol  solution  \% 
Instruments  needed: 
Proctoscope 
Urethrascope 
Silk  bougies 
Hard  rubber  catheters,  syringes,  and  any  other 

instruments  provided  by  the  physician 
Paper  towels  and  bottles  of  green  soap  ar- 
ranged by  the  running  water  for  the  patients 
to  wash  hands 

A  male  attendant  assists  physician  in  the  treatment  room. 

All  instruments  that  cannot  be  sterilized  by  boiling  should  be 
soaked  in  a  solution  of  oxycyanide  of  mercury  1-5000  for  fifteen 
minutes. 

Preparation  of  Smears 

Prior  to  taking  a  smear,  a  glass  slide  must  be  marked  with  the 
letters  U.,  C.  or  V.  to  indicate  urethral,  cervical  or  vaginal  smear  (use 
wax  pencil).  The  history  blank  must  be  completely  filled  out. 
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After  the  smear  has  been  taken,  the  swab  should  be  rolled  lightly 
and  evenly  across  a  glass  slide,  spreading  the  material  in  a  thin  layer. 
The  slide  must  not  be  contaminated  on  the  outside  or  the  edges.  The 
swab  must  be  discarded  at  once  into  receptacle  for  waste,  lined  with 
paper. 

A  small  rubber  band  must  be  placed  on  the  second  glass  slide  cross- 
wise, before  covering  the  smear,  to  prevent  the  slides  from  sticking 
together.  The  second  glass  slide  is  used  for  a  cover. 

After  this,  the  nurse  must  fasten  both  slides  together  with  another 
rubber  band,  attaching  filled  out  history  form.  The  specimen  is  then 
sent  to  the  laboratory  for  examination. 

Treatment  of  Gonorrheal  Vaginitis 

Whatever  therapy  is  prescribed  for  gonorrheal  vaginitis,  whether 
the  douche,  the  sitz  bath,  or  suppository,  it  is  necessary  for  the  nurse 
to  teach  and  demonstrate  the  method  to  the  mother  who  is  responsible 
for  the  home  care  of  the  child. 

It  is  advised  that  the  following  printed  "Instructions  to  Mother  on 
Vaginitis"  be  given,  and  explained  in  detail  to  the  mother. 

Instructions  in          1.    The  importance  of  body  cleanliness  must  be 
General  Hygiene  emphasized. 

2.    Clean  water  and  a  fresh  washcloth  and  towel 

must  be  used  for  the  child 's  face  and  eyes.    The 

danger  of  infecting  eyes  must  be  guarded  against.     The  child's 

hands  must  always  be  kept  clean.     The  fingernails  should  be  cut 

and  kept  short. 

3.  The  child  must  have  warm  water  and  soap  tub  bath  every  night, 
but  wetting  the  face  and  eyes  with  the  bath  water  should  be  care- 
fully avoided. 

4.  Underwear,  especially  bloomers,  must  be  changed  daily.     They 
must  be  boiled  for  10  minutes  and  washed  between  uses. 

5.  Child  should  sleep  alone,  preferably  in  closed  night  clothes. 

6.  Special  attention  must  be  given  to  the  cleanliness  of  genitalia. 

7.  Warm  sitz  baths  of  plain  water  or  sodium  bicarbonate  in  propor- 
tion of  1  dram  of  sodium  bicarbonate  to  1  quart  of  water  may  be 
recommended.     To  keep  skin  in  good  condition  and  prevent  ex- 
coriation, plain  white  vaseline  may  be  applied  around  genitalia. 

8.  The  mother  must  be  warned  against  possibility  of  infecting  rectum. 
If  perineal  pads  are  used  they  must  be  changed  frequently. 

9.  The  soiled  dressings  must  be  burned  if  possible. 

The  common  type  of  gonococcal  infection  among  children  is  vulvo- 
vaginitis  in  young  girls.  Urethritis  and  even  complications  such  as 
prostatitis  are  not  uncommon  in  young  boys,  but  do  not  spread  as 
dramatically  as  gonococcal  infections  in  girls  under  certain  conditions. 
Gonorrheal  vaginitis  is  very  infectious  and  is  rather  common,  particu- 
larly in  poor  communities,  w7here  there  is  a  considerable  lack  of  per- 
sonal hygiene,  bad  housing,  crowded  sleeping  quarters. 
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Mode  of  It   is  well    known   that   epidemics   of  gonorrhea! 

Transmission  vaginitis   can   easily  spread    with   great   rapidity 

through  a  hospital  ward  of  small  girls  from  one 
original  case,  probably  by  means  of  linen,  toilet  articles  or  rectal 
thermometers.  The  much  maligned  toilet  seat  can  conceivably  bear 
some  of  the  blame  for  infections,  if  it  is  high  enough  so  that  in  climb- 
ing up  or  down  the  genitalia  rub  across  it.  Rape  is  infrequently  the 
cause  of  this  infection  in  children.  Carelessness  on  the  part  of  in- 
fected adults  in  the  home  accounts  for  by  far  the  most  of  the  spread. 

Symptoms  Symptoms  may  be  absent,  or  may  on  the  other 

hand  be  severe.  The  first  sign  may  be  itching  and 
burning,  or  the  discharge  itself  may  be  sufficient  to  draw  the  attention 
of  the  parent.  Complications  are  comparatively  infrequent,  aside 
from  rectal  involvement.  Through  carelessness  the  eyes  may  become 
infected  and  blindness  result. 

Some  authorities  consider  gonorrheal  vaginitis  of  slight  significance 
from  the  standpoint  of  health,  because  the  disease  does  not  produce 
serious  pathology  in  the  tissues.  Prevention,  however,  must  be  con- 
sidered from  the  following  important  points : 

1.  Psychological  and  social  disturbance  of  the  child. 

2.  Interference  with  education  through  exclusion  from  school. 

3.  Economic  aspect  because  of  the  cost  of  months  of  treatment. 

Hormonal  Hormonal  therapy  of  gonococcal  vaginitis  is  based 

Therapy  upon  the  well-founded  belief  that  resistant  infec- 

tions are  cured  spontaneously  at  puberty  when  the 
vaginal  mucosa  changes  from  columnar  epithelium  to  the  squamous 
type.  The  administration  of  the  female  hormone  to  pre-adolescent 
patients  results  in  a  premature  development  of  squamous  cells  typical 
of  the  adult.  With  the  withdrawal  of  the  treatment,  the  membrane 
reverts  to  the  child  columnar  type.  The  absence  of  menstruation  is 
a  protection  to  the  pelvic  genital  organs. 

Hormonal  therapy  is  administered  in  the  form  of  a  preparation  of 
ovarian  hormone  known  as  theelin  or  amniotin.  This  may  be  admin- 
istered by  mouth,  hypodermic,  or  local  application.  The  New  York 
City  Department  of  Health  clinics  have  used  amniotin.  It  conies  in 
capsules  of  1000  international  units.  Mothers  may  be  taught  to 
administer  the  treatment  to  the  child  at  home,  bringing  the  child  to 
the  clinic  only  once  a  week. 

Treatment  consists  of  insertion  of  an  amniotin  capsule  into  the 
vagina  every  night.  The  child  must  be  in  the  dorsal  recumbent  posi- 
tion. A  capsule  is  placed  on  a  clean  piece  of  gauze,  lubricated  with 
K.Y.  jelly,  or  plain  white  vaseline,  and  the  capsule  is  gently  pressed 
in  through  the  vaginal  orifice.  The  treatment  is  given,  as  a  rule,  at 
bedtime.  The  child's  thighs  are  held  pressed  together  for  a  few 
minutes. 

No  other  local  treatment  or  douches  are  used  when  hormone  therapy 
is  used. 
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Duration  of  Some  physicians  believe  that  patients  should  be 

Treatment  treated  for  a  minimum  of  eight  weeks  to  insure 

against  recurrences.  Since  investigations  have 
confirmed  that  92%  of  sources  of  infection  are  in  the  home,  reinfec- 
tion from  these  sources  is  possible  and  probable.  In  the  New  York 
City  Health  Department  clinics  it  has  been  found  wise  not  to  dis- 
charge these  little  patients  as  long  as  anyone  in  the  home  was  still 
under  treatment  for  gonorrhea. 

One  investigator  interviewed  32  adult  patients  who  had  had  gono- 
coccal  vaginitis  in  childhood.  Their  ages  at  the  time  of  their  infec- 
tion were  from  2  to  10  years ;  12  had  received  no  therapy,  while  the 
rest  had  been  treated  for  varying  periods.  The  findings  in  this  group 
as  regards  menstrual  disturbance  or  pain,  leucorrhea  and  sterility, 
were  about  what  would  be  expected  in  any  normal  group,  and 
strongly  corroborate  the  contention  that  gonococcal  vulvovaginitis  in 
young  girls  has  few  sequelae  in  adult  life. 

Home  Treatment       To  repeat,  no  other  local  treatment  or  douches 
By  Vaginal  are  use(j  when  hormone  therapy  is  used.     How- 

Irngations  ^T^  when  douches  are  ordered  by  the  physician, 

the  procedure  is  as  follows. 

Articles  necessary  in  this  treatment  are : 

Douche  pan. 

Rubber  sheet  to  protect  bedding  (several  thicknesses  of  news- 
paper could  be  used). 

Cotton  sheet  or  towel  to  cover  rubber  sheeting,  or  newspapers. 

Irrigating  can,  size  1  quart,  with  rubber  tubing  and  clamp. 

Rubber  catheter,  size  16,  French 

Glass  tell-tale,  for  connecting  catheter  to  the  rubber  tubing. 

Small  bowl  containing  2%  solution  of  boric  acid,  and  three  or 
four  cotton  pledgets. 

Medication  as  ordered. 

Procedure  : 

1.  Boil  rubber  catheter  for  five  minutes. 

2.  Mix  solution  ordered  in  pitcher,  using  tap  water.    The  tempera- 
ture required  is  from  110°  to  115°  F.    Test  temperature  with  a 
bath  thermometer,  or  by  pouring  the  solution  on  the  back  of  the 
hand.    It  should  feel  comfortably  warm.    Amount  required  for 
children  is  usually  from  1  pint  to  1  quart. 

3.  Pour  solution  into  irrigating  can. 

4.  Attach  rubber  catheter  by  means  of  a  glass  connecting  tip  and 
drop  the  sterile  end  of  catheter  into  the  solution. 

5.  Carry  the  can  to  the  room  where  treatment  is  to  be  given. 

6.  Place  patient  in  dorsal  position,  with  the  knees  flexed,  shoulders 
low,  hips  elevated,  by  removing  pillows  and  placing  douche  pan 
under  patient.     Bed  is  protected  by  rubber  sheeting  or  news- 
paper.   The  patient  must  be  kept  warm  and  covered. 

7.  Hang  irrigating  can  one  foot  above  patient's  hips. 

8.  Wash  hands. 

9.  A  pledget  moistened  in  boric  acid  should  be  placed  up  against 
rectum. 
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10.  Separate  labia  and  cleanse  by  wiping  downward,  using  separate 
pledget  for  each  movement. 

11.  Insert  catheter  for  about  one  inch,  unclamp  tubing  and  let  solu- 
tion flow. 

12.  Clamp  tubing  before  can  is  empty. 

'  13.  After  treatment  rinse  catheter  in  cold  water  and  boil  it  for  ten 
minutes.  Great  care  must  be  taken  that  separate  toilet  articles 
and  articles  necessary  for  treatment  are  kept  for  the  infected 
child.  After  use,  the  linen  must  be  boiled  for  five  minutes. 

Potassium  permanganate  which  is  most  frequently  ordered  for  chil- 
dren, is  used  in  solution  from  1 :6000  to  1 :12000.  To  make  1 :6000 
solution,  use  one  5  gr.  tablet  to  one  pint  of  water.  To  make  1 : 12000 
solution,  use  one  5  gr.  tablet  to  one  quart  of  water. 

Caution  The  tablet  must  be  completely  dissolved  in  the 

pitcher  before  pouring  the  solution  into  the  irri- 
gating can. 

Only  a  freshly  made  solution  must  be  used. 

The  solution  must  not  be  left  standing  around,  especially  where 
there  are  small  children  in  the  house. 


CHAPTER  IX. 

HEALTH  DEPARTMENT  COOPERATION  WITH  OTHER 
OFFICIAL  AGENCIES 

In  every  modern  health  program  coordination  of  all  agencies  is  of 
primary  importance  to  achieve  the  best  results  in  the  community. 
It  is  not  enough  to  divide  responsibility  for  various  services,  or  to 
re-map  a  bit  of  territory  for  working  purposes.  Far  more  are  re- 
quired,— joint  thinking,  planning,  committee  work,  and  educational 
programs.  Underlying  all  public  health  and  family  welfare  work 
are  the  common  aims,  the  development,  conservation  and  restoration 
of  health  and  happiness  for  the  whole  people. 

Most  health  and  welfare  agencies  employ  public  health  nurses  for 
their  family  health  work  because  they  consider  them  best  prepared 
to  interpret  health  needs  to  the  family  in  the  home,  family  needs  to 
the  physician  and  the  agencies,  and  physician's  recommendations  to 
the  patient  and  his  family.  It  is  the  nurse  who  assumes  the  responsi- 
bility for  teaching,  for  example,  the  value  of  the  periodic  health 
examination.  She  refers  all  members  of  the  family  to  the  health 
examination  service,  or,  if  there  are  signs  of  sickness,  to  the  physician 
or  clinic  for  curative  measures.  The  nurse  carries  on  the  follow-up 
under  the  doctor's  instructions,  so  that  the  patient,  his  family,  or  any 
social  agency  assisting,  will  understand  the  importance  of  these  in- 
structions and  have  the  means  of  carrying  them  out. 

It  is  a  privilege  and  duty  of  every  health  and  family  welfare 
agency : 
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1.  To  cooperate  with  every  other  community  resource  to  help  families 
in  which  syphilis  and  gonorrhea  are  found. 

2.  To  facilitate  in  obtaining  additional  help  in  the  community  when 
needed. 

3.  To  urge  improvement  of  public  health  services,  employment  of 
qualified  personnel,  and  thorough  case-finding  and  case-holding 
efforts. 

4.  To  assist  in  educational  measures  to  teach  the  people  the  facts 
about  syphilis  and  gonorrhea,  their  dangers,  the  means  of  their 
prevention  and  cure. 

The  health  department  alone,  in  most  states,  has  the  legal  power  to- 
protect  the  public  against  persons  infected  with  syphilis  or  gonorrhea. 
Investigation,  persuasion,  and  reporting  of  facts  to  the  authorities,, 
which  precedes  the  use  of  compulsion,  are  usually  carried  out  by  the 
public  health  nurse.  The  nurse,  however,  cannot  assume,  any  more 
than  the  health  officer  can,  the  responsibility  for  carrying  out  the 
whole  social  hygiene  program.  She  should  be  able  to  distinguish 
between  a  public  health  and  a  behavior  problem.  The  feeble-minded, 
the  sexually  promiscuous,  the  prostitute  are  fundamentally  problems 
in  behavior,  although  they  may  also  be  spreaders  of  disease. 

The  nurse  cannot  assume  responsibility  for  correcting  the  social  ills 
of  the  community  when  they  are  not  related  to  problems  in  public 
health.  Such  problems  should  be  referred  quietly  to  the  proper 
agency  without  obvious  participation  on  the  part  of  the  nurse.  It  is 
safest  to  take  only  such  steps  as  may  be  necessary  to  accomplish  the 
adequate  treatment  of  known  cases,  to  discover  and  bring  new  cases  to 
medical  care,  and  to  prevent  new  infections  so  far  as  possible. 

Among  the  agencies  with  whom  the  Health  Department  cooperates, 
three  in  New  York  City  may  be  mentioned  as  examples:  the  Magis- 
trates Court,  the  State  Parole  Board,  and  Board  of  Education. 

Magistrates'  Court  Cases 

Sex  Offenders  In  the  state  of  New  York,  the  law  requires  that 

Examined  every  person  arrested  for  a  sex  offense  shall  be 

reported  within  twenty-four  hours  by  the  court  or 
magistrate  before  whom  such  a  person  is  arraigned,  to  the  health 
officer,  and  shall  be  examined  to  ascertain  whether  such  person  has 
syphilis  or  gonorrhea  in  a  communicable  form.  For  the  purpose  of 
such  examination  the  person  may  be  detained  until  the  result  of  such 
examination  is  known.  In  New  York  City,  the  Health  Department 
examines  all  persons  arrested  and  arraigned  on  charges  of  prostitu- 
tion and  holds  them  until  the  results  of  such  examinations  are  known. 
If  the  person  has  syphilis  or  gonorrhea  in  a  communicable  form,  the 
Health  Department  recommends  hospital  care  until  non-infectious, 
but  the  magistrate  does  not  see  the  Health  Department  medical  report 
until  the  question  of  guilt  or  innocence  has  been  settled. 


218  JOURNAL   OF    SOCIAL    HYGIENE 

Medical  Prior  to  examination,  the  nurse  taking  the  usual 

Examination  history  should  ascertain,  in  addition,  the  follow- 

ing: 

1.  Where  and  with  whom  the  person  resides. 

12.  Kind  of  house:  (apartment,  hotel,  etc.). 

3.  Period  of  residence  at  the  above  address. 

4.  Has  person  separate  bed  for  exclusive  use? 

5.  Nature  of  bathing  and  toilet  facilities. 
•6.  Occupation. 

7.  Name  and  address  of  last  employer  and  period  of  employment. 

8.  Present  income;   source,  capital. 

Persons  found  free  of  syphilis  or  gonorrhea  in  a  communicable  state 
are  released  immediately  from  the  jurisdiction  of  the  Health  Depart- 
ment. 

Disposition  of  Persons  found  to  have  syphilis  or  gonorrhea  in  a 

Infected  Persons       communicable  form  are  disposed  of  as  follows : 

1.  If  the  case  is  later  acquitted,  the  Health  Department  causes  the 
person  to  be  removed  to  a  hospital  designated  for  purposes  of 
treatment  and  held  there. 

2.  If  the  case  is  convicted  the  court  makes  disposition  of  the  case. 
Some  are  sent  to  a  hospital  designated  by  the  Health  Department 
until  non-infectious ;  others  are  sent  to  correctional  institution. 

The  public  health  nurse  who  works  in  connection  with  the  court 
<jases  is  directly  responsible  for  her  work  to  the  Director  of  the  Bureau 
of  Social  Hygiene,  who  personally  instructs  her  in  her  duties.  The 
procedure  is  as  follows : 

The  patient  is  carefully  instructed  by  the  nurse,  upon  admission  to 
the  hospital.  If  the  patient  applies  for  a  release  to  a  private  physi- 
cian the  nurse  again  instructs  her  and  has  her  fill  in  and  sign  a  form 
specifying  obligations  undertaken.  After  the  form  has  been  properly 
signed  by  the  patient  and  witnessed  by  the  nurse,  a  visit  is  made  to 
the  proposed  residence,  which  is  carefully  inspected  in  order  to  make 
:sure  that  every  requirement  of  the  Sanitary  Code  is  fully  complied 
with.  If  it  fails  in  any  single  particular,  release  is  refused  to  the 
patient  at  this  point. 

If  no  physician  has  applied  for  permission  to  treat  the  patient  the 
case  is  refused  at  this  point  on  that  ground.  If  a  physician  has  ap- 
plied, he  is  given  a  form  to  fill  in  and  sign  in  the  presence  of  a  notary, 
which  form  must  be  returned  to  the  Bureau  of  Social  Hygiene. 

After  the  physician  and  the  patient  have  complied  with  all  of  these 
requirements,  step  by  step,  the  patient  is  then  released  from  the  hos- 
pital on  the  orders  of  the  Director  of  the  Bureau  of  Social  Hygiene. 
"Within  a  few  days  after  release  the  nurse  visits  the  patient  to  ascertain 
whether  she  is  complying  with  the  requirements  and  conditions  of 
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release.  If  she  is  not,  and  can  be  found,  the  patient  is  immediately 
put  back  into  the  hospital.  Subsequently,  the  nurse  visits  the  patient 
at  least  once  every  week  until  she  is  officially  released  from  medical 
supervision,  having  been  found  non-infectious. 


State  Parole  Procedure 

When  an  individual  with  syphilis  or  gonorrhea  is  released  on  parole 
from  a  State  correctional  institution  to  an  address  in  New  York  City, 
the  State  Department  of  Health  sends  a  history  of  treatment  to  the 
Bureau  of  Social  Hygiene.  All  histories  received  by  the  Bureau  are 
sent  to  the  central  clinic.  The  paroled  individual  is  instructed  by  his 
parole  officer  to  report  to  the  central  clinic. 

When  the  paroled  person  reports  to  the  central  clinic  and  it  is  found 
that  further  treatment  is  indicated,  the  patient  is  referred  to  the 
clinic  of  the  district  in  which  he  lives.  The  history  is  forwarded  to 
that  clinic  by  the  social  service  department.  It  is  not  given  to  the 
patient. 

When  final  disposition  is  made  of  the  case,  the  State  Division  of 
Parole  is  notified.  If  a  clinic  has  received  one  of  these  case  histories, 
and  the  patient  does  not  report  within  a  reasonable  period  of  time, 
the  State  Division  of  Parole  is  notified,  also  when  a  patient  under 
treatment  in  a  Health  Department  clinic  lapses.  The  Division  of 
Parole  assumes  the  responsibility  for  keeping  paroled  individuals 
under  regular  treatment. 

Restrictions  Relating  to  Wage  Earners 

Regulations  Certain  provisions  are  made  in  the  Sanitary  Code 

Regarding  regarding  home-work  done  on  the  premises.     The 

Health  Department  nurses  are  given  the  following 

instructions : 

No  person  affected  with  any  communicable  disease,  or  who  is  ex- 
posed to  any  communicable  disease,  shall  in  any  tenement  house,  or 
multiple  dwelling,  or  in  any  part  thereof,  engage  in  the  manufacture, 
altering,  repairing  or  finishing  of  any  article  whatsoever,  except  for 
the  sole  and  exclusive  use  of  the  person  so  engaged. 

Home-Work  for  When  it  is  found  by  the  nurse  that  manufacturing 
Priv"?  C n  rn  ^or  &  /ac^or2/  i8  Dei.ng  carried  on  at  home,  the  nurse 
notifies  the  Chief  of  the  Home-Work  Division, 
State  Department  of  Labor,  who  sees  that  no  more 
work  is  received  from  such  factory  until  a  certificate  issued  by  the 
clinic  or  private  physician  treating  the  patient  is  presented  stating 
that  the  case  is  non-infectious.  The  material  at  home  is  wrapped 
until  such  time  and  then  it  is  exposed  to  fresh  air  and  sunlight  for 
twenty-four  hours.  If  such  home  work  is  done  for  a  private  concern 
or  individual,  the  nurse  notifies  the  employer  directly. 
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Food  Handlers 

Regulations  For  practical  purposes,  the  term  "Foodhandler'^ 

mav  be  defined  as  any  person  employed  in  any 
capacity  in  an  establishment  dealing  with  food 
products. 

All  persons  having  syphilis  or  gonorrhea,  who  are  employed  as 
foodhandlers,  become  the  responsibility  of  the  Department  of  Health, 
where  permission  to  work  or  exclusion  from  work  is  concerned.  The 
authority  to  determine  whether  or  not  patient  is  infectious  cannot  be 
relegated  to  either  private  physician  or  non-departmental  clinic.  An 
examination  is  made  on  all  such  patients  regardless  of  whether  or  not 
the  patient  is  under  care  of  a  private  physician  or  clinic. 

Every  treatment  clinic  sets  up  a  foodhandler's  index  card  file  under 
the  following  headings:  (a)  Pending  cases;  (b)  not  found  cases; 
(c)  probated  cases;  (d)  excluded  cases;  (e)  discharged  cases. 

Pending  Cases  The  cards  of  these  cases  are  filed  alphabetically  in 
the  "Pending"  file,  waiting  arrival  of  the  patients 
and  disposition  of  the  cases. 

A  form  letter,  instructing  the  individual  to  report  to  the  treatment 
clinic,  is  sent  at  once  to  the  patient's  home.  If  the  patient  does  not 
respond  within  one  week,  another  form  letter  is  sent  addressed  to  the 
patient  to  his  place  of  employment.  Every  effort  is  made  to  obtain 
the  address  of  the  place  of  work  of  the  foodhandler  from  the  referring 
private  physician  or  clinic.  If  after  one  week  he  fails  to  report  to  the 
clinic  an  exclusion  form  is  mailed  to  the  Bureau  of  Food  and  Drugs. 
The  Bureau  sends  an  inspector  to  the  foodhandler's  place  of  employ- 
ment to  exclude  him  from  work  and  to  instruct  him  to  report  to  the 
clinic.  The  inspector  also  informs  the  employer  that  the  foodhandler 
is  not  permitted  to  return  to  work  until  he  presents  a  permit  from  the 
Health  Department. 

Not  Found  Cases  If  the  Bureau  of  Food  and  Drugs  has  been  unable 
to  find  the  case  and  reported  it  as  such,  this  case 
then  is  filed  in  the  "Not  Found"  file,  with  the 
inspector's  report. 

Cases  on  If  the  physician  in  charge  of  the  clinic  decides  that 

Probation  &  foodhandler  is  not  infectious  and  that  he  may 

continue  at  work,  the  patient  is  placed  on  probation. 

These  cases  report  for  examination  as  frequently  as  the  physician 
in  charge  of  the  clinic  deems  it  necessary.  As  a  rule,  patients  who 
are  receiving  regular  treatment  may  be  on  probation  for  a  period  of 
six  months.  At  the  end  of  this  time,  the  physician  in  charge  of  the 
clinic  gives  instructions  regarding  further  probation  or  other  dis- 
position of  the  cases. 
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Excluded  Case*  Cases  for  exclusion  include:  (a)  infectious  cases  of 
syphilis;  (b)  infectious  cases  of  gonorrhea;  and  (c) 
probation  cases  who  have  failed  to  report  to  the 
clinic  at  the  stated  time.  If  the  physician  in  charge  of  the  clinic 
determines  that  a  foodhandler  has  syphilis  or  gonorrhea  in  a  com- 
municable stage,  the  foodhandler  is  instructed  that  he  must  discontinue 
work  and  the  exclusion  form  is  mailed  to  the  Bureau  of  Food  and 
Drugs.  When  a  foodhandler,  who  has  been  excluded,  is  eligible  to 
return  to  work  a  notice  is  sent  to  the  Bureau  of  Food  and  Drugs  and 
a  permit  to  return  to  work  is  issued  to  the  foodhandler  by  the  physi- 
cian in  charge  of  the  clinic. 


Eligible 

Cases 


The  following  cases  are  eligible : 

1.  Cases  of  syphilis  in  non-communicable  stage. 

2.  Cases    of'  gonorrhea    in    non-communicable 
stage  and  with  a  negative  smear. 

3.  Patients  who  are  no  longer  employed  as  food- 
handlers. 


Exclusion  of  School  Children 

These  cases,  as  all  other  cases  of  syphilis  and  gonorrhea,  are  re- 
ported by  the  private  physicians,  non-departmental  clinics,  hospitals 
and  Department  of  Health  clinics,  to  the  Bureau  of  Social  Hygiene. 


Procedure  of 
Excluding  High 
School  Students 


The  Bureau  of  Social  Hygiene  notifies,  in  writing, 
the  principal  of  the  high  school,  stating  that  the 
student  is  suffering  from  a  communicable  disease 
(the  nature  of  which  is  not  revealed)  and  should  be 
excluded   from  school.     The  excluded   student   is 
allowed  to  return  to  school  on  a  certificate  from  a  private  physician, 
non-departmental  clinic,  hospital,  or  health  department  clinic  stating 
that  disease  is  no  longer  communicable. 


Procedure  of 
Excluding 
Elementary 
Grade  School 
Children 


The  Bureau  of  Social  Hygiene  sends  to  the  Bureau 
of  Nursing  a  list  of  the  names  of  children  who  are 
infected  with  syphilis  and  gonorrhea  in   a  com- 
municable form.     The  latter  Bureau  notifies  the 
school  nurse,  who  then  informs  the  principal  that 
the  child  is  suffering  from  a  communicable  disease 
and  should  be  excluded  from  school  at  once.    She  should  not  disclose 
the  nature  of  the  disease.     The  school  nurse  then  writes  the  date  of 
exclusion  on  her  record  and  files  it  in  a  locked  record  file. 

The  nurse  follows  up  on  cases  which  have  been  out  of  school  for 
over  three  weeks,  telephoning  to  the  physician  or  clinic  treating  the 
case.  In  view  of  the  fact  that  these  communications  are  of  confiden- 
tial nature  the  calls  are  made  at  a  nearby  Health  Department 
telephone. 
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The  nurse  may  make  home  visits  if : 

1.  The  child's  attendance  at  the  clinic  is  irregular. 

2.  The  clinic  does  not  provide  a  follow-up  service  and  there  is  need 
for  home  instruction. 

3>    The  clinic  or  private  physician  fails  to  persuade  parents  to  bring 
child  back  for  treatment. 

After  a  week,  if  the  clinic  or  private  physician  still  reports  that  the 
child  has  not  returned  for  treatment,  the  nurse  notifies  the  Bureau  of 
Social  Hygiene  and  the  Bureau  takes  action. 

Terminated  When   a  child  has   returned  to   school  with   the 

C**6*  proper   certificate   from   physician   or   clinic,    the 

certificate  is  checked  with  the  exclusion  card. 

Suspicion  Cases  in  which  syphilis  or  gonorrhea  are  suspected 

Case,  in  Schools       are  referred  to  the  medical  inspector.     If  he  finds 

that  the  case  is  suspicious,  the  parents  are  notified 

to  take  the  child  for  diagnosis  to  a  physician  or 

clinic,  a  request  for  result  of  examination  is  made  to  the  clinic  or 

private  physician,  and  the  child  is  excluded  from  school  pending 

diagnosis. 


CHAPTER  X. 
THE  BEOAD  SOCIAL  HYGIENE  PEOGRAM. 

Social  hygiene  may  be  called  a  mosaic  of  several  parts.  These  fit 
together  to  form  a  picture  which  cannot  be  clearly  seen  by  looking  at 
any  one  of  its  parts  alone.  This  group  of  related  parts  or  measures 
is  designed  to  reach  a  definite  goal.  The  goal  is  the  health  and  welfare 
of  both  society  and  of  the  individuals  who  compose  it. 

This  broad  definition  is  accepted  in  foreign  countries  where  social 
hygiene  includes  practically  everything  that  can  be  attempted  to 
improve  the  lot  of  mankind,  physically,  mentally  and  socially.  In  the 
United  States,  however,  social  hygiene  has  a  more  restricted  meaning. 
It  deals  only  with  problems  which  have  a  direct  or  indirect  origin  in 
the  phenomena  of  sex.  Its  goal  may,  therefore,  be  said  to  be  a  healthy 
sex  life  for  individuals,  and  a  healthy  attitude  toward  sex  by  society. 

In  determining  what  is  a  healthy  sex  life  and  attitude,  and  the 
measures  best  calculated  to  achieve  them,  the  experience  of  the  human 
race  for  countless  centuries  has  been  drawn  upon.  Out  of  this  experi- 
ence there  have  emerged  the  two  great  sex  institutions  of  marriage 
and  the  family, — institutions  which  have  withstood  the  test  of  time 
and  experiment.  They  represent  the  best  that  the  race  has  to  offer  as 
a  solution  of  the  sex  problem.  They  have  received  the  sanction  of 
great  nations  and  small  tribes,  the  civilized  and  the  uncivilized.  They 
constitute  everywhere  the  foundation  stones  upon  which  the  social 
structure  rests.  Social  hygiene  has  fostered,  therefore,  every  measure- 
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which  has  been  devised  to  strengthen  and  preserve  marriage  and 
family  relations. 

These  measures  may  be  roughly  divided  into  three  groups :  1.  Edu- 
cational ;  2.  Legal  and  Protective ;  3.  Medical  and  Public  Health. 

Educational  Measures 

Sex  education  in  the  largest  sense  includes  all  educational  measures 
which  prepare  human  beings  of  all  ages  to  meet  life  problems  and 
situations  that  have  their  origin  in  the  sex  instinct.  Such  problems 
and  situations  include  personal  sex  health  as  well  as  the  complicated 
biological,  emotional  and  social  relationships  relating  to  marriage 
and  the  family.  Modern  sex  education,  therefore,  aims  for  satis- 
factory adjustment  of  the  individual  in  sex  matters,  more  happy 
and  fewer  broken  homes,  and,  by'  the  same  token,  less  juvenile  sex 
delinquency,  crime  and  disease. 

The  home  certainly  has  the  best  opportunity  to  guide  and  inform 
children  and  youth.  Parents,  therefore,  should  be  helped  to  prepare 
themselves  to  instruct  their  children  in  matters  of  health,  attitudes 
and  conduct  which  concern  sex.  Schools  and  colleges  can  help.  The 
biological  and  social  sciences,  physical  education,  hygiene,  home  eco- 
nomics, literature,  and  psychology  offer  many  natural  opportunities 
for  teaching  the  facts  of  sex,  the  ethics  of  sex  conduct,  and  sex-social 
problems.  This  is  integrated  sex  education,  in  contrast  to  the  old- 
fashioned  "sex"  lecture  which  too  often  represented  the  school's  sole 
effort  in  this  field.  The  church  also  has  its  opportunity  to  develop 
high  ideals  and  standards. 

Teachers,  case-workers,  group-workers  in  public  health  and  wel- 
fare and  many  others  in  public  service  every  day  come  face  to  face 
with  individual  and  family  problems  relating  to  sex.  The  profes- 
sional equipment  of  such  workers  should  include  a  background  of 
facts  about  sex  and  social  hygiene,  the  ability  to  answer  simple 
questions  in  a  clear  and  unembarrassed  manner,  and  a  knowledge 
of  community  resources  for  more  substantial  help  in  meeting  the 
problems  which  arise. 

Legal  and  Protective  Measures 

Legal  measures  consist  in  the  passage  and  enforcement  of  laws  and 
administrative  measures  designed  to  suppress  the  activities  of  those 
persons  who  procure  women  or  girls  for  prostitution,  who  exploit  for 
gain  their  sex  allurements,  or  exploit  the  sex  appetites  of  men  and 
boys. 

They  also  provide  legal  and  administrative  control  and  supervision 
over  those  forms  of  commercialized  recreation  which,  if  uncontrolled 
and  unsupervised,  tend  to  promote  sex  delinquency  of  youth. 

In  addition,  they  equip  health  officers  with  the  legal  power  to  bring 
under  treatment  and  keep  under  treatment  until  no  longer  infectious 
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(under  quarantine  if  necessary)  all  persons  of  either  sex  who  have 
acquired  one  or  more  of  the  venereal  diseases.  In  this  connection, 
many  states  penalize  the  exposure  of  another  to  his  infection  by  a 
person  who  knows  that  he  is  himself  infected. 

*  The  enforcement  of  such  laws  and  regulations  would  drive  out  all 
public  houses  of  prostitution,  whether  conducted  in  red  light  districts 
or  elsewhere,  would  eliminate  the  worst  features  of  taxi-dance  halls, 
cabarets  and  night  clubs,  and  would  reduce  syphilis  and  gonorrhea  to 
low  rates  of  incidence. 

Recreation  As  sex  vice  is  a  misuse  of  leisure  time,  the  provision 

of  wholesome  and  interesting  leisure  time  activities 
would  furnish  substitutes  for  vice,  of  which  many  people,  especially 
.young  people,  would  not  be  slow  to  avail  themselves.  The  best  recrea- 
tional measures,  however,  do  not  stop  here.  They  go  further  and 
inculcate  those  ideals  of  fair  play  and  social  responsibilities  which  are 
•exemplified  in  the  institutions  of  marriage  and  the  family  at  their 
best,  and  which  are  utterly  inconsistent  with  the  existence  of  prostitu- 
tion and  the  practice  of  sexual  promiscuity. 

To  the  extent,  therefore,  that  a  community  can  provide  such  leisure 
time  activities  for  its  citizens  and  can  popularize  these  ideals  and 
make  them  stick,  all  forms  of  sexual  promiscuity  will  diminish,  and 
with  them  will  decrease  the  twin  plagues  of  syphilis  and  gonorrhea. 

Medical  and  Public  Health  Measures 

The  medical  program  of  today  is  constructed  on  very  simple  prin- 
ciples. Syphilis  and  gonorrhea  are  communicable  diseases.  The 
same  basic  procedures  that  are  applied  generally  to  communicable 
disease  must  be  applied  to  them.  Essentially  they  are  (a)  instruct 
the  public  in  the  facts  about  syphilis  and  gonorrhea,  how  they  spread, 
how  they  are  avoided,  what  to  do  if  infected ;  (b)  find  the  cases  exist- 
ing in  the  community  by  educational  activities  which  lead  the  infected 
to  seek  treatment,  by  epidemiologic  activities  that  follow  the  paths  of 
infection  and  bring  sources  of  infection  under  control,  and  by  diag- 
nostic work  which  discovers  hidden  cases;  (c)  treat  all  the  cases  found 
because  treatment  renders  them  non-infectious  and,  given  a  favorable 
opportunity,  results  in  cure. 

Essentially  it  is  plain  that  if  every  case  of  infectious  syphilis  and 
gonorrhea  is  promptly  rendered  non-infectious  the  end  of  these  dis- 
eases is  in  sight.  Where  these  measures  are  intelligently  and  ade- 
quately placed  in  operation  syphilis  suffers  a  dramatic  reduction  in 
prevalence  and  gonorrhea  is  held  at  least  in  check.  These  are  the 
•experiences  of  the  Scandinavian  countries  and  Great  Britain.  What 
they  have  done  we  can  do ! 

As  may  be  apparent  from  what  has  already  been  said,  these  three 
groups  of  measures  have  their  best  chance  for  complete  success  if  all 
are  put  into  operation  at  the  same  time. 
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The  American  Social  Hygiene  Association 


To  accomplish  these  purposes  in  the  United  States,  the  American 
Social  Hygiene  Association  was  organized  in  1914,  and  it  is  today  the 
one  national  voluntary  agency  primarily  concerned  with  social 
hygiene.  The  Association  serves  as  a  national  clearing  house  of  de- 
pendable information  concerning  all  phases  of  the  movement.  It 
works  with  other  national  groups,  and  with  state  and  local  societies 
and  committees  to  arouse  active  community  interest  in  and  under- 
standing of  social  hygiene  measures,  and  to  secure  their  adaptation  to 
local  needs.  It  provides  consultation  service,  field  work  and  studies 
and  research  for  the  use  of  communities  needing  expert  help.  It 
seeks  to  bring  information  about  social  hygiene  to  the  public  through 
the  media  of  press,  radio  and  screen,  and  through  homes,  schools, 
churches,  professional  health  and  welfare  societies,  civic  clubs,  and  all 
other  interested  groups  or  individuals. 

The  Association  is  supported  entirely  by  the  voluntary  contribu- 
tions of  those  who  believe  in  the  value  of  its  aims  and  activities  and 
who  wish  to  aid  and  share  in  social  hygiene  work. 
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t«wlor  frtm.   X.    T    10-H-4IOV-UOT 


GONORRHOEA  HISTORY 


Date.. 


-Male- 


-Ye>- 


Ace          Female        S.M.W.  Nationality Color  Cititen   No 


fioro. 


Referred  by 


Name 


Date  Exam. 


Result 


HISTORY  OF  PREVIOUS  INFECTIONS 


HISTORY  AND  COURSE  OF  PRESENT  INFECTION 


Duration  of  Present  Infei 


TREATMENT  up  TO  DATE 


Public                                 Name 

Address 

SOURCE  OF  INFECTION         Clandestine                           Name 

Address 

Conjugal 

SYMPTOMS  AND  CLINICAL  FINDINGS 

Discharge  —  Amount  and  Character 

Frequency 

'? 

Micturition                      Pain 

I 

f         Tenesmus 

(Page  1) 
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Skcnes  Glands 


COWPEBS  GLAND 


PROSTSATE  GLAND  ON 

Size 

FIRST  EXAMINATION 

Consistency 

Date 

Secretion 

Uterus 

SEMINAL  VESICLES 


EPIDIDYMUS  AND  VASA 


Joints 


Lt.  ovary 


OTHER  COMPLICATIONS 


COMPL.  Ftx.  TEST  TO*  GON.  . 


DIAGNOSIS  AHD  COMMEJ/T 


(Page  2) 

PREVIOUS  LABORATORY  FINDINGS,  TREATMENTS,  ETC 


Date 

Discharge 

Micros. 

Urine  1 

Urine  2 

Frost  Seer. 

Treatment                      Remark! 

(Pages  3  and  4) 
(Actual  size  of  pages  8%  x  11  inches') 
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SYPHILIS    HISTORY 


Age 


M.       Nationality       Color       Citizen)  No 


.    Address 

Boro. 

Occupation 

Employed 

Address 

Boro. 

Referred  by 

Private  Physician           Friend 

Address 

Boro. 

Contact! 

Name 

Date  Exam. 

Result 

Probable  Duration  of  Infection 

Family  History 

Source  of  Inlectio 


History  of  Pregnancies  _ 


5. 


Drugs 


Gonorrhoea                                                                              No,  of  attack* 

History  in  Regard  to  Present  Infection 

Initial  Lesion                                                  Date                                    Location 

Character  of 

Spirochete            Pos.                                                                                Neg. 

Secondaries  —  Date  and  Character 

Other  Previous  Manifestatio 


Present  Complaint 


(Page 
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STATUS  PRAESEN9 


.ppearance  (Height  Wdght  )     Coloi  of  Hair Color  ot  Eya» 


Other 


gl,;n  M.T.aotationi  (Hair.  Nail«.  Scan.  Etc.) 


ToMrae 

MIHXM.  Membrane.     • 

Cheeki  and  UD* 

Throat 

Mental  Condition 

Speech 

Pupil« 

Nervotu  System 

ReBexe* 

Ataxia 

Sensation 

Other  Nervous  Manifeatatioiu 

Gttttro  Intettinal  Syttem  (abdominal  organi) 


Other Organi  (Eyei.  Eare.  Etc.) 


Urine  (Complete) 


Blood  (Complete) 


(Page  g) 
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RECORD  or  DIAGNOSTIC  PROCEDURES 

NEW  SYMPTOM*  PROGRESS,  RESULTS,  ETC. 


(Page  S) 

PREVIOUS  TREATMENT  WITH  WASSERMAWTS  AND  OTHER  LABORATORY  RECORDS 


Treatment*,  Wawennana'*,  Cercbro^pinaJ  Fluid  Finding*,  Urine,  Etc.: 


Date        Medic.      No. 


Date        Medic.     No.          W.«s. 


Date        Medic.      No. 


DEPARTMENT  OF  HEALTH— OTT  OF  NEW  YORK 
BUREAU  OF  SOCIAL  HYGIENE 

(Page  4) 
(Actual  sise  of  pages  Sty  x  11  inches) 
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U.  S.  WORKS  PROGRESS  ADMINISTRATION  FOR  THE  CITY  OF  NEW  YORK 

TREATMENT  OF  SOCIAL  DISEASES 

SOCIAL  HISTORY 


SyphiKt                ,  ,   fin 

norrlva               ,,     Dat»  "*  A<lmi««Jr>n 

Name                       .  ,   , 

Male                         • 

Clinic  No     , 

Employed 

A-Mr-M 

Hof              F^r    .        Apt  tin. 

No.  of  Room*  ,         No.  in  Household— 

Address         ,    .  ... 

Address  

Has  Patient  Separate  Room?   Ye^ 


-Separate  Bed?  Ye*___No___Separate  Dishes?  Yes__ No 


Toilet  for  Household?  Ye«_ 


Can  Proper  Isolation  Be  Carried  Out 

>  Y»,                Nn                 ExpUin 

Contact* 

Ag« 

Relation 
of  Patient 

Occupation 
or  School 

Date  of 

Diagnotli 

Under 
Treat, 

Name  of  Clinic  or 
Private  Phytidan 

Family  Income Eligible  for  Treatment?  Ye 

Agencies  to  Which  Known____—_ ________ 


JDate  Cleared  with  S.S.  Exchange. 


Source  of  Jnfectio 
Result  of  Exam — 


.Address 


.Treated  at 


REMARKS 


Date 

Signature  of  Worker 

Sdapirt'i.  N.  V.  KMW7-10M 


(Actual  size  of  page  8%  x  11  inches') 
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ALWAYS 

BRING      THIS      CA 

RD 

CLI 

NIC 

Address  - 

Borongh  of,.  ,                      ,  ,  , 

Addfta-  

Date  

19}.  No*...   .  ........  ,  ...  Year.. 

WORKS  PROGRESS  ADMINISTRATION  for  the  CITY  OF  NEW  YORK 
Treatment  of  Social  Diseases                                Official  Project  65-97-415 

Penalty  for  False  Representations. 

Section  296,  Chapter  53,  Consolidated  Laws.  —  "Any  person  who  obtain* 
medical  or  surgical  treatment  on  false  representation*  from  any  dispensary  licensed 
under  the  provisions  of  this  act,  shall  be  guilty  of  a  misdemeanor,  and  on  con- 
viction thereof  shall  be  punished  by  a  fine  of  not  less  than  ten  dollars  and  not 
more  than  two  hundred  and  fifty  dollars." 

(Imprisonment   until  fine  be  paid  may  be  imposed.   Code  Crim.   Pro.   §   718.) 

Keep  card  clean.  Come  only  on  appointed  days  and  hours. 
Come  alone,  if  possible. 

Halte  diese  Karte  sauber.  Komme  nuf  an-den  vorgeschrieb- 
enen  Tagen  und  Stunden.  Komme  allein  wenn  irgend 
moglich. 

Tejiete  questa  carta  pulito.  Venite  soltento  al  giorno  ed 
all'ora  fissi.  Venite  solo  se  possibile. 


nn 


(Actual  size  of  card  S  x  5  inches) 
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APPENDIX  F 


401-V  1&37A  25-1177-37-Bu 

CITY  OF  NEW  YORK — DEPARTMENT  OF  HEALTHS-BUREAU  OF  SOCIAL  HYGIENE 

Diagn Date 

N  am  e. _  Y  ea  r    1 93  _„ 

Address. « > „ „ Floor, 

Age~.~...............~..»...-....~.^.~  Occupation „...»„. „„...„.. ......... _..„ „ 

Change  o  f  Add  r  ess « 


Admitted  to  Institution „. „, 

Discontinued ™.« 

Readmitted  to  Clinic .. 

Discharged  ~~~. - _ 

Transferred  to —  ...-Not  Found — 


»..«..~~..~.Died.... „ ^_ 

(OVER) 


VISITS  TO  CLINIC 


Jan. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

20 

27 

28 

29 

3031 

Feb. 

Mar. 
April 
May 
Juno 

July 
Aug. 

Sept. 

Oct. 
Nov. 
Dec. 

- 

( Actual  size  of  card  S  x  6  inches) 
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HEADINGS  AND  REFERENCES  ON  OTHER  ASPECTS  OF  SOCIAL  HYGIENE 

Books 

The  Nurse's  Part 

„  Dermatology  and  Syphilology  for  Nurses,  John  H.  Stokes.     Philadelphia,  W. 
B.  Saunders  Co.,  1936.    368  p.    $2.75. 

Venereal  Diseases — their  Medical,  Nursing  and  Community  Aspects,  William 
F.  Snow.  New  York,  Funk  and  Wagnalls,  1937.  98  p.  35  cents.  National 
Health  Series. 

Handbook  of  Social  Hygiene,  W.  Bayard  Long  and  J.  A.  Goldberg.  Phila- 
delphia, Lea  and  Febiger,  1938.  442  p.  $4.00  postpaid. 

Health  Education 

Shadow  on  the  Land — Syphilis,  Thomas  Parran.  New  York,  Eeynal  and  Hitch- 
cock, 1937.  309  p.  Trade  edition  in  cloth,  $2.50.  American  Social  Hygiene 
Association.  Special  educational  edition  in  paper,  $1.00  postpaid. 

.Syphilis,  Gonorrhea  and  the  Public  Health,  Nels  A.  Nelson  and  Gladys  L. 
Grain.  New  York,  Macmillan,  1938.  359  p.  $3.00. 

Ten  Million  Americans  Have  It,  S.  William  Becker.  Philadelphia,  Lippincott, 
1937.  220  p.  $1.35. 

Syphilis — the  Next  Great  Plague  to  Go,  Morris  Fishbein.  Philadelphia,  David 
McKay  Company,  1937.  70  p.  $1.00. 

-On  Your  Guard,  Carl  Warren.    New  York,  Huntington-Wood.     160  p.     $1.00. 

Sex  and  Social  Conduct 

Sex  and  Common  Sense,  A.  Maude  Royden.     Putnam,  1922.     211  p.  $2.50. 
.So  Youth  May  Know,  E.  E.  Dickerson.    Association  Press,  1930.    255  p.    $1.25. 

Sex  Education  and  Training  for  Parenthood 

Child  Training 
Parents  and  Sex  Education,  B.  C.  Gruenberg.     Viking  Press,   1932.     112   p. 

$1.00. 

Growing  Up,  Karl  de  Schweinitz.    Macmillan,  1928.     Ill  p.     $1.75. 
Being  Born,  Frances  B.  Strain.     Appleton,  1936.     144  p.     $1.50. 

Adolescence  and  Its  Problems 
Normal   Youth   and   its  Everyday   Problems,   D.   A.    Thorn.      Appleton,    1932. 

368  p.     $2.50. 
Adolescence:  Educational  and  Hygienic  Problems,  M.  A.  Bigelow.  Funk  and 

Wagnalls,  1937.     99  p.     35c.     (National  Health  Series.) 

Marriage  and  Adult  Problems  f 
Modern  Youth  and  Marriage,  Henry  Neumann.    Appleton  and  Co.,  1928.    146  p. 

$1.50. 

The  Sexual  Side  of  Marriage,  M.  J.  Exner.    Norton,  1932.    252  p.    $2.50. 
Preparing  for  Marriage,  Paul  Popenoe.     Institute  of  Family  Relations,  1938. 

16  p.     25«. 
-A  Marriage  Manual.    H.  and  A.  Stone.     Simon  and  Schuster,  1935.    $2.50. 

Methods  and  Objectives  of  Sex  Education 
Social  Hygiene  in  the  Schools.    White  House  Conference  on  Child  Health  and 

Protection.    Century  Co.,  1932.    59  p.    50c. 
New  Patterns  in  Sex  Teaching,  Frances  B.  Strain.     Appleton-Century,   1934. 

241  p.    $2.00. 
JSex  Education,  M  A.  Bigelow.     A.S.H.A.,  1937.     307  p.     $1.10. 
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Pamphlets 

(Unless  otherwise  indicated,  published  by  the  American  Social  Hygiene  Asso- 
ciation and  free  (single  copies)  to  Association  members.  Price  to  non-members 
10  cents  per  copy,  or  as  stated.  Special  set  of  15  pamphlets,  your  own  selection, 
$1.00.  Scrapbook  containing  complete  set  of  Association  pamphlets  listed,  charts, 
and  folders,  $3.00.  All  prices  plus  transportation.) 

The  Nurses  Part 

The  Public  Health  Nurse  in  the  Control  of  Syphilis  and  Gonorrhea.  36 
pages.  50  cents.  Public  Health  Nursing  reprint,  by  Gladys  L.  Grain. 
Please  order  from  the  National  Organization  of  Public  Health  Nurs- 
ing, 30  Rockefeller  Plaza,  New  York.  Ask  for  Pub.  731. 

A  Curriculum  Study  in  Social  Hygiene.     Mae  D.  McCorkle.     (Mimeographed.) 
American    Social    Hygiene    Association    and    National    League    of    Nursing- 
Education.     Prepared  especially  for  use  in  training  schools  for  nurses.     Con- 
tains a  detailed  bibliography.     70c  postpaid. 

A.S.H.A. 

The  Community  Problem  Pub.  No.. 

The  Social  Hygiene  Program — Today  and  Tomorrow,  C.-E.  A.  Winslow  832 
Suggestions  for  Organizing  a  Community  Social  Hygiene  Program.  .  .  .A-125 

Venereal  Diseases  and  the  Hitman  Eace,  W.  F.  Snow A-56 

Social  Hygiene  and  the  Public  Mind.  David  Eesnick A-62 

Syphilis — Diagnosis  and  Treatment 

Congenital  Syphilis,  J.  F.  Schamberg  and  C.  S.  Wright.    United  States 

Public  Health  Service.    5c. 

The  Public,  the  Doctor  and  the  Syphilis  Problem,  John  H.  Stokes....  960 
Medical  Social  Service  in  Syphilis  Clinics,  Kathryn  A.  Loughrey.  5e . .  A-48 
Modern  Fever  Therapy  in  Syphilis  and  Gonorrhea,  Adolph  Jacoby ....  A-49 

On  the  Trail  of  the  Spirochete  and  Gonococcus,  Joseph  Weinstein A-88 

Blood  Tests  for  Syphilis,  Alfred  Colin.    5$ A-89 

Gonorrhea — Diagnosis  and  Treatment 

Gonorrhea  in  the  Female,  W.  M.  Brunet  and  E.  L.  Dickinson.  United  Stated- 
Public  Health  Service.  5c. 

Gonococcus  Infection  in  the  Male,  P.  S.  Pelouze.  United  States  Public  Health. 
Service.  5c. 

Gonococcal  Vaginitis  in  Children,  Michael  Wishengrad A-91 

Legal  and  Protective  Aspects  of  Social  Hygiene 

A  Current  View  of  Prostitution  and  Sex  Delinquency,  Bascom  Johnson  A-20 
Prostitution  in  the  United  States,  Bascom  Johnson.  Commentator 

Reprint A-28 

*0utline  for  a  TalTc  on  Social  Hygiene  Legal  and  Protective  Measures. 

5e A-31» 

» 

Health  Education 
Syphilis    Can    Be    Stamped    Out,    Thomas    Parran.      Reader's    Digest 

reprint.     (Description  of  the  Government  program) 
Combating  Early  Syphilis,  John  H.  Stokes.     Reader's  Digest  reprint. 
What  You  Should  Know  About  Syphilis  and  Gonorrhea,  M.  J.  Exner. 

15c A-59 

The  Newest  Generation,  W.  F.  Snow,     (congenital  syphilis) A-3 

Congenital  Syphilis,  Jessie  Marshall.    ;5c.     Hygeia  reprint A-58 

Patient  Instruction  Leaflets:  ($1.00  per  100) 

Facts  About  Syphilis A-69 

Facts  About  Gonorrhea '. . . .   A-70 

Safe  Motherhood  and  a  Healthy  Child A-71 

*Notes  for  a  Talk  to  the  General  Public,  Walter  Clarke.    5c 995- 
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Sex  Education  and  Sex  Social  Problems 

Health  for  Man  and  Boy  t  i  A-52 

Women  and  Their  Health  (  W.    F.    Snow -)  A-53 

Marriage  and  Parenthood  )  r  A-54 

.Sex  Education  in  the  Home,  H.  W.  Brown 844 

Tour  Daughter's  Mother,  R.  K.  Gardiner 319 

Health   for    Girls 831 

From  Boy  to  Man,  N.  W.  Edson 626 

The  Question  of  Petting,  M.  J.  Exner 853 

Established  Points  in  Social  Hygiene  Education,  M.  A.  Bigelow A-82 

A  Formula  for  Sex  Education.  5c 778 

Social  Life  for  High  School  Boys  and  Girls,  Paul  Popenoe A-10 

Some  Undesirable  Habits,  and  Suggestions  as  to  Treatment,  J.  Taft. 
National  Committee  for  Mental  Hygiene.     15e. 

Betrothal,  Paul  Popenoe 972 

Guiding  the  Adolescent,  D.  A.  Thorn.     U.  S.  Children's  Bureau.     lOc 
Marriage  and  Morals,   Henry   Neumann 982 

Outlines  for  Talks.    See  *. 

Industrial  Problems 

Industrial  Aspects  of  Venereal  Disease  Control,  J.  W.  Long 931 

Hidden  Costs  in  Industry A-124 


Posters  and  Exhibits 

•Clinic  Exhibit  (New).    Eight  posters  designed  to  encourage  regular  attendance 

of  clinic  patients.     Beautifully  illustrated,  in  two  colors,  size  17  x  17  inches. 

$1.50  per  set,  postpaid. 
Drugstore  counter  easel  for  use  with  pamphlet  distribution.     In  red  and  black. 

$.75  per  dozen,  $5.00  per  100,  $38  per  1,000.    Send  for  sample. 
Social   Hygiene    and    Family   Case    Work.      Ten    charts    showing   relation    of 

nursing  and  social  work  to  social  hygiene.     17  x  22  inches,  black  and  white, 

$1.00.     Colored,  $5.00.     Miniature  sets,  black  and  white,  10  cents  each,  or 

$1.00  per  dozen.* 
Stamp    Out    Syphilis.      Eight    pictographs    from    Surgeon    General    Parran'a 

Survey  Graphic  article,  July,  1936.     17  x  22  inches,  $1.00  per  set.     Mounted 

on  colored  card-board,  $3.00.    Miniature  sets,  20  cents.* 
Exhibit  Screen.     Three  panels,   heavy  blue  card-board,   size    2%   x   S1/^   feet. 

Display  of  selected  social  hygiene  pamphlets  et  cetera.    Price  $3.00.* 
ScrapbooJc— The   American   Social   Hygiene   Association   pamphlets   and   charts 

contained  in  the  above  reading  list.     For   reference   or   display,   $3.00   plus 

transportation.* 

*  Also  on  loan,  no  charge  except  transportation. 

t  A  special  list  of  books  under  this  classification  with  particular  reference  to 
marriage  adjustments,  is  available  upon  request. 


Films 

(with  sound) 

Science  and  Modern  Medicine.  Three-reel  talking  motion  picture,  describing 
human  reproduction  and  the  diseases  syphilis  and  gonorrhea.  Illustrated 
by  photographs  and  diagrams.  Originally  prepared  and  widely  used  to 
accompany  the  motion  picture  drama  Damaged  Lives.  For  adults  and 
young  people.  35  mm.  $145.  16  mm.  $75.  Daily  rental  $6.00  plua 
transportation. 

Damaged  Lives.  A  commercial  feature-length  miotion  picture  drama  on 
syphilis.  Showings  can  be  arranged  for  through  your  local  theatre  manager. 
Address  the  distributors  direct,  Weldon  Pictures  Corporation,  729  Seventh 
Avenue,  New  York,  N.  Y. 
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For  All  Our  Sakes.  Talking  slide  film  sponsored  by  the  United  States  Public 
Health  Service,  the  General  Federation  of  Women's  Clubs  and  the  A.S.H.A. 
A  series  of  170  pictures,  synchronized  with  a  double-faced  phonograph 
record.  Prepared  especially  to  acquaint  the  general  public  with  the  facts 
concerning  syphilis  and  the  campaign  against  this  disease.  Price  $15.00. 
Rental  $3  per  day. 

Enemy  of  Youth.  A  new  talking  slide  film  about  syphilis  from  the  youth  angle, 
and  what  the  community  should  do  about  it.  Price,  $15.00.  Rental  $3.00  per 
day. 

($25.00  for  the  two  productions  if  ordered  at  one  time.) 

For  synopses,  prices  and  other  details  concerning  the  Association's  six  silent 
films,  ask  for  free  folder,  Social  Hygiene  Motion  Pictures,  Pub.  980.  Three 
of  these  are  especially  for  lay  groups:  The  Gift  of  Life,  for  adults  and 
young  people;  Venereal  Diseases,  for  men  and  older  boys;  Social  Hygiene  for 
Women,  also  for  older  girls. 

To  the  Reader 

The  American  Social  Hygiene  Association  cordially  invites  ail 
nurses  to  make  use  of  its  materials,  facilities,  and  services  including 
the  privileges  of  membership,  which  include : 

The  monthly  Journal  of  Social  Hygiene 

The  monthly  Social  Hygiene  News 

Copies  of  pamphlets  (on  request) 

10%  discount  on  books  published  by  the  Association 

Library  loan  and  reference  privileges 

Advisory  service  from  the  staff 

Annual  Dues  $2.00 

plus  whatever  amount  you  can  send  us  to  help  in  the  War  Against 
Syphilis.  A  large  number  of  contributions  of  from  $5  to  $25  are 
especially  sought. 

Nurses  and  nursing  organizations  find  particularly  useful  the  Association's 
Library  Membership  Service,  which  provides  in  addition  to  the  above  privileges, 
package  loan  library  service,  a  specially  selected  set  of  pamphlets  on  enrollment, 
and  year-round  automatic  pamphlet  service  as  new  publications  are  issued. 

Annual  Dues  $3.00 
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INDEX 


American    Social   Hygiene  Association, 

63 
Arsphenamine 

accidents  with,  44 

acid  reaction,  45 

administration,  43 

alkalinization  process,  41 

buret,  set-up  of,  43 

cautions  in  regard  to  mixing,  42 

discovery  of,   1 

equipment  for  mixing,  36 

Herxheimer  reaction,  45 

one  per  cent  concentration,  42 

one-half  per  cent  concentration,  42 

printed  instructions  concerning,  37 

reactions  of  patient,  44—46 

sodium   hydroxide    alkalinization,    37 

technique  in  mixing,  38-41 

treatment  with,  7,  43 

B 

Balanitis,  13 
Bismuth 

administration   of,   47 

equipment  for  preparing,  47 

needles,  48 

reactions  of  patient,  48 

treatment  of  syphilis  with,  8,  47 
Blood  test,  filling  out  forms  in,  27 

lumbar  puncture,  31 

needles  used  in,  28 

procedure,  26-29 


Cell  count,  31 

Chancre,  2-3,  26 

Chancroid,  12 

Children,    school,    control    of    infected, 

10,  59 
Children,  venereal  diseases  in,   2,   4-5, 

6,  9,  10,  22,  51-54,  59-60,  61 
Clerical  work  in  clinic,  21 
Clinic,  conduct  of 

atmosphere,  17 

clerical  work,  21 

contacts,  finding,  21-24 

equipment,  24,  26,  28,  29,  30,  32,  36, 
47,  49,  50 

examination  room,  24-25,  49-50 

follow-up,  21-24,  54  et  seq. 

home  visits,  21-24,  55  et  seq. 

home  visits  for  vaginitis  therapy,  51 

lapsed  cases,  21-24 

manners,  17 

medicine  closet,  21 
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Clinic,   conduct   of — continued 

nurse's  duties,  19-21 

soiled  dressings,  21 

preparation  for  session,  20 

sources  of  infection,   finding,   21-24 

sterilizer,  20 

supply  room,  20 
Colloidal  gold  test,  31 
Community  social  hygiene 

see  Social  hygiene  program 
Congenital  syphilis,  4-5 

symptoms  of,  5 

diagnostic  triad,  5 

how  spread,  4 
Contacts 

see  Clinic,  conduct  of 


Dark-field  test,  3,  15 

taking  specimens  for,  26 
Drugs,  1,  2,  7,  8,  32-34,  36-42,  47 

see      also      Arsphenamine,      Neoars- 
phenamine,  Bismuth 

E 

Exclusion  of 

foodhandlers,  58 

school  children,  59 

wage  earners,  57 
Eye  examination,  equipment,  29 

purpose,   29 
Eye,  gonorrhea!  infection  of,  10 

F 

Fever  therapy,  8 

Foodhandlers,      control      of     infected. 
58-59 

Forms 

clinic  card,  19   (Appendix  E) 

daily  tally  sheet,   treatment  service, 

21   (Appendix  H) 
daily    tally    sheet — medical    advisory 

service   (Appendix  G) 
day  tally  card,  21   (Appendix  F) 
gonorrhea  form,  16  (Appendix  B) 
medical  advisory  card,  15  (Appendix 

A) 

patient  visit  card,  21   (Appendix  F> 
social  history,   18    (Appendix  D) 
syphilis,  16  (Appendix  C) 


Gastric-intestinal  reactions,  46 
Globulin  estimation,  31 
Gonococcus,  8 

taking  specimen  of,  50-51 
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•Gonorrhea,  8-12,  49-54 
cause,  8 

contacts,  10,  21-24 
epidemiology,  11 
equipment   for   examination,    female, 

49 
equipment     for     examination,     male, 

50 

fever  therapy  in  treatment  of,  11 
history,   8 

home  visits   for,   21-24 
hormonal  therapy  in,  52 
hospitalization  in,  19 
how  spread,  9 
incubation  period,  10 
infectious  period,  10 
isolation  and  quarantine,  10 
nature  of,  8 

in  male,  9 

in  female,  9 

in  children,  9,  51 
ophthalmia  neonatorum,   10 
personal  hygiene  in,  11,  51 
prevalence,   11 

self-treatment,  dangers  of,  11 
smears,  preparation,  50 
source  of  infection,  9,  14,  21-24 
sulphanilamide   in    treatment   of,    11 
tests  for,  9,  49,  50 
treatment  of,  10,  49-54 
treatment  of  female,  49 
vaginitis,  9,  51-54 
Gonorrheal  vaginitis 

see  Gonorrhea,  vaginitis 
Granuloma  inguinale,  13,  14 

H 

Hands,  cleansing  of,  25 
History  forms,  see  Forms 
Home  Visits,  21-24,  54-60 
Hormonal  therapy,  52 


Instruction   of   patient 

see  patient,  handling  of 
Iodides,  8 


Lapsed  cases 

see  clinic,  conduct  of 
Laws,   14-15,   55-60,   61 
Legal  measures,  14-15,  61-62 
Lumbar  puncture 

dangers  of,  30 

equipment  for,  30 

needles,  31 

patient  position  in,  30 

procedure  for,  29-31 
Lymphogranuloma  venereum,  12-13,  14 

M 

Magistrates'  court   cases,  55 
Mapharsen,   34 


Mercury,  8,  47 
Mouth  temperature,  25 

N 

Needles,  care  of,  28,  31,  34-35,  48 
Neoarsphenamine 

administration  of,  34 

equipment,  32 

precautions  in  relation  to,  33 

preparation  of,  32 
Nitritoid  crisis,  46 
Nurse 

community,  place  in,  54,  60-62 

duties  in  clinic,  19-21 

gonorrhea,  49-50,   51-54 

home  visits,  21-24,  54-60 

personality  of,  17-19 

syphilis  examination,  24 

training  of,  19 


Ophthalmia  neonatorum,  10 


Paresis,  4 

Paroled  cases,  control  of  infected,  57 
Patient,    administrative    handling, 
15-24 

admission  to  clinic,  15-16 

attitude  toward,  17 

home  hygiene  for,  18 

hospitalization  for,  19 

instruction   of,    18-19 

instruction  leaflet,  19 

reception,  17 

referrals,  16 

transferrals,   16 
Private  physician,  15 

home  visits  for,  22 
Prostitutes, 

see  Sex  offenders 

R 

Rectal  temperature,  25 
Rubber  tubing,  care  of,  44,  45 


Salvarsan,  see  Arsphenamine 
School  children,  control  of  infected,  59 
Sex  offenders,  control  of  infected,  65 
Smears,  see  Gonorrhea,  smears 
Social  history,  18 

see  also  Forms 

Social  hygiene  program,  14-15,   54-55, 
60-63 

educational  measures,   61 

legal    and    protective    measures,    14- 
15,  55-60,  61-62 

medical  and  public  health  measures, 
54-60,  62 

sex  education,  61 
Sodium  hydroxide,  37,  41 
Sodium  thiosulphate,  34 
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Sources  of  infection 

see  Clinic,  conduct  of 
Specimens,    equipment   for    taking,    26, 

30,  49,  50 
Spinal  puncture 

see  Lumbar  puncture 
&pirocheta  paJlida,  1 
Stains,  removal  of,  35 
Sulpharsphenamine,   33 
Syphilis 

American   origin,   1 

blood-test  procedure,   26-29 

cause,   1 

chancre,  2 

see  also  dark -field  test 

communicable  period,  5 

congenital,  4-5 

contacts,  21-24 

diagnosis,  2,  24-31 

epidemiology,  6 

equipment  for  examination,  24 

eye  examination,  29 

history,  1 

home  visits  for,  21-24 

hospitalization  in,  19 

how  spread,  2 

immunization,  6 

incubation  period,  2 

infectious  period,  5 

isolation   and   quarantine,   6.    19.   56, 
59 

latency,  3 

locomotor  ataxia,  4 

lumbar  puncture,  29-31 


Syphilis — continued 

mucous  patches,  3 

paresis,  4 

prevalence,  6 

primary  stage,  2 

rash,  3 

secondary  stage,  3 

tabes  dorsalis,  4 

tertiary  stage,  4 

tests,  1,  3,  24-31 

transmission,  2 

treatment,  7,  8,  34-35,  43-46 
Syringes,  care  of,  34,  47 


Tabes  dorsalis,  4 
Temperature,  taking,  25 
Thrombophlebitis,  44 
Treponema  pallidum,  1 
Tryparsamide,  8,  33 
Tubing  reaction,  45 


Venereal  disease,  control  of 

case-finding   and   case-holding,   21-24 
health    department    cooperation,    54 

et  seq 
legal  measures,  14-15 

W 

Wage-earners,  control  of  infected,  57 
Wassermann  needles,  28 
Wassermann  test 
see  Blood  test 


THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

organized  in  1914,  is  the  national  voluntary  agency  for  social  hygiene. 

Purposes : 

To  combat  syphilis  and  gonorrhea  and  conditions  favoring  their  spread 

To  fight  prostitution  and  sex  delinquency 

To  promote  sound  sex  education 

and  by  all  of  these  means  to  protect  and  improve  the  family  as  the 
basic  social  institution. 

What  it  Does 

Renders  consultant  and  field  service 

Conducts  surveys  and  investigations 

Organizes  state  and  community  programs 

Prepares  and  distributes  pamphlets,  books  and  films 

Publishes  the  Journal  of  Social  Hygiene  and  the  Social  Hygiene  News 

Provides  mechanical  lectures,  posters,  charts,  exhibits 

Loans  reference  books  and  package  libraries 

Answers  thousands  of  letters  of  inquiry 

Works  with: 

Health  authorities,  physicians,  nurses 
Police  authorities,  civic  welfare  agencies 

Parents,  church  leaders,  teachers  and  educational  institutions 

State  and  community  social  hygiene  societies 

Other  national  agencies 

The  Association  needs  money   to  continue  and  enlarge   these  services.     Being  a 
voluntary  organisation,  its  activities  are  supported  by  gifts  and  member- 
ship dues.    Most  contributions  range  from  $5  to  $100.    Annual 
dues  are  $2.00.     Please  send  your  check  to 
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FOOTNOTES  TO  PROGRESS 

A  BRIEF  SUMMARY  OF  RECENT  SOCIAL  HYGIENE  EVENTS  IN  THE 

STATES  AND  COMMUNITIES,  WITH  NOTES  ON  THE  PRESENT 

FAVORABLE  OUTLOOK 

* 

Compiled  by 

JEAN  B.  PINNEY  AND  ELEANOR  N.  SHENEHON 
American  Social  Hygiene  Association 

If  evidence  is  needed  to  prove  the  rapid  forward  march 
of  social  hygiene  in  the  United  States,  the  text  of  the  follow- 
ing pages  should  convince  the  most  skeptical.  Its  very  bulk, 
when  compared  to  that  of  summaries  in  previous  years,  testi- 
fies to  amazing  growth  in  interest  and  action  throughout  the 
country,  and  shows  more  clearly  than  ever  what  beneficial 
results  can  be  obtained  when  even  a  limited  amount  of  money 
is  available  for  health  improvement.  Public  health  is  indeed 
purchasable ! 

But  quantity  is  the  least  impressive  characteristic  of  these 
condensed  accounts  of  what  is  going  on  among  the  states  and 
communities.  Vastly  more  important,  and  quite  as  vividly 
apparent,  striking  through  the  matter-of-fact  reports  and 
statistics  like  gold  thread  in  -  common-place  fabric,  are  an 
animating  spirit  and  a  strength  of  purpose  which  make  the 
picture  at  once  inspiring  and  convincing.  Social  hygiene, 
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after  twenty-five  years  of  steady  but  unspectacular  progress, 
in  the  idiom  of  the  day  is  "going  places",  and  "the  old  guard 
and  the  new  recruit,"  as  President  Wilbur  has  called  them, 
are  moving  rapidly  forward,  side  by  side,  in  a  mighty,  rush- 
ing advance  towards  the  nearest  chosen  goal,  a  nation  free 
from  syphilis. 

That  this  goal  is  no  mirage,  but  an  actual,  attainable 
reality,  is  now  generally  accepted.  Events  of  the  past  three 
years  have  confirmed  the  long-time  belief  of  experienced 
social  hygiene  leaders  on  at  least  two  main  points :  First,  that 
the  public,  without  offence,  could  be  told  the  truth  about 
syphilis  and  its  companion  ill,  gonorrhea,  through  any  and 
all  of  the  usual  channels  of  public  education — newspapers, 
magazines,  the  motion  picture,  the  radio.  Second,  that  once 
American  men  and  women  came  to  know  the  facts,  they 
would  energetically  support  and  join  in  efforts  to  subdue 
these  diseases.  Many  times,  as  the  new  national  campaign 
against  syphilis  swung  into  action,  the  public  has  spoken 
approval  and  put  a  shoulder  to  the  wheel,  with  effect.  The 
latest  outstanding  example  is  the  strong  backing  given  by 
both  public  and  press  to  the  proposal  that  the  75th  Congress 
appropriate  substantial  sums  for  venereal  disease  preven- 
tion and  control  over  a  period  of  years.  (See  page  401.) 
When  both  Houses  of  Congress  unanimously  pass  a  bill 
calling  for  a  long-range  Federal  program  to  deal  with  a 
special  health  problem,  and  back  it  up  with  impressive  ap- 
propriations, there  can  be  little  doubt  that  the  public  recog- 
nizes that  health  problem  as  a  national  menace,  and  believes 
that  something  should  and  can  be  done  about  it. 

With  such  steady,  intelligent  public  cooperation  reinforc- 
ing the  splendid  abilities  of  the  medical  profession  and  the 
newly  equipped  activities  of  the  health  officials,  it  seems  cer- 
tain that  the  drive  to  stamp  out  syphilis  and  gonorrhea  is 
really  on  its  way  to  a  sure  destination,  and  that  the  next  few 
years  will  see  a  decided  limitation  of  the  power  of  these  kill- 
ing and  crippling  diseases. 

This  conviction,  as  reflected  in  the  "footnotes"  included 
here,  is  not  that  of  a  few  experts  at  the  center  of  things,  nor 
of  any  particular  area  of  the  country,  nor  of  any  special  sec- 
tion of  the  population.  A  broad,  universal  health  ideal,  and 
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a  belief  that  this  ideal  can  be  practically  realized,  has  cap- 
tured the  whole  people,  and  has  stirred  them  to  vigorous 
and  determined  action  which  can  hardly  fail. 

In  this  encouraging  and  auspicious  scene  certain  features 
stand  out  clearly  and  are  worthy  of  note: 

1.  General  recognition  of  need  for  continuance  of  all  parts  of  the 
social  hygiene  program  if  success  is  to  be  achieved  in  any  respect. 
This  is  particularly  true  with  regard  to  sex  education.    Almost  with- 
out exception  the  states  and  communities  seem  to  understand  the  need 
if  venereal  diseases  are  to  be  permanently  curbed,  for  adequate 
instruction  regarding  sex,  marriage  and  family  life,  and  are  mak- 
ing such  plans  as  are  feasible  for  providing  such  instruction. 

2.  The  value  of  sound  and  well-enforced  laws  as  an  aid  to  preven- 
tion and  control  of  syphilis  and  gonorrhea.    Many  states  are  overhaul- 
ing  existing   legislation   regarding   venereal   disease,    marriage    and 
related  subjects,  or  are  planning  new  legislation  for  prevention  of 
syphilis  in  marriage  and  offspring,  following  the  lead  of  New  York, 
New  Jersey  and  other  states.     The  brief  summary  of  recent  legislation 
on  pages  409-10  is  only  a  glimpse  of  activities  of  this  kind.1 

3.  The  continued  cooperation  of  newspapers  and  magazines  in  the 
campaign  of  public  information.     After  more  than  two  years  of  un- 
precedented prominence  in  the  press  and  periodicals,  social  hygiene 
and  the   campaign   against   syphilis   are   still   news   and   frequently 
''front-page   stuff."    And  honestly  so.      Current   developments   are 

"fresh,  dramatic,  full  of  human  interest,  and  thoroughly  newsworthy. 

4.  The  increasing  and  most  helpful  cooperation  of  the  radio  author- 
ities.    Still  conservative  and  adhering  strictly  to  good  taste  and  sound 
medical  science,  the  broadcasting  companies  have  furnished  outstand- 
ing aid  in  public  information  during  the  past  year. 

5.  The  rapidly  growing  number  of  national  agencies,  both  voluntary 
and   official    (see  pages  406-8   and   the  lists   heading   each   state) 
which  are  making  social  hygiene  a  regular  part  of  their  programs. 

6.  The  steady  increase  in  the  number  of  state  and  community  volun- 
tary social  hygiene  groups,  including  the  15  state  and  local  Anti- 
Syphilis  Committees  organized  during  the  past  year  as  branches  of 
the  American  Social  Hygiene  Association's  National  Anti-Syphilis 
Committee. 

7.  The  general  awakening  of  young  people  to  the  fact  that  syphilis 
is  chiefly  a  disease  of  youth,  and  their  acceptance  of  responsibility  for 
helping  its  prevention  and  control.    With  the  cooperation  of  national 
youth  and  "youth  serving"  agencies,  and  social  hygiene  societies,  a 
number  of  youth  social  hygiene  councils  and  committees  and  special 
programs  for  young  people  have  been  established  in  various  com- 

i  The  JOURNAL  expects  to  make  its  November  number  of  special  aid  to  state 
and  community  agencies  planning  social  hygiene  legislation  for  1939. 
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muiiities,  including  Baltimore,  Chicago,  Boston,  Washington,  Pitts- 
burgh, St.  Louis  and  Kansas  City.  In  national  gatherings  of  youth, 
social  hygiene  has  a  prominent  place. 

8.  The  fine  spirit  of  cooperation  existing  among  all  agencies,  and 
the  reliance  upon  the  national  leadership  of  the  American  Social 
Hygiene  Association,  and  the  United  States  Public  Health  Service,  as 
shown  in  the  nation-wide  observance  of  1937  and  1938  Social  Hygiene 
Days,  the  1936  National  Conference  on  Venereal  Disease  Work  and 
other  similar  events. 


In  presenting  this  Year  Book  Number,  the  editors  and 
compilers  are  keenly  aware  of  two  probabilities :  1.  That, 
should  the  developments  of  the  coming  year  exceed  those  of 
the  past,  which  seems  inevitable,  the  capacity  of  the  JOURNAL 
can  hardly  be  stretched  to  contain  another  summary  of  this 
kind.  2.  That,  in  any  collection  of  facts,  figures  and  com- 
ments like  this-,  errors,  omissions  and  failures  to  do  justice 
are  bound  to  occur. 

In  the  first  instance,  your  comments  and  opinions  will 
guide  us  as  to  whether  and  how  future  summaries  are  valu- 
able enough  to  warrant  their  publication  separately  from  the 
JOUKNAL.  In  the  second,  your  frank  criticism  and  sugges- 
tions will  insure  the  greater  accuracy  of  another  edition  of 
the  present  text,  should  one  be  called  for. 

Please  let  us  hear  from  you. 


STATE  AND  LOCAL  SUMMARIES 


Editor's  Xote:  The  information  given  in  the  following  pages  has 
been  gathered  chiefly  from  statements  furnished  by  the  agencies  whose 
activities  are  described.  Where  such  statements  were  lacking,  other 
sources  have  been  drawn  upon  as  available,  including  the  Association's 
correspondence  files,  newspaper  clippings,  and  various  lists  and  reports. 
It  is  recognized  that  changes  are  constantly  occurring  in  the  scene 
which  it  is  here  attempted  to  review,  and  that  in  the  lists  of  agencies 
and  officers  particularly,  yearly  elections  and  new  appointments  may 
make  revision  necessary.  The  editors  will  greatly  appreciate  informa- 
tion of  any  kind  which  will  assist  in  making  this  compendium  up-to-date 
and  useful. 


ALABAMA 

Population  Population  ranlc  among  states  15 

Urban      744,273  A.S.H.A.  members  in  state          36 

Rural    1,901,975 


2,646,248 

Social  Hygiene  Societies  and  Committees 

Birmingham  Social  Hygiene  Association:  Mrs.  Warrene  Steidinger,  Executive 
Secretary,  66  Dall  Road,  Birmingham. 

Other  Voluntary  Agencies 

Alabama  Conference  of  Social  Work:  President,  Mrs.  Florence  Adams,  Commu- 
nity Chest,  Birmingham ;  Secretary,  E.  B.  Bowman,  Y.M.C.A.,  Mobile. 

Alabama  Congress  of  Parents  and  Teachers:  President,  Mrs.  B.  B.  Showalter, 
Box  249,  Auburn;  Social  Hygiene  Chairman,  B.  F.  Austin,  M.D.,  State  Dept. 
of  Health,  Montgomery. 

Alabama  Federation  of  Women's  Clubs:  President,  Mrs.  J.  U.  Eeaves,  1862  Gov- 
ernment Street,  Mobile;  Chairman  Public  Health  Committee,  Mrs.  W.  C. 
Blasingame,  University. 

Alabama  Junior  Chamber  of  Commerce:  Chairman  State  Health  Committee,  E. 
C.  McClung,  M.D.,  Birmingham. 

Alabama  Nurses  Association:  Executive  Secretary,  Anna  Beddow,  1601  N.  25th 
Street,  Birmingham;  Chairman  Public  Health  Nursing  Section,  Mrs.  Sarah 
Brooks  Jones,  State  Health  Dept.,  Montgomery. 

Alabama  Teachers  Association:  Secretary,  Frank  L.  Grove,  21  Adams  Street, 
Montgomery. 

Alabama  Tuberculosis  Association:  K.  W.  Grimley,  Acting  Executive  Secretary, 
406 y2  North  19th  Street,  Birmingham. 

American  Legion:  B.  F.  Austin,  M.D.,  State  Commander,  517  Dexter  Avenue, 
Montgomery;  Alabama  Chairman  Child  Welfare,  J.  S.  Hough,  M.D.,  16 
Lexington  Road,  Montgomery. 

Civitan  International:  Marion  F.  Lusk,  Governor,  Alabama-Mississippi  District, 
Guntersville. 

Kiwanis  International:  Judge  Seyborn  H.  Lynne,  Governor,  Alabama  District, 
720  Ferry  Street,  Decatur. 

Lions  International:  H.  W.  Sweet,  Governor,  District  34,  Court  House,  Bessemer. 

Medical  Association  of  the  State  of  Alabama:  President,  Scale  Harris,  Sr., 
M.D.,  2234  Highland  Avenue,  Birmingham;  Secretary,  Douglas  L.  Cannon 
M.D.,  519  Dexter  Avenue,  Montgomery;  Chairman  Committee  on  Syphilis 
Control,  Ralph  McBurney,  M.D.,  University  of  Alabama  Medical  School, 
Tuscaloosa. 

Rotary  International. 
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Official  Agencies 

Alabama  State  Board  of  Health:  Montgomery.  J.  N.  Baker,  M.D.,  State  Health 
Officer;  W.  H.  Y.  Smith,  M.D.,  Director,  Division  of  Venereal  Disease  Con- 
trol. Clinics  or  cooperative  clinicians  at:  Abbeville,  Albertville,  Andalusia, 
Athens,  Auburn,  Birmingham,  Centre,  Cullman,  Decatur,  Evergreen,  Fort 
*  Payne,  Goodwater,  Hayneville,  Headland,  Henin,  Hillwood,  Huntsville, 
Jasper,  Mobile,  Montgomery,  Mooresville,  Phenix  City,  Rockford,  Scotts- 
boro,  Selma,  Sylacauga,  Talladega,  Tuscumbia. 

Alabama  State  Department  of  Education:  Montgomery.  A.  H.  Collins,  State 
Supt.  of  Education;  Jessie  B.  Garrison,  Supervisor  of  Physical  and  Health 
Education;  J.  S.  Lambert,  Director  of  Negro  Education. 

Alabama  State  Department  of  Public  Welfare:  A.  H.  Collins,  Commissioner,  617 
Adams  Avenue,  Montgomery. 

Social  Security  Board,  Region  VII:  Bowman  Foster  Ashe,  Regional  Director, 
1829  First  Avenue,  North,  Birmingham. 

U.  S.  Dept.  of  Agriculture,  Extension  Service:  Thomas  A.  Sims,  State.  4-H  Club 
Leader;  Elizabeth  S.  DeLony,  State  Girls'  4-H  Club  Leader;  L.  L.  Self, 
State  Boys'  Club  Leader,  Alabama  Polytechnic  Institute,  Auburn. 

Works  Progress  Administration:  W.  G.  Henderson,  Acting  Administrator,  326 
First  National  Bank  Bldg.,  Montgomery. 

Youth  Administration:  J.  E.  Bryan,  State  Director,  325  First  National  Bank 
Bldg.,  Montgomery. 


State  Board  of  Health:  "Counties  operating  clinics  for  treatment 
of  syphilis  patients  increased  from  16  to  38  during  1937.  Plans 
for  1938  include  establishment  of  clinics  for  indigent  syphilis  pa- 
tients in  other  counties  and  an  increase  in  epidemiologic  investi- 
gative work.  The  Department  supplies  free  drugs  to  all  physicians 
to  treat  every  case  of  syphilis  regardless  of  patient's  financial 
status.  Lapsing  infectious  cases  are  followed  up.  Health  educa- 
tion is  carried  on  by  distribution  of  bulletins,  by  supplying  speakers 
for  schools,  church  groups,  women's  clubs,  men's  service  clubs,  etc., 
and  by  showing  the  American  Social  Hygiene  Association's  slide- 
film  For  All  Our  Sakes.  Newspapers  and  radio  stations  cooperate. 
Members  of  the  State  Board  of  Health  took  part  in  a  number  of 
radio  programs  given  in  November  as  part  of  '  syphilis  education 
week '  sponsored  by  the  Montgomery  Junior  Chamber  of  Commerce 
and  the  Alabama  Junior  Chamber  of  Commerce." 

Birmingham  Social  Hygiene  Association :  "  Facilities  for  finding 
cases  of  syphilis  and  gonorrhea  have  increased  with  the  extension  of 
the  clinic  program  for  child  and  maternal  welfare,  under  the  super- 
vision of  the  City  Health  Department.  The  program  provides  for 
the  treatment  of  syphilis  among  prenatal  patients.  There  are  fifteen 
clinics  in  operation  in  the  city  at  present,  but  additional  facilities  are 
needed.  Plans  for  1938  include  the  establishment  of  another  clinic, 
centrally  located,  to  provide  service  for  indigent  and  part-pay 
patients,  and  to  operate  at  least  one  evening  session  each  week. 
Newspapers  and  radio  now  give  full  cooperation  to  the  Associa- 
tion in  health  education.  When,  on  February  3,  1938,  Social  Hy- 
giene Day  was  observed  under  the  joint  sponsorship  of  the 
Social  Hygiene  Association,  the  Anti-Syphilis  Committee  of  the 
Junior  Chamber  of  Commerce,  and  the  Bureau  of  Health  Education 
and  Publicity  of  the  Health  Department,  all  newspapers  carried 
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large  pictures  of  members  of  the  Junior  Chamber  taking  the  Wasser- 
mann  test,  as  part  of  their  program  for  100%  blood  tests  for  their 
organization.  Local  broadcasting  stations  were  equally  generous  with 
their  time,  fourteen  different  programs  being  devoted  to  syphilis 
education  during  the  week  following  Social  Hygiene  Day.  At  the 
same  time  the  Works  Progress  Administration  took  the  lead  in 
arranging  for  a  display  of  Stamp  Out  Syphilis  posters.  The  Asso- 
ciation hopes  to  organize  committees  studying  syphilis  among  various 
groups  into  an  effective  unit  for  health  education  and  public  informa- 
tion. In  the  past  18  months  For  All  Our  Sakes  has  been  shown  524 
times  to  nearly  80,000  people.  The  Association's  Legal  and  Protec- 
tive Measures  Committee  is  being  organized  under  the  leadership  of 
a  physician.  It  is  his  plan  to  select  a  committee  of  business  men  and 
to  take  as  an  object  the  improvement  of  an  undesirable  neighbor- 
hood surrounding  one  of  our  public  high  schools. ' ' 


In  addition  to  the  above  meetings  have  recently  been  held  in  various  other 
communities,  including  Andalusia,  Mobile,  Russellville  and  Tuscaloosa.  Radio 
stations  WBHP  and  WHBB  have  broadcast  A.S.H.A.  electrical  transcriptions  or 
other  talks.  Professor  Maurice  A.  Bigelow,  A.S.H.A.  Educational  Consultant, 
visited  Tuskegee  College  and  the  University  of  Alabama  early  in  1938,  addressing 
students  and  conferring  with  the  faculty.  Miss  Nadine  B.  Geitz,  A.S.H.A.  Public 
Health  Nursing  Consultant,  conducted  an  institute  for  nurses  in  Birmingham 
in  March. 


ARIZONA 

Population  Population  rank  among  states  44 

Urban  149,856  A.S.H.A.  members  in  state  4 

Rural  285,717 


435,573 

Social  Hygiene  Societies  and  Committees 

None 

Voluntary  Agencies 

American  Legion:  B.  B.  Shimonowsky,  State  Commander,  Whipple;  Arizona 
Chairman  Child  Welfare.  Oscar  Lamp,  P.  O.  Box  1763,  Tucson. 

Arizona  Conference  of  Social  Workers:  President,  Susan  Faherty,  Catholic  So- 
cial Service,  Phoenix;  Secretary,  Mrs.  Christina  F.  Small,  221  East  Adams, 
Phoenix. 

Arizona  Congress  of  Parents  and  Teachers:  President,  Mrs.  R.  L.  Pomeroy,  841 
Sixth  Street,  Tucson;  Social  Hygiene  Chairman,  Edward  M.  Andres,  1247 
East  MeKinley  Street,  Phoenix. 

Arizona  Federation  of  Women's  Clubs:  President,  Mrs.  G.  L.  Bissinger,  Box  263, 
Peoria;  Chairman  Public  Health  Committee,  Mrs.  M.  I.  Leff,  Glendale. 

Arizona  Junior  Chamber  of  Commerce:  Chairman  State  Health  Committee,  A. 
C.  Armbruster,  M.D.,  Phoenix. 

Arizona  Nurses  Association:  Secretary,  Minnie  C.  Benson,  210  S.  Arizona  Bank 
Bldg.,  Tucson  Chairman  Public  Health  Nursing  Section,  Mrs.  Katherine 
Vivian,  3323  North  Central  Avenue,  Phoenix. 

Arizona  State  Medical  Association:  President,  C.  B.  Swackhamer,  M.D.,  Su- 
perior; Secretary,  D.  F.  Harbridge,  M.D.,  15  East  Monroe  Street,  Phoenix; 
Chairman  Committee  on  Syphilis  Control,  H.  D.  Ketcherside,  M.D.,  15  East 
Monroe,  Phoenix. 

Arizona  Teachers  Association:    Secretary,  J.  J.  Clark,  Eoute  #5,  Phoenix. 
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Arizona  Anti-Tuberculosis  Association:  Executive  Secretary,  T.  C.  Cuvellier,  612 

Heard  Building,  Phoenix. 
Kiwanis  International:    Harris   Walthall,    Governor,   Southwest   District,   Caples 

Building,  El  Paso,  Texas. 
Lions  International:    G.    W.    Hoopman,    Governor,   District    21,    893    G   Avenue, 

Douglas. 
Rotary  International. 

Official  Agencies 

Arizona  State  Board  of  Health:  Phoenix.  C.  I.  Hughes,  M.D.,  Superintendent 
of  Public  Health. 

Arizona  State  Department  of  Education:  Phoenix.  H.  E.  Hendrix,  State  Supt. 
of  Public  Instruction. 

Arizona  State  Board  of  Public  Welfare:  506  Heard  Bldg.,  Phoenix.  Florence 
M.  Warner,  Ph.D.,  Secretary. 

Social  Security  Board,  Region  XI:  Heber  R.  Harper,  Regional  Director,  Pat- 
terson Building,  1706  Welton  Street,  Denver,  Colorado. 

U.  S.  Dept.  of  Agriculture,  Extension  Service:  H.  R.  Baker,  Boys  and  Girls  Club 
Work  Agent,  College  of  Agriculture,  University  of  Arizona,  Tucson. 

Works  Progress  Administration:  W.  J.  Jamieson," Administrator,  815  E.  Jeffer- 
son Street,  P.  O.  Box  431,  Phoenix. 

Youth  Administration:  Miss  Jane  Rider,  State  Director,  203  Orpheum  Theatre 
Bldg.,  Phoenix. 

State  Board  of  Health,  Phoenix :  "  Venereal  disease  control  clinics 
have  been  established  at  Phoenix  and  Tucson,  and  a  third  will  soon 
be  located.  These  clinics  are  to  be  in  charge  of  a  physician  familiar 
with  venereal  disease  work,  working  on  a  part-time  basis  and  with 
a  salary.  Laboratory  work  will  be  done  at  the  clinics,  and  free 
arsenicals  supplied.  Funds  for  the  clinics  have  been  supplied 
jointly  by  the  United  States  Public  Health  Service,  the  State,  and 
the  counties  in  which  the  clinics  are  situated.  The  Arizona  State 
Medical  Association  has  recognized  this  program  by  appointing  a 
committee  on  venereal  disease  control  which  will  cooperate  with 
the  United  States  Public  Health  Service  and  the  Superintendent  of 
Public  Health  of  the  State  of  Arizona." 

Social  Hygiene  Day  meetings  or  other  special  events  have  re- 
cently been  held  by  a  number  of  agencies,  including  the  State 
Nurses  Association,  the  Board  of  Pardons  and  Paroles,  school 
groups,  and  several  sanitaria  and  hospitals  of  the  Indian  service. 
Physicians  in  charge  in  the  latter  institutions  arranged  a  number 
of  programs  for  other  groups.  Dr.  W.  C.  Lewis,  of  the  Winslow 
Sanitarium  writes  that  talks  were  given,  films  shown  and  litera- 
ture distributed  in  February,  1938,  to  about  700  persons, — parents, 
high  school  students,  sanitarium  patients  and  Indians  living 
nearby.  Stations  KSUN,  and  KUMA  have  broadcast  electrical 
transcriptions. 

Communities  reporting  meetings  recently  include  Benson,  Glendale,  Phoenix, 
Whiteriver,  Williams,  and  Winslow.  Early  in  January  Dr.  William  F.  Snow, 
A.S.H.A.  General  Director,  visited  Tucson  to  confer  with  General  John  J.  Persh- 
ing,  Chairman  of  the  Association's  National  Anti-Syphilis  Committee,  and  to 
discuss  social  hygiene  problems  with  the  city  health  officer  and  other  officials. 
A  half  day  was  devoted  to  conferences  with  the  faculty  of  the  University  of 
Arizona,  "in  Phoenix  Dr.  Snow  conferred  with  the  State  Health  Officer  and 
addressed  a  large  assembly  of  junior  high  school  students.  Another  A.S.H.A. 
representative  to  visit  Tucson  recently  was  Dr.  Edward  L.  Keyes,  Honorary 
President. 
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ARKANSAS 

Population  Population  raiik  among  states  25 

Urban    382,878  A.S.II.A.  members  in  state  8 

Sural  1,471,604 

1,854,482 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 
American  Legion:    E.  W.  Sisson,  State  Commander,  War  Memorial  Bldg.,  Little 

Rock;    Hugh   W.   Wicker,   Arkansas   Chairman   Child    Welfare,   316    Federal 

Bldg.,  Little  Eock. 
Arkansas  Conference  of  Social  Work:     President,  Mrs.  W.   P.  McDermott,  c/o 

Probation   Office,   4th   Floor,   Court   House,   Little   Rock;    Secretary,   W.    A. 

Eooksberry,   Arkansas   Gazette   Bldg.,   Little   Eock. 
Arkansas  Congress  of  Parents  and  Teachers:    President,     Mrs.     Curtis     Stout, 

1808  Beech-wood  Eoad,  Little  Eoek;   Social  Hygiene  Chairman,  Mrs.  Walter 

Klugh,  230  Pecan   St.,  Hot   Springs. 
Arkansas  Federation  of  Women's   Clubs:    President,   Mrs.   Elwood  Baker,  Der- 

mott;   Chairman  Public  Health  Committee,  Mrs.  John  B.  Sims,  Hazen. 
Arkansas  Medical  Society:      President,    S.    J.    Wolfermann,    M.D.,    100    South 

13th    St.,    Fort    Smith;    Secretary,    W.    B.    Brooksher,    M.D.,    602    Garrison 

Ave.,    Fort    Smith;     Chairman    Committee    on    Syphilis    Control,    Louie    G. 

Martin,  M.D.,  236  Central  Ave.,  Hot  Springs. 
Arkansas  Nurses  Association:    Secretary-Treasurer,    Mary   Agnes    McCall,    1901 

N.  Taylor  St.,  Little  Eock. 
Arkansas  Teachers  Association:    Secretary,    Miss    Willie    Lawson,    Chamber    of 

Commerce  Bldg.,  Little  Rock. 
Arkansas  Tuberculosis  Association:     Executive  Secretary,  Miss  Erie  Chambers, 

444  Donaghey  Bldg.,  Little  Rock. 
Civitan  International:     President,  Central  District,  C.  C.  Rubenstein,  c/o  Eube 

&  Scott,  Little  Eock. 
Kiwanis  International:     Governor,    Missouri-Kansas- Arkansas    District,    Carroll 

Thibault,  Thibault  Milling  Company,  Little  Eock. 
Lions  International:    Governor,  District  7  A.,  J.  K.  Poch,  Jr.,   Box  50,  North 

Little  Eock;   Governor,  District  7  B.,  Will  Terry,  114  W.  Second  St.,  Little 

Eock. 
Rotary  International. 

Official  Agencies 

Arkansas  State  Board  of  Health:  Little  Eock.  William  B.  Grayson,  M.D., 
State  Health  Officer;  A.  M.  Washburn,  M.D.,  Director,  Division  of  Com- 
municable Diseases;  W.  Myers  Smith,  M.D.,  Director,  Division  of  Maternal 
and  Child  Health.  Clinics  or  cooperative  clinicians  at:  Hot  Springs  (2), 
Little  Eoek. 

Arkansas  State  Department  of  Education:  Little  Rock.  W.  E.  Phipps,  State 
Commissioner  of  Education;  Nolen  Irby,  Supervisor  of  Negro  Schools. 

Arkansas  State  Department  of  Public  Welfare:  Little  Rock.  C.  H.  Andrews, 
Commissioner. 

Social  Security  Board,  Region  IX:  Ed.  McDonald,  Regional  Director,  Kierks 
Bldg.,  Little  Eock. 

U.  S.  Dept.  of  Agriculture,  Extension  Service:  W.  J.  Jernigan,  State  Club 
Agent,  524  Post  Office  Bldg.,  Little  Eock. 

Works  Progress  Administration:  Floyd  Sharp,  State  Administrator,  Old  Post 
Office  Bldg.,  Little  Eock. 

Youth  Administration:     J.  W.  Hull,  State  Director,  Eussellville. 

State   Board  of  Health,   Little   Rock:    Facilities  for   finding   and 
treating  syphilis  and  gonorrhea  have  been  increased,  clinics  being 


254  JOURNAL  OF  SOCIAL  HYGIENE 

established  by  the  local  health  units,  drugs  furnished  to  physicians 
and  laboratory  services  expanded  to  handle  increased  number  of 
Wassermann  tests.  A  drive  to  get  physicians  to  report  syphilis 
cases  under  treatment  has  recently  been  successfully  conducted.  For 
the  week  ending  April  2,  1938,  253  new  cases  were  reported,  com- 
pared with  24  during  the  corresponding  week  in  1937. 

Health  education  and  public  information  are  carried  on  through 
talks,  showings  of  For  All  Our  Sakes  and  pamphlet  distribution. 
Social  Hygiene  Day  provided  opportunity  for  added  activity,  an 
outstanding  example  being  the  program  conducted  in  eight  com- 
munity centers  by  the  Saline  County  Health  Department  in  coopera- 
tion with  the  County  Medical  Society.  Newspapers  cooperate  to 
some  extent. 

Plans  for  1938  are  to  continue  and  expand  this  program,  possibly 
providing  cooperative  clinicians,  and  improving  epidemiological 
studies  of  syphilis.  Revision  of  the  legal  regulations  concerning 
venereal  disease  is  planned. 

Communities  recently  holding  social  hygiene  meetings  or  doing  educational 
work  include  Conway,  Fort  Smith,  Gravette,  Imboden,  Lonann,  Pine  Bluff, 
Siloam  Springs,  Stuttgart,  Texarkana,  Van  Buren  and  West  Helena.  Groups 
particularly  active  are  the  parent-teacher  associations,  women's  clubs,  Rotary, 
Kiwanis  and  Lions  clubs,  the  Red  Cross,  and  the  University  of  Arkansas. 
Radio  Stations  KARK  and  KTHS  have  broadcast  A.S.H.A.  records. 

Mrs.  Marion  Simonson,  A.S.H.A.  field  representative,  made  a  brief  stop  in 
Little  Rock  on  her  trip  west,  and  discussed  state  and  local  social  hygiene  activi- 
ties with  the  State  Health  Department  staff  and  director  of  Public  Health 
Nursing. 


CALIFORNIA 

Population  Population  rank  among  states     6 

Urban  4,160,596  A.S.H.A.  members  in  state       262 

Eural    1,516,655 


5,677,251 

Social  Hygiene  Societies  and  Committees 

American  Social  Hygiene  Association,  Western  Division:  W.  F.  Higby,  Direc- 
tor, Alan  Blanchard,  Field  Representative,  45  Second  St.,  San  Francisco. 

American  Society  for  the  Control  of  Venereal  Diseases,  Inc.:  President,  Rus- 
sel  V.  Lee,  M.D. ;  Executive  Director,  Ray  H.  Smith,  620  Market  St.,  San 
Francisco.  Merged  with  the  American  Social  Hygiene  Association,  April, 
1938. 

Family  Relations  Center:  President,  Daniel  W.  Hone;  Director,  Henry  M. 
Grant,  1200  Hyde  Street,  San  Francisco. 

Institute  of  Family  Relations:  Paul  Popenoe,  Director,  607  S.  Hill  St.,  Los 
Angeles. 

Oakland  Social  Hygiene  Committee:  Chairman,  Thomas  J.  Clark,  M.D.,  40 
Ross  Circle,  Oakland. 

San  Francisco  Social  Hygiene  Committee:  Chairman,  Charles  Barnett,  M.D., 
45  Second  Street,  San  Francisco. 

Southern  California  Association  for  Control  "of  Syphilis  and  Gonorrhea:  Presi- 
dent, F.  F.  Abbott,  M.D.;  Executive  Secretary,  Eloise  A.  Hafford,  720 
Title  Insurance  Bldg.,  Los  Angeles. 
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Other  Voluntary  Agencies 

American  Legion:    State  Commander,  Joseph  S.  Long,  117  Veterans  Bldg.,  San 

Francisco;   California  Chairman  Child  Welfare,  Miss  J.  I.  Brown,  Tiehenor 

Orthopedic   Clinic,   Long   Beach. 
California  Church  Council:      Secretary,  Southern  Area,  Dr.   Harold  V.  Mather, 

711   Wright   and  Callender   Bldg.,   Los  Angeles;    Secretary,   Northern   Area, 

Eev.  Paul  H.  Buchholz,  228  McAllister  St.,  San  Francisco. 
California  Conference  of  Social  Work:     President,     Judge    Ralph     E.     Jenney, 

U.  S.  District  Court,  Pacific  Electric  Bldg.,  Los  Angeles;   Secretary,  Anita 

Eldridge,   333   Kearny   St.,  San  Francisco. 
California  Congress  of  Parents  and  Teachers:     President,     Mrs.     B.     C.     Clark, 

Sutter    Creek;     Social    Hygiene    Chairman,    Mrs.    Ernest    Blenkhorn,    2225 

California  St.,  Santa  Monica. 
California  Federation  of  Women's  Clubs:     President,  Mrs.  Duncan  S.  Robinson, 

Box  66,  Rio  Vista,  Cliairman  Public  Health  Committee,  Mrs.  J.  F.  Graham, 

Lemoore. 
California  Junior  Chamber  of  Commerce:     Chairman    State    Health    Committee, 

Samuel  Bacon,  M.D.,  Hollywood. 
California  Medical  Association:      President,    Howard    Morrow,    M.D.,    384    Post 

St.,  San  Francisco;   Secretary,  F.  C.  Warnshuis,  M.D.,  450   Sutter  St.,   San 

Francisco;  Chairman  Committee  on  Syphilis  Control,  Howard  Morrow,  M.D., 

384  Post  St.,   San  Francisco. 
California  Nurses  Association:         Director    at    Headquarters,    Harriott    L.    P. 

Friend,  Room   309,  609  Sutter  St.,   San   Francisco. 
California  Teachers  Association:     Secretary,   Roy   W.  Cloud,   155    Sansome   St., 

San  Francisco. 
California  Tuberculosis  Association:     Executive    Secretary,    William    F.    Higby, 

45    Second    St.,    Wentworth-Smith    Bldg.,    San.    Francisco. 
Civitan  International:      Governor,   California  District,   Robert   D.   Phillips,   696 

E.   Colorado   St.,   Pasadena. 
Kiwanis  International:     Governor,  California-Nevada  District,  Dr.  Fred  Ewing, 

411  30th   St.,   Oakland. 
Lions  International:     Governor,  4-A.     California-Arizona  District,  Thomas  Maul, 

Box   137,   Plaeerville;    Governor,  4-B.    California   District,   Don  M.   Leidig, 

881  B  Street,  Hayward;   Governor,  4-C.  California  District,  Fred  W.  Smith, 

Box   30,    Ventura;    Governor,   4-D.     California   District,    B.    K.    Richardson, 

Queen  at  Commercial,  Inglewood. 
Rotary  International. 

Official  Agencies 

California  State  Department  of  Public  Health:  Sacramento.  W.  M.  Dickie, 
M.D.,  Director;  Malcolm  H.  Merrill,  M.D.,  Chief,  Bureau  of  Venereal  Dis- 
eases. Clinics  or  cooperative  clinicians  at :  Alhambra,  Arlington.  Azusa, 
Bakersfield,  Belvedere,  Berkeley  (2),  Carpinteria,  Compton,  Eldridge,  El 
Monte  (2),  Fresno,  Glendale,  Hayward,  Huntington  Park,  Imola,  Inglewood, 
Lancaster,  Loma  Linda,  Long  Beach,  Los  Angeles  (14),  Madera,  Martinez, 
Marysville,  Merced,  Modesto,  Monrovia,  Oakland  (2),  Orange,  Pasadena, 
Pomona,  Richmond,  Sacramento  (2),  Salinas,  San  Bernardino,  San  Diego, 
San  Fernando,  San  Francisco  (9),  San  Jose,  San  Leandro,  San  Luis 
Obispo,  San  Mateo,  Santa  Barbara,  Santa  Cruz,  Santa  Maria,  Santa 
Monica,  Simons,  Stockton,  Torrence,  Tulare,  Ventura  (2),  Waterman,  West 
Hollywood,  Whittler. 

California  State  Department  of  Education:  Sacramento.  Walter  F.  Dexter, 
Supt.  of  Public  Instruction  and  Director  of  Education;  W.  H.  Orion,  Chief 
Division  of  Physical  Education  and  Health. 

California  State  Department  of  Social  Welfare:  Sacramento.  Mrs.  Florence  L. 
Turner,  Director. 

Social  Security  Board,  Region  XII:  Richard  N.  Neustadt,  Eegional  Director, 
785  Market  St.,  San  Francisco. 

U.  S.  Dept.  of  Agriculture,  Extension  Service:  William  R.  Ralston,  Southern. 
Counties  Agent,  College  of  Agriculture,  University  of  California,  Berkeley; 
Frank  Spurrier,  Northern  Counties  Agent,  College  of  Agriculture,  Uni- 
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versity  of  California,  Berkeley ;  William  G.  Waterhouse,  Coast  Counties 
Agent,  College  of  Agriculture,  University  of  California,  Berkeley;  Jean 
M.  Stewart,  Home  Demonstration  Agent,  College  of  Agriculture,  University 
of  California,  Berkeley. 

Works  Progress  Administration:  Northern  State  Administrator,  William  R. 
Lawson,  49  Fourth  St.,  San  Francisco;  Southern  State  Administrator,  Lt. 
Col.  Donald  H.  Connolly,  1206  Santee  St.,  Los  Angeles. 

'Youth   Administration:     State   Director,   Mrs.    Anne    Treadwell,    49    Fourth    St., 
San  Francisco. 

State  Department  of  Public  Health,  Sacramento :  "  The  function 
of  the  venereal  disease  bureau,  established  in  1937,  is  to  coordinate 
the  work  of  the  state,  local  and  county  health  departments  with  the 
program  for  the  control  of  venereal  disease  now  being  developed  by 
the  Federal  Government.  It  is  hoped  that  every  case  of  venereal 
disease  will  be  found  and  treated.  Patients  who  are  able  to  pay  for 
treatment  will  be  cared  for  by  private  physicians.  Facilities  for 
treatment  of  those  unable  to  pay  are  available  in  free  clinics  located 
in  the  larger  centers  of  population.  These  facilities  will  be  extended 
to  include  migratory  patients.  Identification  cards  will  be  given  to 
transients  whereby  they  will  be  admitted  to  any  clinic  cooperating 
with  the  State  Board  of  Health." 

' '  Six  activities  are  being  emphasized  especially  in*  the  first  year  of  work. 

"First.  Accumulation  of  information  relative  to  the  prevalence  of  these 
diseases  and  factors  concerned  in  transmission,  especially  with  reference  to 
the  part  played  by  prostitution. 

"Second.  Development  of  an  extensive  educational  program  for  the  lay 
public.  A  series  of  pamphlets  for  free  distribution  is  being  issued.  A  state-wide 
movement  to  enlist  various  lay  organizations  is  being  developed.  Lectures, 
motion  pictures,  newspaper  publicity,  are  being  used.  Special  courses  of  instruc- 
tion are  being  added  to  the  curricula  of  teachers  colleges  and  universities,  and 
methods  for  the  instruction  of  children  and  adolescents  are  being  developed. 

A  special  exhibit,  The  Story  of  Syphilis,  was  built  for  the  State  Fair  at 
Sacramento,  and  has  been  displayed  in  the  principal  cities. 

' '  Third.  Improvement  of  treatment  facilities  both  in  the  office  of  the  private 
physician  and  in  clinics.  Special  bulletins  on  the  care  of  venereal  disease  are 
being  issued  to  physicians.  Physicians  are  being  circularized  periodically  to 
encourage  reporting  and  cooperation  in  epidemiologic  work.  Seminars,  lectures, 
and  post-graduate  medical  school  courses  are  being  developed.  Free  antisyphili- 
tic  drugs  are  being  issued  to  physicians  for  the  treatment  of  indigent  and 
part-pay  patients.  There  are  approximately  100  clinics  in  the  State.  Reor- 
ganization and  extension  of  the  activities  of  these  clinics  is  under  way.  Standard 
record  forms  are  provided,  and  equipment,  free  drugs  and  personnel  are  provided 
as  indicated. 

"Fourth.  Marked  extension  of  the  epidemiologic  work,  for  which  15  to  20 
public  health  nurses  will  be  employed  to  develop  venereal  disease  registries  and 
to  supervise  and  coordinate  epidemiologic  work  in  the  various  districts  of 
the  State. 

'  'Fifth.  Assistance  in  the  establishment  of  full-time  health  departments  by 
the  provision  of  personnel  and  equipment. 

"Sixth.  Assistance  in  the  establishment  and  extension  of  public  health 
laboratory  facilities.  This  will  include  the  provision  by  the  State  laboratory 
of  an  evaluation  service  for  all  laboratories  in  the  State  doing  venereal  disease 
diagnostic  work. ' ' 
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' '  The  various  classes  of  clinics  now  in  existence  will  continue  to  operate,  but  a 
closer  cooperation  between  clinics  and  the  health  departments  will  be  established. 

' '  Treatment  of  indigent  patients  in  rural  communities  is  a  problem.  Funds  to 
provide  treatment  for  these  patients,  and,  if  necessary,  transportation,  will  be 
provided.  Free  distribution  of  drugs  by  the  State  to  various  clinics,  charitable 
institutions,  and  to  private  physicians  for  the  treatment  of  indigent  patients 
will  be  conducted  through  local  health  officers.  Present  facilities  for  hospitaliza- 
tion  and  isolation  are  inadequate.  Additional  isolation  facilities  are  needed 
in  many  sections  of  the  State.  Hospitals  in  connection  with  which  clinics  are 
conducted  will  be  required  to  accept  cases  for  isolation,  if  help  is  given  to 
the  clinic.  Plans  are  under  way  to  extend  the  services  of  the  diagnostic  centers 
conducted  in  conjunction  with  medical  school  clinics. 

"A  special  bulletin  regarding  modern  treatment  of  syphilis  has  been  prepared 
for  distribution.  A  similar  bulletin  regarding  gonorrhea  is  now  being  prepared. 
Special  attention  will  be  given  to  the  problem  of  prevention  of  prenatal  syphilis. 

"Physicians  are  required  by  law  to  report  cases  of  venereal  diseases,  and  also 
cases  lapsing  from  treatment  while  in  the  infectious  stage.  The  health  authori- 
ties are  responsible  for  keeping  patients '  under  treatment  until  noniuf ectious. ' ' 

Berkeley:  Alameda  County  Social  Hygiene  Association. — This 
group  was  organized  early  in  1938,  following  Social  Hygiene  Day 
meetings  and  largely  from  the  efforts  of  the  Junior  Chamber  of 
Commerce.  Its  permanent  program  has  not  yet  been  formulated. 

Los   Angeles:     Southern    California    Society   for   the    Control   of 

Syphilis  and  Gonorrhea:  The  Executive  Secretary  has  given  talks 
and  held  conferences  in  many  counties.  A  large  Social  Hygiene 
Day  meeting  was  held  in  Los  Angeles  on  February  4,  1938,  with 
Rear  Admiral  Sinclair  Gannon,  Commandant  of  the  llth  Naval 
District,  presiding.  Resolutions  were  passed  calling  for  blood  tests 
for  syphilis  for  all  pregnant  women. 

The  society  is  constantly  active  in  stimulating  interest  in  Los 
Angeles  and  nearby  communities. 

Los  Angeles:  Institute  of  Family  Relations. — This  agency  is  rec- 
ognized as  an  outstanding  example  of  efforts  to  bring  all  the  resources 
of  modern  science  to  bear  on  the  promotion  of  successful  family  life. 
Incorporated  in  1930,  it  helps  young  people  prepare  for  marriage, 
aids  those  already  married  to  solve  adjustment  problems,  and  deals 
with  a  wide  range  of  problems  in  the  field  of  sex,  heredity,  love, 
marriage  and  parenthood.  Through  lectures,  conferences  and  dis- 
cussion groups  an  active  and  continuous  educational  program  is 
carried  on.  A  circulating  library  is  maintained,  and  a  correspond- 
ence course  is  conducted  for  instruction  of  those  at  a  distance  who 
are  called  upon  to  lead,  advise  or  instruct  others  in  dealing  with 
personal  and  family  problems. 

The  institute  in  addition  to  its  regular  meetings  and  study  groups 
joins  in  sponsoring  special  events  such  as  Social  Hygiene  Day,  and 
in  general  promoting  local  interest  in  social  hygiene  problems. 

Oakland :  Family  Relations  Center. — "  To  assist  those  desiring 
counsel  on  any  aspect  of  sex  or  marital  relations  an  office  is  main- 
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tained  for  confidential  consultation.  Adults  and  young  people  of 
both  sexes  come  to  discuss  their  specific  problems.  The  greater 
number  come  for  marriage  counsel,  premarital  conferences,  and 
adolescent  instruction. 

"Arrangements  may  be  made  by  any  group  or  organization  for 
courses  or  single  talks  on  Love  and  Marriage,  Preparing  for  Mar- 
riage, Sex  in  Adolescence,  Sex  Education  of  Children,  Physical 
Aspects  of  Sex,  Psychological  Aspects  of  Sex,  or  similar  topics. 
From  time  to  time  the  center  offers  extension  courses  under  the 
auspices  of  the  San  Francisco  State  College  or  the  University  of 
California,  covering  either  the  entire  field  of  sex  education  or 
special  aspects  of  the  subject.  Monthly  meetings  are  held  with  talks 
by  qualified  speakers.  These  are  open  to  the  public  at  nominal 
admission  fees. 

"The  center  maintains  a  lending  library  containing  two  hundred 
selected  volumes  on  various  aspects  of  sex,  family  life,  and  related 
subjects.  Scientific  and  technical  books  as  well  as  more  popular 
volumes  are  available  to  both  professional  groups  and  the  general 
public. ' ' 

San  Francisco:  American  Society  for  Control  of  the  Venereal 
Diseases. — This  group  organized  early  in  1937  to  promote  a  con- 
tinuous educational  program  of  lectures,  film  showings  and  distribu- 
tion of  literature.  A  full  day's  program  was  arranged  for  Social 
Hygiene  Day,  including  morning,  luncheon  and  afternoon  sessions, 
and  exhibit  and  motion  picture  showing.  Attendance  was  about 
500.  The  officers  and  directors  were  influential  in  the  securing  of 
the  passage  by  the  state  legislature  of  the  bill  establishing  a  Bureau 
of  Venereal  Disease  Control  in  the  State  Health  Department,  and 
have  stimulated  a  good  deal  of  social  hygiene  interest  in  many  parts 
of  California  and  of  some  other  western  states.  With  the  reestablish  - 
ment  of  the  American  Social  Hygiene  Association's  Western  Divi- 
sion Office,  this  group  surrendered  its  charter  and  merged  with  the 
national  organization. 

San  Francisco:  Social  Hygiene  Committee  of  the  San  Francisco 
Health  Council:  This  committee  consists  of  four  members  repre- 
senting various  aspects  of  community  social  hygiene  work.  It  serves 
to  coordinate  community  efforts  and  advise  in  special  problems.  It 
sponsored  a  large  Social  Hygiene  Day  meeting  in  1937. 

San  Francisco :  City  and  County  Department  of  Health. — "  In  an 
effort  to  popularize  the  Wassermann  test,  as  well  as  to  ascertain  an 
index  of  this  group  of  our  citizens,  it  was  announced  that  blood 
tests  would  be  made  free  at  any  of  our  Emergency  Hospitals,  num- 
bering five,  situated  throughout  the  city.  No  social  investigation 
was  to  be  made. 

"From  August  18  to  December  4,  1937,  a  total  of  3,013  tests  were 
made.  Of  these,  approximately  6^/2%  were  found  to  be  positive. 
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Of   the   positives,    about   50%    had   never   before   received   medical 
attention,  blood  test,  or  had  any  knowledge  of  any  illness." 

The  San  Francisco  News  has  been  especially  active  in  publishing 
feature-  articles,  daily  stories  and  cartoons  on  syphilis,  much  of  this 
material  being  prepared  in  cooperation  with  the  City  Health 
Department. 

Aside  from  the  activities  of  the  special  social  hygiene  agencies,  many  other 
groups  and  individuals  and  communities  are  actively  cooperating  in  the  cam- 
paign, as  indicated  by  the  list  on  page  254.  A.S.H.A.  records  show  Social 
Hygiene  Day  meetings  or  other  events  in  Alhambra,  Delano,  Fresno,  Hollywood, 
Lodi,  Oakland,  Pasadena,  Redlands,  Martinez,  Riverside,  Sacramento,  San  Diego, 
San  Jacinto,  San  Jose,  San  Joaquin,  and  Santa  Monica,  and  this  is  probably  but 
a  small  proportion  of  those  held.  Radio  Stations  broadcasting  A.S.H.A.  electrical 
transcriptions  include  KYOS,  KVOE,  KRE,  KTMS,  KDON,  KHUB,  KSRO,  KTRB, 
and  KQW. 

The  students  and  faculties  of  Stanford  University,  University  of  California, 
and  other  Colleges  in  both  Northern  and  Southern  California  have  been  active 
during  the  year  in  promoting  social  hygiene  instruction  and  programs.  Dr.  Snow 
visited  San  Francisco,  Los  Angeles,  San  Diego,  Palo  Alto,  Berkeley  and  neigh- 
boring cities  in  December  and  January  of  this  year  for  field  appointments  and 
arranging  the  merger  of  the  American  Society  for  the  Control  of  Venereal 
Diseases  with  the  National  Association.  Dr.  Clarke  more  recently  visited  most 
of  these  cities  and  Sacramento,  in  connection  with  setting  up  the  Association's 
Western  Division  Office  in  San  Francisco  and  conferences  with  other  groups  active 
in  this  field.  Mrs.  Marion  Simonson,  A.S.H.A.  field  representative,  arrived  in 
California  the  latter  part  of  April,  and  has  carried  on  a  very  busy  program  for 
the  Western  office,  attending  conferences,  giving  lectures,  conferring  with 
health  departments  and  the  various  local  groups  carrying  on  social  hygiene 
activities  in  this  field. 

Dr.  Edward  L.  Keyes  Honorary  President  of  the  Association,  also  met  appoint- 
ments with  medical  groups,  church  authorities  and  educators  in  a  series  of  cities 
including  Los  Angeles  and  San  Francisco.  Dr.  Benjamin  C.  Gruenberg  has 
scheduled  meetings  with  high  school,  university,  and  normal  school  groups. 

A  complete  postgraduate  course  of  training  in  venereal  diseases,  supple- 
menting the  present  curricula  in  Public  Health  at  the  University  of  California, 
is  available  for  health  officers  from  any  of  the  Western  States.  Training  con- 
sists of  modern  clinical  and  diagnostic  procedures  as  well  as  aspects  of  public 
health  control.  In  addition,  short  courses  in  modern  developments  in  diagnosis 
and  treatment  have  been  established  for  physicians  at  the  University  of 
California,  Leland  Stanford  University,  University  of  Southern  California,  and 
the  School  of  Medical  Evangelists.  Additional  information  may  be  obtained 
from  the  health  officer  of  the  applicant's  state. 


COLORADO 

Population  Population  ranlc  among  states  33 

Urban  519,882  A.S.H.A.  members  in  state          44 

Eural    515,909 


1,035,791 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  James  P.  Logan,  3654  Marian  St.,  Denver; 
Colorado  Chairman  Child  Welfare,  Albert  F.  Westfall,  308  State  Museum, 
Denver. 
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Civitan  International:       President,  Ivor   O.  Wingren,   335   Symes   Bldg.,  Denver 
Colorado  Conference  of  Social  Work:     President,    Earl    Kouns,    State    Dept.    of 

Public  Welfare,  State  Capitol  Bldg.,  Denver;  Secretary,  Marjorie  Nortlicutt, 

Big   Sister  Organization,   314-14th   St.,   Denver. 
Colorado  Congress  of  Parents  and  Teachers:    President,    Mrs.    H.    C.    Bradley, 

321  State  Museum  Bldg.,  Denver. 
Colorado  Council  of  Churches:    Secretary,    Rev.    Robert    Allingham,    323    Temple 

Court   Bldg.,   Denver. 
Colorado  Federation  of  Women's  Clubs:    President,    Mrs.    Ernest    L.    Perrine, 

974   S.    Pearl   St.,   Denver;    Chairman   Public   Health   Committee,   Vera   H. 

Jones,  M.D.,  930  Monroe  St.,  Denver. 
Colorado  Junior  Chamber  of  Commerce:      Chairman  Health  Committee,  Walter 

Chapman,  M.D.,  Denver. 
Colorado  Nurses  Association:      Executive     Secretary,     Irene     Murchison,     621 

Majestic  Bklg.,  Denver;   Chairman  Public  Health  Nursing  Section,  Florence 

Beseman,    555   East   llth   Ave.,   Denver. 
Colorado  State  Medical  Society:     President,    W.    T.    H.    Baker,    M.D.,    702    N. 

Main  St.,  Pueblo;   Secretary,  Mr.  H.   T.  Sethman,  Republic  Bldg.,  Denver; 

Chairman  Committee  on  Syphilis  Control,  E.  R.  Mugrage,  M.D.,  University 

of  Colorado  School  of  Medicine  and  Hospitals,  4200  E.  Ninth  Ave.,  Denver. 
Colorado  Teachers  Association:    Secretary,    Mr.    W.    B.    Mooney,    230    Coronado 

Bldg.,  Denver. 
Colorado  Tuberculosis  Association:      Executive  Secretary,  Helen  L.  Burke,  305 

Barth  Bldg.,  16th  and  Stout  Sts.,  Denver. 
Kiwanis  International:     Governor,    Rocky    Mountain   District,    Maple    T.    Harl, 

1748  Stout  St.,  Denver. 
Lions  International:         Governor,    District    6,    Colorado,    Charles    E.    Kaufman, 

327  N.  Farragut  Ave.,  Colorado  Springs. 
Rotary  International. 

Official  Agencies 

Colorado  State  Board  of  Health:  Denver.  Roy  L.  Cleere,  M.D.,  Secretary; 
Vera  H.  Jones,  M.D.,  Director,  Division  of  Maternal  and  Child  Health. 
Clinics  or  cooperative  clinicians  at:  Colorado  Springs,  Denver  (2). 

Colorado  State  Department  of  Education:  Denver.  Inez  J.  Lewis,  Supt.  of 
Piiblic  Instruction. 

State  Department  of  Public  Welfare:     Denver.     Earl   M.    Kouns,    Director. 

Social  Security  Board,  Region  XI:  Heber  R.  Harper,  Eegional  Director,  Pat- 
terson Bldg.,  1706  Welton  St.,  Denver. 

U.  S.  Dept.  of  Agriculture,  Extension  Service:  C.  W.  Ferguson,  State  Club 
Agent,  State  Agricultural  College  of  Colorado,  Collins. 

Works  Progress  Administration:  Administrator,  Paul  D.  Shriyer,  810  Four- 
teenth St.,  Denver. 

Youth  Administration:  State  Director,  Kenneth  W.  Rowe,  810  Fourteenth  St., 
Denver. 

State  Board  of  Health,  Denver :  "  Facilities  for  finding  and  treating 
cases  of  syphilis  and  gonorrhea  have  been  increased.  With  funds 
made  available  by  the  State  Health  Board  a  new  clinic  was  opened 
in  January,  1938,  to  care  for  indigent  patients  in  the  Cit}r  and 
County  of  Pueblo.  The  personnel  includes  a  (part-time)  physician 
trained  in  syphilology  and  dermatology  as  director,  a  full-time  nurse, 
and  a  clerk.  Follow-up  of  contacts  and  delinquent  patients  in  the 
City  of  Pueblo  is  done  by  the  clinic  nurse;  in  the  County,  the 
follow-up  work  of  the  Clinic  is  done  by  the  County  public  health 
nurse,  furnished  by  our  department.  We  now  have  nurses  in  32 
counties;  they  are  instructed  to  cooperate  with  physicians  in  their 
areas  by  offering  follow-up  services.  The  State  Health  Board  fur- 
nishes free  arsenicals  and  bismuth  for  treatment  of  indigent  and 
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near-indigent  patients  to  all  physicians  in  the  State  and  also  to 
the  Denver  General  Hospital,  maintained  by  the  City,  and  the 
Colorado  General  Hospital  of  Denver,  maintained  by  the  State. 
Plans  for  the  coming  year  include  the  provision  of  treatment  facili- 
ties for  indigent  patients  in  all  counties  having  full-time  county 
health  units,  and  possibly  the  addition  of  a  full-time  director  for 
venereal  disease  in  the  Division  of  Epidemiology  of  the  State  Board 
of  Health. 

''Speakers  are  furnished  by  the  State  Health  Board  to  organiza- 
tions throughout  the  state.  Plans  have  been  made,  in  cooperation 
with  a  special  Syphilis  Committee  of  the  State  Medical  Society,  for 
a  statewide  speakers  bureau  of  physicians  who  volunteer  their 
services.  A  film  to  accompany  these  talks  is  now  being  made.  Coop- 
eration on  the  part  of  newspapers  and  radio  stations  is  still  only 
partial.  However,  in  connection  with  the  observance  of  Social 
Hygiene  Day,  five  talks  were  made  over  Station  KFEL,  Denver, 
and  newspaper  publicity  given  by  the  Rocky  Mountain  News.  At 
the  same  time  out-door  posters  were  placed  around  Denver  and  in 
several  other  towns,  through  the  courtesy  of  the  General  Outdoor 
Advertising  Company. 

"For  the  past  year  the  Food  Handlers  Law  has  required  a  routine 
blood  test  every  six  months  on  all  restaurant  employees.  If  a 
diagnosis  of  syphilis  is  made,  infected  persons  are  placed  under 
treatment.  Follow-up  is  done  by  the  State  Health  Board." 


Aside  from  the  above,  meetings  have  been  reported  in  connection  with  Social 
Hygiene  Day  at  Grand  Junction,  Greeley,  Hugo,  Loveland,  Silverton  and  Sterling, 
with  radio  programs  from  stations  KGEK,  KIUP  and  KFKA. 

In  January  of  this  year,  Dr.  Snow  visited  Denver  to  discuss  social  hygiene 
problems  with  the  staff  of  the  State  Health  Department  and  local  voluntary 
agencies.  Dr.  Keyes,  while  on  his  recent  trip  to  the  Coast,  stopped  there  also  and 
addressed  the  Committee  for  the  Control  of  Syphilis,  which  is  composed  of 
men  who  are  on  the  faculty  of  the  University  of  Colorado  School  of  Medicine. 
Dr.  Clarke  also  made  a  brief  visit  in  Denver  recently. 


CONNECTICUT 

Population  Population  rank  among  states     29 

Urban  1,13.1,770  A.S.H.A.  members  in  state       154 

Eural       475,133 

1,606,903 

Social  Hygiene  Societies  and  Committees 

Connecticut   Anti-Syphilis   Committee. 

New  Haven  Social  Hygiene  Committee:  Chairman,  James  W.  Cooper;  Ex- 
ecutive Secretary,  Mary  H.  Harkin,  Department  of  Health,  161  Church 
St.,  New  Haven. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  James  A.  Weir,  P.  O.  Box  154,  Glen- 
brook;  Connecticut  Chairman  Child  Welfare,  Raymond  F.  Gates,  Fitch's 
Home  for  Soldiers,  Noroton  Heights. 
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Civitan  International:     Governor,     New     England    District,     William     Hay,     64 

Main    St.,    Fitchburg,    Massachusetts. 
Connecticut  Conference  of  Social  Work:     President,  Rev.  W.  J.  Daly,  Highland 

Heights,    Highland    St.,    New    Haven;    Secretary,    Mrs.    Eleanor    W.    Searle, 

80   Adams   St.,   New   Britain. 
Connecticut   Congress   of   Parents   and   Teachers:     President,   Mrs.  C.  C.  Kilby, 

1   Wawarme   Ave.,   Hartford ;    Social  Hygiene  Chairman,   Henry   P.    Talbot, 
»        M.D.,  Dept.   of  Health,  State  Office  Bldg.,   Hartford. 

Connecticut  Council  of  Churches  and  Religious  Education:     Executive       Secre- 
tary,  Rev.    J.    Quinter   Miller,    18    Asylum    St.,    Hartford. 
Connecticut    Federation    of    Women's    Clubs:    President,   Florence  L.   Sutton,   6 

Maher  Ave.,   Greenwich ;    Chairman  Public  Health   Committee,  Mrs.   Harriet 

L.  Eourke,   55  Clifton  Ave.,  West  Hartford. 
Connecticut  Nurses  Association:     Executive  Secretary,  Margaret  K.  Stack,  Room 

512,   252   Asylum   St.,   Hartford;    Chairman  Public  Health  Nursing   Section, 

Ruth  M.  Olson,  74  Burritt  St.,  New  Britain. 
Connecticut  State  Medical  Society:       President,  C.  H.  Turkington,  M.D.,  Litch- 

field ;    Secretary,    Creighton    Barker,    M.D.,    258    Church    St.,    New    Haven ; 

Chairman  Committee  on  Public  Health,  258  Church  St.,  New  Haven. 
Connecticut  State  Tuberculosis  Committee:     Field      Secretary,     Mabel      Baird, 

State   Capitol,   Hartford. 
Connecticut  Teachers  Association:    Secretary,  Francis  E.  Harrington,  Room  320, 

State   Office   Bldg.,    Hartford. 
Kiwanis  International:     Governor,  New  England  District,  George  A.  Harrison, 

15   India    St.,    Portland,    Maine. 
Lions  International:      Governor,  District  23- A.    Connecticut,  Philip  C.  Rouleau, 

522    Terryville    Ave.,    Bristol;    Governor,    District    23-B.     Connecticut-Rhode 

Island,  Charles   D.   Carlin,   Conimicut,   Rhode   Island. 
Rotary  International. 

Official  Agencies 

Connecticut  State  Department  of  Health:  Hartford.  Commissioner  of  Health, 
Stanley  H.  Osborn,  M.D. ;  Director,  Bureau  of  Venereal  Diseases,  Henry 
P.  Talbot,  M.D.  Clinics  or  cooperative  clinicians  at :  Ansonia,  Berlin, 
Bethel,  Bridgeport,  Bristol,  Cheshire,  Colchester,  Cornwall,  Danbury,  Daniel- 
son,  Darien,  Deep  River,  Derby,  East  Hartford,  Essex,  Fairneld,  Farm- 
ington,  Greenwich,  Groton,  Hampton,  Hartford  (4),  Kent,  Litchfield, 
Long  Hill,  Madison,  Manchester,  Meriden,  Middletown,  Naugatuck,  New 
Britain,  New  Hartford,  New  Haven  (3),  New  London,  New  Milford, 
Niantic,  Norwalk,  Norwich,  Old  Lyme,  Portland,  Putnam,  Rockville, 
Roxbury,  Simsbury,  Southington,  Stamford,  Stratford,  Thompsonville, 
Torrington,  Wallingford,  Waterbury  (2),  West  Hartford,  Westport,  Wethers- 
field,  Willimantic,  Windsor,  Windsor  Locks,  Winsted,  Woodbury. 

Connecticut  State  Department  of  Education:  Hartford.  Commissioner  of  Edu- 
cation, Ernest  W.  Butterfield;  Director,  Division  of  Physical  Education  and 
Health,  Charles  J.  Prohaska,  M.D. 

Connecticut  State  Department  of  Public  Welfare:  Hartford.  Commissioner, 
Frederic  C.  Walcott. 

Social  Security  Board,  Region  I:  'Regional  Director,  John  Pearson,  120  Boylston 
St.,  Boston,  Massachusetts. 

U.  S.  Department  of  Agriculture,  Extension  Service:  State  Club  Leader,  A.  J. 
Brundage,  Connecticut  State  College,  Storrs. 

Works  Progress  Administration:  Administrator,  Vincent  J.  Sullivan,  125 
Munson  St.,  New  Haven. 

Youth  Administration:  State  Director,  .Thomas  J.  Dodd,  1044  Chapel  St.,  New 
Haven. 

State  Department  of  Health,  Hartford :  "  Medical  and  nursing 
personnel  have  been  added  to  several  of  the  large  clinics,  including 
Stamford,  Hartford,  and  New  Haven.  Even  so,  the  facilities  for 
treating  venereal  diseases  are  somewhat  less  than  adequate  and  the 
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clinic  staff  over-worked.  Plans  for  1938  include  additions  and 
improvements  to  the  clinics,  dispensaries,  and  treatment  stations 
now  in  existence. 

"Health  education  and  public  information  is  carried  out  by  means 
of  lectures,  motion  pictures,  distribution  of  literature,  personal  inter- 
views, radio  talks,  and  press  releases.  The  broadcasting  stations  and 
newspapers  cooperate  fully  in  the  program." 

The  new  law  requiring  applicants  for  marriage  licenses  to  secure 
blood  tests  for  syphilis  is  working  satisfactorily. 

Connecticut  Anti-Syphilis  Committee — This  group,  a  branch  of  the 
National  Anti-Syphilis  Committee  of  the  American  Social  Hygiene 
Association,  was  formed  in  January,  1938,  and  includes  34  members 
as  followrs: 

Charles  W.  Andrews,  New  Haven;  Reverend  Robbins  W.  Barstow,  Hartford; 
Frank  S.  Butterworth,  Mt.  Carmel;  Dr.  B.  Austin  Cheney,  New  Haven;  Clarence 
L.  Clark,  New  Haven;  Honorable  Wilbur  L.  Cross,  Hartford;  Henry  Curtis, 
Hartford;  Mrs.  Millard  S.  Darling,  Hartford;  Marion  H.  Douglas,  Hartford; 
Mrs.  Herbert  FieM  Fisher,  Hartford;  Lewis  Fox,  Hartford;  Mrs.  Howard  Gibb, 
Hartford;  James  C.  Greenway,  New  Haven;  Reverend  James  E.  Gregg,  Water- 
bury;  Spencer  Gross,  Hartford;  Professor  Hudson  B.  Hastings,  New  Haven; 
ChaVles  C.  Hemenway,  West  Hartford;  Brower  Hewitt,  New  Haven;  Professor 
Ira  V.  Hiscock,  New  "Haven;  W.  Watson  House,  Hartford;  Robert  W.  Hunting- 
toil,  Hartford;  Dr.  James  L.  McConaughy,  Middletown;  John  J.  McGrath, 
Hartford;  Dr.  Stanley  H.  Osborn,  Hartford;  Reverend  Fletcher  D.  Parker, 
Hartford;  Walter  K.  Schwinn,  Hartford;  Mrs.  Harry  Silverstone,  Bridgeport; 
Honorable  Thomas  J.  Spellacy,  Hartford;  Theodore  R.  Sucher,  Hamden;  Flor- 
ence L.  Hutton,  Greenwich;  Honorable  Frederic  C.  Walcott,  Hartford;  Mrs.  Wil- 
liam W.  Wilcox,  Jr.,  Middletown;  Fred  D.  Wish,  Jr.,  Hartford:  Mrs.  George 
A.  Wulp,  West  Hartford. 

The  function  of  the  Committee  so  far  has  been  to  cooperate  in  securing  funds 
to  assist  the  Association  in  meeting  increased  demands  from  the  states  and 
communities.  Contributions  to  date  total  $26,334.00. 

New  Haven  Department  of  Health:  A  course  of  six  lectures  on 
venereal  disease  information  for  nurses  was  given  during  the  latter 
part  of  1937,  a  cooperative  effort  on  the  part  of  the  Department  of 
Health  and  the  Visiting  Nurse  Association.  Approximately  200 
nurses  attended,  with  an  average  attendance  of  85  at  each  session. 
The  lectures  were  all  given  from  the  nurse's  viewpoint  and  covered 
the  following  subjects:  Maternal  and  Congenital  Syphilis;  Active 
Syphilis;  Syphilis  in. the  Nervous  System;  Gonorrheal  Infections; 
Public  Health  Aspects  of  Venereal  Disease  Control;  Syphilis  Control 
from  the  Nursing  Standpoint. 

The  department  took  an  active  part  in  Social  Hygiene  Day  observ- 
ance in  both  1937  and  1938. 

New  Haven  Social  Hygiene  Association:  The  reorganization  of 
this  group  and  the  employment  of  an  executive  secretary  trained 
in  public  health  work  was  announced  early  in  the  year.  The  mem- 
bership includes  forty  key  persons  in  the  city  who  are  keenly  inter- 
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ested  in  social  hygiene  problems.  The  office  is  a  center  of  informa- 
tion and  educational  material.  The  secretary  is  studying  the  relation 
of  the  various  community  agencies  to  the  program.  A  survey  of 
prevalance  of  syphilis  and  gonorrhea  is  planned.  The  association 
is  a  member  of  the  New  Haven  Council  of  Social  Agencies  and  keeps 
%the  council  in  touch  with  social  hygiene  matters.  A  full  week  of 
meetings  and  an  exhibit  was  held  in  celebration  of  Social  Hygiene 
Day,  and  a  number  of  other  events  since  then,  including  a  symposium 
on  social  hygiene  arranged  on  request  of  Arnold  College  Alumni 
Day,  with  150  persons  present,  and  exhibits  and  literature  distribu- 
tion for  Negro  Health  Week  and  Better  Homes  Exhibit.  Thirteen 
newspaper  releases  have  been  published  within  the  last  three  months. 


Though  there  are  no  other  organized  social  hygiene  groups  in  Connecticut, 
numerous  agencies  and  communities  hold  meetings  or  cooperate  otherwise  in 
the  campaign.  Among  the  cities  and  towns  recently  reporting  social  hygiene 
events  are  Bridgeport,  Greenwich,  Hartford,  Meriden,  Middletown,  New  Britain, 
New  London,  Newtown,  Norwich,  Oakville,  Stamford,  Waterbury,  and  Winni- 
pauk.  In  most  of  these  the  State,  district  or  city  health  department  was  the 
moving  force.  Radio  Station  WNLC  has  used  A.S.H.A.  records.  The  Bridgeport 
Times-Star  recently  published  the  first  of  a  series  of  full  page  advertisements 
calling  attention  to  the  campaign  against  syphilis  and  local  facilities  for  treat- 
ment, the  advertisement  being  sponsored  by  the  local  department  .of  health  and 
the  cost  locally  contributed. 


DELAWARE 

Population  Population  ranlc  among  states  47 

Urban  123,146  A.S.H.A.  members  in  state         45 

Eural    115,234 

238,380 

Social  Hygiene  Societies  and  Committees 

Delaware  Anti-Syphilis  Committee:  Chairman,  J.  Thompson  Brown,  DuPont 
Bldg.,  Wilmington. 

Other  Voluntary  Agencies 

American  Legion :  State  Commander,  Daniel  G.  Conant,  Eehoboth ;  Delaware 
Chairman  Child  Welfare,  Howard  T.  Ennis,  Stockley. 

Delaware  Anti-Tuberculosis  Society,  Inc.:  Secretary,  G.  T.  Evans,  New  Cen- 
tury Club,  1014  Delaware  Ave.,  Wilmington. 

Delaware  Conference  of  Social  Work:  President,  I.  B.  Finkelstein,  Delaware 
Hardware  Co.,  Second  and  Shipley  Sts.,  Wilmington;  Secretary,  Mary 
DeWees,  Girls  Industrial  School,  Claymont. 

Delaware  Congress  of  Parents  and  Teachers:  President,     Mrs.     Manly    P. 

Northam,  Yorklyn;   Social  Hygiene  Chairman,  Mrs.  W.  R.  Keys,  Clayton. 

Delaware  Federation  of  Women's  Clubs:  President,  Mrs.  Louis  A.  Drexler, 
' '  Burwood ' ',  Dover ;  Chairman  Public  Health  Committee,  Mrs.  Samuel  P. 
Rolph,  2013  Harrison  St.,  Wilmington. 

Delaware  Nurses  Association:  Secretary,  Mildred  E.  Abbott,  Delaware  Hos- 
pital, Wilmington;  Chairman  Public  Health  Nursing  Section,  Margaret 
Butler,  2705  Boulevard,  Wilmington. 

Delaware  Teachers  Association:     Secretary,    Margaret    L.    Slaughter,    Smyrna. 

Kiwanis  International:  Governor,  Capital  District,  Irving  Diener,  123  South 
Royal  St.,  Alexandria,  Virginia. 
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Lions   International:       Governor,    District    22.      Maryland-Delaware-District    of 

Columbia,  Bert  H.  Piers,  International  Harvester  Co.,  901  Bladensburg  Ed., 

X.E.,  Washington,  D.  C. 
Medical  Society  of  Delaware:     President,  Clarence  J.  Prickett,  M.D.,  Smyrna; 

Secretary,    Allan    V.    Gilliland,    M.D.,    Smyrna;     Chairman    Committee    on 

Syphilis  Control,  I.  L.  Chipman,   M.D.,  Wilmington. 
Rotary  International. 

Official  Agencies 

Delaware  State  Board  of  Health:  Dover.  Executive  Secretary,  Arthur  C.  Jost, 
M.D.  Clinics  or  cooperative  clinicians  at:  Dover,  Georgetown,  Seaford, 
Smyrna,  Wilmington  (4). 

Delaware  State  Department  of  Education:  Dover.  Supt.  of  Public  Instruc- 
tion and  Secretary  of  the  State  Board  of  Education,  H.  V.  Holloway;  State 
Director  of  Physical  Education,  State  Department  of  Public  Instruction, 
George  W.  Ayars. 

Delaware  State  Board  of  Charities:  Parke  Bldg.,  Dover.  Executive  Secretary, 
Ernest  V.  Keith. 

Social  Security  Board,  Region  III:  Eegional  Director,  W.  L.  Dill,  Widener 
Bldg.,  Juniper  and  Chestnut  Sts.,  Philadelphia,  Pennsylvania. 

IT.  S.  Dept.  of  Agriculture — Extension  Service:  Assistant  Director  of  Exten- 
sion Work,  Alexander  D.  Cobb,  University  of  Delaware,  Newark. 

Works  Progress  Administration:  Administrator,  Benjamin  Ableman,  6th  and 
King  Sts.,  Wilmington. 

Youth  Administration:  State  Director,  Benjamin  Ableman,  6th  and  King  Sts., 
Wilmington. 

State  Board  of  Health,  Dover :  "  Two  new  clinics  have  been  added  to 
facilities  for  finding  and  treating  syphilis  and  gonorrhea, — one  at 
Seaford,  the  other  at  Smyrna.  Hospital  clinics  in  Wilmington  have 
shown  an  increase  in  the  number  of  clinic  days.  Clinic  attendance 
is  increasing  at  the  rate  of  about  10  per  cent  per  month.  Clinics 
are  still  needed  at  three  or  four  places  in  the  State,  and  plans  for 
1938  include  the  establishment  of  several  new  ones  and  the  increasing 
of  medical  personnel.  There  is  a  venereal  disease  follow-up  nurse 
in  every  County  in  the  State  and  one  in  the  City  of  Wilmington. 
The  City  Court  in  Wilmington  is  now  given  power  of  summary 
action  in  the  case  of  recalcitrant  venereal  disease  cases;  prior  to  this 
the  law  held  only  for  out-of-city  courts.  Health  education  is  carried 
on  by  means  of  lectures  on  social  hygiene  throughout  the  State,  to 
women's  clubs,  Parent-Teacher  Associations,  etc.  U.  S.  Public  Health 
Service  and  A.S.H.A.  films  have  been  used  with  success.  State 
Board  of  Health  publications  are  also  used  for  this  purpose.  The 
University  of  Delaware  has  a  sex  education  course;  joint  action  is 
being  taken  by  the  State  Board  of  Health  and  the  Department  of 
Public  Instruction  for  extension  of  such  courses  to  the  schools. 

Delaware  Anti-Syphilis  Committee — Chairman,  Mr.  J.  Thompson 
Brown,  Wilmington.  This  group  was  organized  early  in  January, 
1938,  as  a  branch  of  the  National  Anti-Syphilis  Committee  of  the 
American  Social  Hygiene  Association.  So  far  its  function  has  been 
to  aid  in  securing  funds  for  the  Association's  program.  Working 
in  cooperation  with  National  Headquarters  the  Committee  has 
obtained  to  date  contributions  totaling  $968.00.  The  Committee 
numbers  17  members  as  follows: 
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Dr.  Joseph  R.  Beck,  Dover ;  Gerrish  Gassaway,  Wilmington ;  Dr.  G.  H.  Gehr- 
mann,  Wilmington;  Dr.  Margaret  I.  Handy,  Wilmington;  Dr.  Arthur  C.  Jost, 
Dover;  William  W.  Laird,  Jr.,  Wilmington;  Governor  Richard  C.  McMullen, 
Dover;  James  R.  Morford,  Wilmington;  Woodbriclge  E.  Morris,  M.D.,  Dover; 
Dr.  Roger  A.  Murray,  Wilmington;  Reverend  -C.  F.  Penniman,  Wilmington; 
Henry  B.  Robertson,  Wilmington;  Walter  Dent  Smith,  Wilmington;  Rabbi 
JJenry  Tavel,  Wilmington;  Mrs.  Kathryn  Trent,  Dover;  Dr.  Victor  D.  Washburn, 
Wilmington;  Dr.  Stanley  Worden,  Dover. 

Delaware  Chapter,  American  Association  of  Social  Workers,  and  a  number  of 
other  groups  have  joined  in  several  meetings,  including  Social  Hygiene  Day, 
and  have  had  separate  sessions.  Interest  has  been  expressed  in  the  establish- 
ment of  a  social  hygiene  society.  Mr.  Bascom  Johnson  of  the  A.S.H.A.  staff 
and  Dr.  Valeria  H.  Parker  have  made  several  visits  to  Wilmington  in  connection 
with  this  interest  during  the  past  year  and  a  half. 


DISTRICT  OF  COLUMBIA 

Population  Population    rank         41 

Urban  486,869  A.S.H.A.    members     60 

Social  Hygiene  Societies  and  Committees 

Social  Hygiene  Society  of  the  District  of  Columbia:  President,  H.  H.  Hazen, 
M.D. ;  Executive  Secretary,  Ray  H.  Everett,  927  loth  St.,  N.W.,  Washing- 
ton. 

Other  Voluntary  Agencies 

American  Legion:  District  Commander,  Thomas  Mason,  Jr.,  1010  Vermont 
Ave.,  N.W.,  Washington :  District  of  Columbia  Chairman  Child  Welfare, 
Eleanor  Maynard,  Apt.  61,  2520  14th  St.,  N.W.,  Washington. 

Civitan  International:  Governor,  Chesapeake  District,  M.  L.  Townsend,  M.D., 
32nd  and  Tennyson  St.,  Washington. 

District  of  Columbia  Congress  of  Parents  and  Teachers:  President,  Mrs.  Wal- 
ter B.  Fry,  Room  501,  1201  16th  St.,  N.W.,  Washington;  Social  Hygiene 
Chairman, 'Mrs.  E.  H.  Griffith,  16  17th  St.,  N.  E.,  Washington. 

District  of  Columbia  Federation  of  Women's  Clubs:  President,  Mrs.  Lloyd  W. 
Biddle,  125  Baltimore  Ave.,  Takoma  Park;  Chairman  Public  Health  Com- 
mittee, Mrs.  Walter  P.  Harmon,  16  Poplar  Ave.,  Takoma  Park. 

District  of  Columbia  Nurses  Association:  Executive  Secretary,  Emily  M.  Kleb, 
1746  K  St.,  N.W.,  Washington;  Chairman  Public  Health  Nursing  Section, 
Marion  Ferguson,  2415  Q  St.,  N.W.,  Washington. 

District  of  Columbia  Society  for  the  Prevention  of  Blindness:  Executive  Sec- 
retary, Mrs.  C.  O.  Spencer,  839  17th  St.,  N.W.,  Washington. 

District  of  Columbia  Tuberculosis  Association:  Managing  Director,  Mrs. 
Ernest  R.  Grant,  1022  llth  St.,  N.W.,  Washington. 

Education  Association  of  the  District  of  Columbia:  Secretary,  Mary  S.  Resh, 
Abbot  Vocational'  School,  Washington. 

Kiwanis  International:  Governor,  Capital  District,  Irving  Diener,  123  S.  Royal 
St.,  Alexandria,  Virginia. 

Lions  International:  Governor,  District  2%.  Maryland-Delaware-District  of 
Columbia,  Bert  H.  Piers,  International  Harvester  Co.,  901  Bladensburg  Rd., 
N.E.,  Washington. 

Medical  Society  of  the  District  of  Columbia:  President,  Thomas  E.  Neill,  M.D., 
1824  Massachusetts  Ave.,  N.W.,  Washington;  Secretary,  C.  B.  Conklin,  M.D., 
1718  M  St.,  N.W.,  Washington;  Chairman  Committee  on  Syphilis  Control, 
H.  N.  Dorman,  M.D.,  Stoneleigh  Court,  Washington. 

Rotary  International. 
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Official  Agencies 

District  of  Columbia  Health  Department:     Washington.     Health  Officer,  George 

C.   Euhland,   M.D. ;    Director,   Bureau    of  Public  Health   Education,    Melvin 

Price   Isaminger,   M.D.      Clinics   or   cooperative   clinicians   at:      Washington 

(11). 
District  of  Columbia  Department  of  Education:   Washington.  Superintendent  of 

Schools,    Frank   W.    Ballou;    First    Assistant    Superintendent    in    Charge    of 

Colored  Scliools,  Garnet  C.  Wilkinson. 
Social  Security  Board,  Region  IV:     Regional  Director,  G.  E.  Parker,  Bond  Bldg., 

14th  St.  and  New  York  Ave.,  Washington. 
Works  Progress  Administration:     Administrator,   George   E.    Allen,   460    C  St., 

N.W.,  Washington. 
Youth  Administration:      District    Director,    Francoise    Black,    460    C    St.,    N.W., 

Washington. 

Health  Department :  "  Three  part-time,  physicians  have  been  added 
to  facilities  for  finding  and  treating  cases  of  syphilis.  This  was 
made  possible  by  Social  Security  funds,  which  also  provide  approxi- 
mately $1,000  for  supplies.  An  increase  of  $1,060  from  District 
appropriations  has  been  made  for  salaries.  Total  increase  in  funds, 
$5,660.  This  is  not  adequate." 

Social  Hygiene  Society  of  the  District  of  Columbia:  "  Since  its 
inception  in  1918,  the  society  has  worked  consistently  for  rational 
publicity  regarding  venereal  disease.  The  dramatic  rapidity  with 
which  this  objective  has  been  achieved  during  the  past  year  is  most 
gratifying.  Supporting  Surgeon  General  Parran's  program  for 
control  and  eradication  of  syphilis  and  gonorrhea,  Washington's 
newspapers  have  devoted  many  columns  to  this  field.  The  simple, 
correct  names  now  are  used  as  routinely  as  are  the  designations  of 
other  health  menaces,  i.e.  tuberculosis,  cancer,  heart  disease  et  al. 

' '  Shock  troops  for  this  advance  were  the  twenty  articles  on  syphilis  prepared  by 
our  Society  and  published  by  the  Washington  Herald  in  April,  ]936.  The 
Society's  lecture  corps  and  this  publicity  brings  many  infected  persons  in  for 
examination  and  treatment.  During  the  fiscal  year  1936-1937  this  informa- 
tion work  has  shown  almost  a  40  per  cent  increase  over  last  year's  record. 
More  than  15,000  persons  have  been  reached  this  year  through  118  lectures. 

"Of  special  note  has  been  the  program  carried  on  among  the  District's  large 
Negro  population.  Physicians  have  addressed  audiences  totaling  4,000  persons. 
Three  special  projects  are  now  being  promoted  by  the  special  Negro  educa- 
tional committee,  (1)  preparation  of  a  poster  exhibit  to  be  used  in  schools  in 
connection  with  the  physical  education  courses;  (2)  the  Lucy  Slowe  Memorial 
Essay  Contest  for  Howard  University  and  Miner  Teacher  College  students;  and 
(3)  the  securing  of  better  clinic  attendance  by  children  excluded  from  schools 
because  of  venereal  infections. 

"Upward  of  800  personal  conferences  have  been  held  with  individuals  having 
social  hygiene  problems.  Pre-marital  consultations,  post-marital  lacks  of 
adjustment,  venereal  disease  problems,  juvenile  delinquency,  and  sex  educational 
methods  are  among  the  subjects  dealt  with  in  this  consultation  service.  Supple- 
menting personal  counsel,  the  Society's  library  has  made  678  book  loans,  not 
including  four  unit  libraries  of  twelve  or  more  books  lent  to  organizations  for 
circulation  among  their  members. 

The  Committee  on  Medical  Measures  has  supplied  For  All  Our  SaJces  to 
physicians  for  showing  to  varied  types  of  audiences,  and  a  simple  pamphlet  on 
syphilis  was  prepared  and  30,000  copies  have  been  distributed. 
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"Another  and  perhaps  the  most  important  aspect  of  this  committee's  work 
has  been  its  furtherance  of  venereal  disease  information  among  professional 
groups,  including  joint  meetings  with  the  District  Medical  Society  and  with 
the  Medico-Chirurgical  Society,  a  program  with  the  Kober  Medical  Society,  lectures 
to  the  nurses  of  Providence  and  Georgetown  Hospitals,  and  a  meeting  with 
the  Washington  Chapter,  American  Medical  Social  Workers.  Conferences  also 
have  been  held  with  the  Health  Department  staff  on  such  problems  as  standard 
clinic  record  forms,  a  possible  central  registry  of  clinic  patients,  and-  criteria  of 
non-infectiousness  for  children  excluded  from  school  because  of  venereal  infec- 
tions (particularly  gonococcal  infections). 

"  The  committee's  annual  study  of  District  drugstores  revealed  a  minimum 
of  'counter-prescribing'  and  'back-room  diagnosis  and  treatment' — practices 
which  are  real  deterrents  to  effective  venereal  disease  control  in  many 
communities. 

' '  Statistics,  data  and  general  information  on  syphilis  and  gonorrhea  have 
been  furnished  to  newspapers  and  others  having  specific  uses  for  them,  including 
legislators.  Many  of  the  basic  data  used  by  Gerald  Gross  in  his  excellent  series 
on  syphilis  (Washington  Post,  March  8th  to  March  31st,  1937)  were  supplied 
from  the  Society's  files  or  by  members  of  the  Medical  Measures  Committee. 

"As  in  previous  years,  the  Society  has  fostered  social  service  work  at 
Gallinger  Hospital's  syphilis  clinic. 

' '  The  Committee  on  Legislation  has  studied  and  acted  on  bills  aimed  to 
improve  social  hygiene  conditions  in  the  District. 

' '  For  many  years  the  Society  has  fought  for  a  mandatory  health  law  pro- 
viding for  uniform  use  of  prophylactics  in  the  eyes  of  the  new-born  to  prevent 
blindness.  An  amendment  exempting  faith  healers  from  a  provision  relating 
to  treatment  has  marred  the  bill 's  value  in  previous  years.  Its  passage  without 
this  exemption  now  has  been  accomplished,  thereby  giving  the  District  another 
needed  health  weapon.  Improved  illegitimacy  legislation  still  is  needed,  and  the 
committee  is  redrafting  a  suggested  bill  to  meet  objections  raised  by  the  bar 
associations  and  other  groups. 

"  S.  101,  a  bill  affecting  the  present  'white  slave  traffic'  laws,  was  studied. 
The  committee  believes  it  would  seriously  handicap  efforts  to  eliminate  commer- 
cialized prostitution  if  enacted,  and  this  view  was  transmitted  to  the  Attorney 
General's  office.  The  committee  also  is  studying  police  regulations  of  New  York 
City,  Chicago,  and  other  communities  in  an  attempt  to  secure  adequate  means  for 
reaching  owners  of  resorts  serving  as  rendezvous  for  homosexual  and  prostitu- 
tion exploitation,  particularly  where  minors  are  involved.  Finally,  despite  the 
many  studies  and  reports  which  have  demonstrated  the  fallacy  of  'regulated 
prostitution'  as  a  worthwhile  solution  of  the  problem,  numbers  of  intelligent 
men  and  women  still  cling  to  specious  arguments  favoring  a  return  of  the 
'redlight  district.'  Through  publicity  and  education,  the  Society's  lecturers 
and  publications  continue  their  steady  barrage  of  truth  regarding  the  civic, 
social  and  health  menaces  of  commercialized  prostitution. 

' '  Marked  recognition  has  been  given  by  parents  to  the  need  for  social  hygiene 
education  in  the  schoo'ls  but,  as  in  most  communities,  school  administrators 
hesitate  to  assume  responsibility  in  this  field.  Too  many  school  authorities  still 
render  lip  service  to  'training  for  better  parenthood  and  home-building',  while 
failing  to  improve  their  opportunities  for  practical  application  of  sound  teaching 
methods  designed  to  fit  youth  for  better  living. 

"Increasing  cooperation  with  the  District  Parent  Teacher  Association  and 
with  such  organizations  of  religious  leaders  as  the  Washington  Federation  of 
Churches  and  the  Washington  Ministerial  Alliance,  however,  indicate  a  growth 
of  social  hygiene  education  in  homes  and  churches.  Most  encouraging  is  the  way 
in  which  parents,  ministers  and  the  church  laity — particularly  young  people's 
organizations — are  facing  both  the  sex-educational  and  health  aspects  of  the 
Society's  program.  As  specific  examples  of  this  tendency,  the  chairman  of 
the  committee  on  educational  measures  reports  the  following:  a  credit  seminar 
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given  in  conjunction  with  the  School  of  Education,  George  Washington  Uni- 
versity, in  which  ten  teachers  participated;  lectures  to  the  Washington 
Ministerial  Alliance,  the  District  Parent  Teacher  Association  (at  its  annual 
conference)  ;  sociology  classes  at  George  Washington  University,  the  Biological 
Club  of  American  University,  and  to  the  young  people  of  six  churches;  study 
and  discussion  groups  of  Girl  Reserves  and  their  leaders;  faculty  lecture  and 
discussion  courses  in  three  schools;  lectures  to  school  assemblies  in  four  schools; 
and  numerous  talks  and  conferences  at  meetings  of  individual  parent-teacher 
associations  and  other  Washington  organizations." 

Youth  Social  Hygiene  Council,  Washington:  "The  fight  waged 
against  syphilis  by  the  D.  C.  Health  Department  and  the  Social 
Hygiene  Society  has  been  actively  joined  by  the  group  which  the 
disease  attacks  the  strongest — youth.  Young  people  of  the  District 
from  all  ranks — high  school,  college,  church,  neighborhood — are 
beginning  to  talk  and  do  something  about  the  menace.  Leaders,  all 
of  them  young  people  in  the  strictest  sense  of  the  word,  have  realized 
that  in  syphilis  they  face  one  of  their  most  important  problems. 

"  They  have  accepted  the  challenge  fry  forming  the  Washington 
Youth  Social  Hygiene  Council  which  is  now  functioning  as  a  coordi- 
nating influence  and  liaison  agency  for  all  youth  groups  of  the 
District.  It  was  initiated  most  directly  by  those  connected  with  the 
recent  campaign  at  George  Washington  University  and  represents 
at  present  some  15  organizations.  Its  general  objectives  are  (1)  to 
provide  a  wide  educational  program;  (2)  to  assist  young  persons  in 
need  of  treatment  and  examination  in  taking  advantage  of  existing 
opportunities  in  the  Capital;  (3)  to  work  with  civic  and  health  organi- 
zations in  developing  a  legislative  program  to  adequately  equip  and 
staff  District  of  Columbia  venereal  disease  clinics;  to  provide  com- 
pulsory premarital  and  prenatal  examinations,  and  to  aid  in  foster- 
ing such  other  legislation  and  programs  as  work  toward  eliminating 
the  causes  of  social  hygiene  problems. 

"The  council  program  at  present  embraces  (1)  publication  of  a 
pamphlet  dealing  with  local  conditions,  including  statistics,  clinical 
service  information,  etc.;  (2)  a  request  to  the  District  Commissioners 
for  an  indication  of  support  in  the  general  drive;  (3)  an  attempt 
aimed  through  the  P.T.A.  to  get  support  for  programs  and  instruc- 
tions in  local  high  schools;  (4)  publication  in  Social  Hygiene  News 
and  Views  of  a  page  of  news;  (5)  general  encouragement  of  anti- 
syphilis  programs  throughout  the  city." 


To  permit  closer  contact  with  national  agencies  such  as  the  United  States 
Public  Health  Service,  the  Children's  Bureau,  the  Office  of  Indian  Affairs,  the 
American  Legion,  the  National  Congress  of  Parents  and  Teachers,  the  General 
Federation  of  Women's  Clubs  and  others,  the  A.S.H.A.  has  maintained  during 
the  latter  part  of  1937  and  in  1938  a  liaison  office  in  Washington.  Major  Basconi 
Johnson,  Associate  Director  of  the  Association,  has  been  in  charge,  and  Dr.  Snow, 
Dr.  Clarke  and  other  staff  members  have  made  frequent  visits  for  special 
matters  such  as  hearings  in  connection  with  the  LaFollette-Bulwinkle  bill,  which 
was  recently  passed  by  the  House  and  Senate  and  which  provides  for  greatly 
increased  efforts  to  prevent  and  control  venereal  disease  in  the  States  and 
communities. 

At  Howard  University  advanced  training  in  venereal  disease  control  is  given 
in  three  sessions  of  three  months  each  during  the  year  1937-38.  Registration 
is  limited  to  physicians  who  are  graduates  of  approved  medical  schools,  and 
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who  have  served  at  least  one  year  of  interneship  in  an  approved  hospital. 
The  course  aims  to  give  special  training  in  the  prevention,  control,  diagnosis. 
and  treatment  of  venereal  diseases  with  a  view  to  preparing  physicians  for 
greater  service  to  their  country  in  the  nation-wide  program  of  venereal  dis- 
ease control.  Application  blanks  for  admission  may  be  secured  from  the  State 
Health  Office  or  the  Dean  of  the  College  of  Medicine. 


FLORIDA 

Population  Population  rank  among  states  31 

Urban  759,778  A.S.H.A.  members  in  state         29 

Rural     708,433 

1,468,211 

Social  Hygiene  Societies  and  Committees 
Florida  Social  Hygiene  Council:     President,  Mrs.  Willis   M.  Ball,   1855  Powell 

Place,  Jacksonville. 
Duval  County  Social  Hygiene  Council:      President,    Lauren    Sompayrac,    M.D. ; 

Secretary,    Gladys    Malcolm,    c/o    Duval    County    Tuberculosis    Association, 

Jacksonville.  » 

Other  Voluntary  Agencies 
American  Legion:      State    Commander,    A.    D.    Harkins,     Greenwood;     Florida 

Chairman  Child  Welfare,  A.  Rice  King,  516  Graham  Bldg.,  Jacksonville. 
Civitan  International:      Governor,  Florida  District,  Fred  W.  Borton,  Box  3741, 

Miami. 
Florida  Conference  of  Social  Work:     President,  Mrs.  M.  F.  Bishop,  P.  O.  Box 

57,  Lakeland;   Secretary,  Mrs.  V.  R.  Judson,  P.  O.  Box  38,   Bartow. 
Florida  Congress  of  Parents  and  Teachers:     President,  Mrs.   Clinton  F.  Parvin, 

Box   675,    Manatee ;    Social   Hygiene    Chairman,    Mrs.    B.    W.    Wright,    Box 

507,  South  Jacksonville. 

Florida  Federation  of  Women's  Clubs:  President,  Mrs.  John  G,  Kellum,  Talla- 
hassee ;  Chairman  Public  Health  Committee,  Mrs.  Vida  L.  MacDonell,  P.  O. 

Box  210,  Jacksonville. 
Florida  Junior  Chamber   of   Commerce:     Chairman    Health    Committee,    Lauren 

Sompayrac,  M.D.,  Jacksonville. 
Florida  Medical  Association:     President,    Edward    Jelks,    M.D.,    2033    Riverside 

Ave.,  Jacksonville ;   Secretary,  Shaler  Richardson,  M.D.,  Box  1018,  Jackson- 
ville;   Chairman    Committee   on    Syphilis   Control,    E.    T.    Sellers,    M.D.,    117 

W.  Duval  St.,  Jacksonville. 
Florida  Nurses  Association:      Secretary,   Mrs.    Phyllis    R.    Leonard,   P.    O.    Box 

1007,    St.    Augustine;    Chairman    Public    Health    Nursing    Section,    Cynthia 

May  Mabette,  Box  827,  Ocala, 
Florida  Teachers  Association:      Secretary,    James    S.    Rickards,    33    Centennial 

Bldg.,  Tallahassee. 
Florida  Tuberculosis  and  Health  Association,  Inc.:     Executive     Secretary,     Mrs. 

May  McCormick  Pynchon,  111  West  Ashley  St.,  Jacksonville. 
Kiwanis  International:     Governor,   Florida   District,   Simeon   R.   Doyle,    Florida 

State  College  for  Women,  Tallahassee. 
Lions  International:      Governor,   District    35,   Florida,   Millard   B.   Conklin,    312 

S.  Beach  St.,  Daytona  Beach. 
Rotary  International. 

Official  Agencies 

Florida  State  Board  of  Health:  Jacksonville.  Commissioner,  W.  A.  McPhaul, 
M.D. ;  Director,  Bureau  of  Public  Health  Nursing,  Ruth  E.  Mettinger,  R.N. 
Clinics  or  cooperative  clinicians  at:  Fort  Lauderdale,  Jacksonville,  Miami, 
Pensacola,  Perry,  Tampa,  West  Palm  Beach. 

Florida  State  Department  of  Education:  Tallahassee.  State  Supt.  of  Public 
Instruction,  Colin  English;  Supervisor  of  Physical  Education,  Dept.  of 
Public  Instruction,  Joe  Hall;  State  Agent  for  Negro  Rural  Schools,  D.  E. 
Williams. 
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Florida  State  Board  of  Charities:  Exchange  Building,  Jacksonville.  Commis- 
sioner, Conrad  Van  Hyning. 

Social  Security  Board,  Region  VII:  Regional  Director,  Bowman  Foster  Ashe, 
1829  First  Ave.  North,  Birmingham,  Alabama. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Boys'  Club  Agent,  R.  W. 
Blaeklock,  Experiment  Station  Bklg.,  Gainesville;  State  Home  Demonstra- 
tio-n  Agent  (Girls'  Club  Work),  Mary  E.  Keown,  State  College  for  Women, 
Tallahassee. 

Works  Progress  Administration:  Administrator,  Eobert  J.  Dill,  Exchange 
Bldg.,  Jacksonville. 

Youth  Administration:  State  Director,  Joe  A.  Youngblood,  Roberts  Bldg., 
Jacksonville. 

State  Board  of  Health,  Jacksonville :  "  During  the  year  1937  a  total 
of  193,249  specimens  were  submitted  to  the  State  laboratories  for 
examination  for  syphilis,  and  27,779  specimens  for  tests  for  gonorrhea. 

"The  State  Board  of  Health  for  a  number  of  years  has  furnished 
free  neoarsphenamine  to  physicians  for  the  treatment  of  indigent 
syphilitic  patients.  Even  lacking  the  public  interest  now  manifested 
in  venereal  diseases,  there  has  never  been  sufficient  neoarsphenamine. 
The  last  session  of  the  Florida  Legislature  had  before  it  a  bill  to 
increase  the  appropriation  for  purchase  of  this  drug  by  the  State 
Board  of  Health.  This  bill  passed  the  Senate,  but  it  did  not  go 
before  the  House.  It  is  intended  to  propose  the  bill  again  at  the 
1939  session  of  the  Legislature. 

"The  State  Board  of  Health  intends  to  do  everything  in  its  power 
to  cooperate  in  the  campaign  for  the  control  of  venereal  diseases. 
The  facts  about  syphilis  will  be  made  known  to  the  people,  cases  of 
syphilis  will  be  followed  up  and  treated,  every  weapon  that  medical 
science  has  will  be  used  to  fight  syphilis." 

Florida  Social  Hygiene  Council,  Jacksonville:  This  state  group, 
organized  in  1930,  has  not  been  able  to  function  actively  in  recent 
years  because  of  lack  of  personnel  and  funds.  From  time  to  time, 
however,  meetings  have  been  held  in  observance  of  special  occasions 
such  as  Social  Hygiene  Day,  and  officers  of  the  council  have  kept  in 
touch  with  conditions  throughout  the  State  and  have  reported  to  the 
national  association.  A  number  of  new  groups  have  recently  added 
their  interest  and  support  to  the  work. 

Jacksonville:  Duval  County  Social  Hygiene  Council. — When  the 
State  council  was  set  up  it  was  planned  to  establish  County  councils 
to  supplement  the  State  program.  Duval  County  was  one  of  these, 
and  this  group  has  recently  reorganized  and  is  planning  an  active 
program  of  education  and  improvement  of  environmental  conditions 
relating  to  commercialized  prostitution.  At  a  meeting  on  February 
2nd,  more  than  300  persons  were  present. 


Other  communities  observing  Social  Hygiene  Day  or  holding  meetings  at  other 
times  include  Clearwater,  Daytona  Beach,  Gainesville,  Lakeland,  Miami,  Ocala, 
Orlando,  St.  Augustine,  St.  Petersburg,  Tallahassee,  Tampa,  West  Palm  Beach, 
Winter  Haven,  and  Ybor  City.  Radio  stations  WRUF,  WJAX,  and  WMBR 
have  broadcast  A.S.H.'A.  records. 
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Dr.  Bigelow,  educational  consultant  for  the  A.S.H.A.,  visited  colleges  in 
Tallahassee  and  Gainesville  early  in  February  1938,  addressing  students  and 
conferring  with  the  faculty  members  on  sex  education  methods.  In  Jacksonville 
he  addressed  an  audience  of  500.  This  meeting  was  arranged  by  Mrs.  Willis  M. 
Ball,  President  of  the  Florida  Social  Hygiene  Council,  and  was  the  educational 
section  of  the  Social  Hygiene  Day  program.  He  also  addressed  a  smaller  group 
of  local  people  in  regard  to  the  general  social  hygiene  program.  Mr.  Johnson, 
of  the  A.S.H.A.  staff  visited  Jacksonville  early  in  April.  Dr.  Adolph  Jacoby, 
of  the  New  York  City  Health  Department,  representing  the  A.S.H.A.,  recently 
addressed  the  Duval  County  Medical  Society. 


GEORGIA 

Population  Population  rank  among   states   14 

Urban      895,492  A.S.H.A.  members  in  state         52 

Eural    2,013,014 


2,908,506 

Social  Hygiene  Societies  and  Committees 

Georgia  Social  Hygiene  Council:  President,  Professor  Ealph  E.  Wager,  Emory 
University;  Corresponding  Secretary,  C.  D.  Bowdoin,  M.D.,  State  Board  of 
Health,  Atlanta. 

Other  Voluntary  Agencies 
American  Legion:     State  Commander,  J.  P.  Kelly,  Valdosta;   Georgia  Chairman 

Child   Welfare,  Jesse  E.  Farr,  M.D.,  P.  O.  Box  651,  Augusta. 
Civitan  International:     Governor,  Georgia  District,  S.  C.  Connally,  Villa  Rica. 
Georgia  Conference  on  Social  Work:    President,  Louisa  DeB.  FitzSimons,  State 

Dept.  of  Public  Welfare,  334  Hurt  Bldg.,  Atlanta;  Secretary,  Frank  Miller, 

11  Pryor  St.,  S.W.,  Atlanta. 
Georgia  Congress  of  Parents  and  Teachers:    President,  Mrs.  Charles  D.  Center, 

137  W.  Rugby  Ave.,  College  Park;  Social  Hygiene  Chairman,  C.  D.  Bowdoin, 

M.D.,  State  Capitol,  Atlanta. 

Georgia  Federation  of  Women's  Clubs:  President,  Mrs.  A.  B.  Conger,  Bain- 
bridge;  Chairman  Public  Health  Committee,  Mrs.  Dan  Y.  Sage,  47  Inman 

Circle,  Atlanta. 
Georgia  Nurses  Association:     Executive  Secretary,  Durice  Dickerson,  131  Forest 

Ave.,   N.E.,  Atlanta. 

Georgia  Teachers  Association:    Secretary,  Ralph  L.  Ramsey,  Court  House,  Macon. 
Georgia  Tuberculosis  Association:     Executive  Secretary,  James  P.  Faulkner,  609 

Chamber  of  Commerce  Bldg.,  Atlanta. 

Kiwanis  International:    Governor,  Georgia  District,  Ivy  W.  Rountree,  Swainsboro. 
Lions  International:     Governor,    District    IS- A.    Georgia,    W.    A.    Abercrombie, 

Dixie  Hotel,  Athens;  Governor,  District  18-B.  Georgia,  D.  R.  Jackson,  Soper- 

ton;    Governor,  District  18-C.   Georgia,  Stanley   A.  Elkan,   Elkan   Stone-Tile 

Mfg.  Co.,  Macon. 
Medical  Association  of  Georgia:     President,  George  A.  Traylor,  M.D.,  753  Broad 

St.,    Augusta;    Secretary,    E.    D.    Shanks,    M.D.,    478    Peachtree    St.,    N.E., 

Atlanta;    Chairman   Committee  on  Syphilis   Control,   John  W.   Brittingham, 

M.D.,    1345    Greene    St.,   Augusta. 
Rotary  International. 

Official  Agencies 

Georgia  State  Department  orf  Public  Health:  Atlanta.  Commissioner  of  Health, 
T.  F.  Abercrombie,  M.D. ;  Director,  Division  of  Venereal  Disease  Control,  Joe 
P.  Bowdoin,  M.D.  Clinics  or  cooperative  clinicians  at:  Albany,  Americus, 
Athens,  Atlanta  (2),  Augusta,  Brunswick,  Columbus,  Dalton,  Darien,  Deca- 
tur,  Elberton,  Gainesville,  LaFayette,  LawrenceviHe,  Macon,  McRae,  Quitman, 
Rome,  Savannah  (4),  Sparta,  Sylvester,  Tifton,  Valdosta,  Waycross, 
Woodbine. 

Georgia  State  Department  of  Education:  Atlanta.  State  Supt.  of  Schools, 
M.  D.  Collins;  Director  of  Negro  Education,  L.  M.  Lester. 
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Georgia  State  Board  of  Control  of  Eleemosynary  Institutions:  Atlanta.  Execu- 
tive Secretary,  Mrs.  Albert  M.  Hill. 

Social  Security  Board,  Region  VII:  Regional  Director,  Bowman  Foster  Ashe, 
1829  First  Ave.  North,  Birmingham,  Alabama. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  G.  V.  Cun- 
ningham, Georgia  State  College  of  Agriculture,  Athens. 

Works  Progress  Administration:  Administrator,  Gay  B.  Shepperson,  10  Forsyth 
Street  Bldg.,  Atlanta. 

Youth  Administration:  State  Director,  D.  B.  Lasseter,  10  Forsyth  Street  Bldg., 
Atlanta. 

State  Department  of  Public  Health,  Atlanta :  "  The  State  supplies 
(1)  free  laboratory  diagnostic  services;  (2)  free  darkfield  outfits  for 
early  diagnosis  of  syphilis  by  doctors;  (3)  arsenicals,  bismuth,  and 
clinic  supplies,  at  cost.  During  1937  thirty-eight  venereal  disease 
clinics  were  reporting  activities.  Two  new  branch  laboratories  were 
established  the  same  year.  Plans  for  1938  provide  for  an  increase 
in  treatment  facilities  for  indigent  patients  and  extension  of  labora- 
tory service  for  clinics  and  physicians.  During  1937  one  hundred 
and  eighty-five  talks  were  given  to  a  total  audience  of  more  than 
28,000  persons  and  more  than  46,000  pieces  of  literature,  including 
posters  for  public  wash  rooms,  were  distributed.  Newspapers  are 
cooperating  in  the  work  of  public  information  more  fully  than  in  the 
past.  Plans  for  1938  provide  for  the  continuance  of  the  campaign  of 
public  information  about  venereal  diseases." 

In  cooperation  with  the  United  States  Public  Health  Service  an  experiment 
is  being  carried  on  in  the  rural  sections  of  the  state  through  the  operation  of  an 
automobile  trailer  equipped  as  a  laboratory,  with  examination  and  treatment 
facilities.  Weekly  clinics  are  held  in  the  Counties  of  Mclntosh,  Glynn  and 
Camden,  with  especial  attention  to  employees  in  turpentine  camps.  The  aim 
is  to  demonstrate  a  typical  effective  county  program  for  syphilis  control. 

Georgia  Social  Hygiene  Council,  Emory  University :  "  We  are 
making  progress  in  schools,  churches,  clubs,  etc.,  in  the  campaign  Tor 
health  education  and  public  information,  and  trying  to  get  the 
churches  to  do  something  about  education  for  marriage  and  family 
life.  A  recent  gathering  of  the  youth  of  the  Methodist  Church  took 
action  looking  toward  such  courses.  A  move  is  under  way  to  secure 
a  law  requiring  a  certificate  of  absence  of  venereal  infection  in  both 
men  and  women  at  the  time  of  applying  for  a  marriage  license." 

On  February  2,  1938,  an  all-day  Conference  on  Social  Hygiene  was 
held  in  Atlanta  in  observance  of  Social  Hygiene  Day.  It  was  spon- 
sored by  the  Council,  in  cooperation  with  the  Woman's  Auxiliary 
of  the  Fulton  County  Medical  Society,  the  Atlanta  Federation  of 
Women's  Clubs,  Atlanta  Council  of  Parents  and  Teachers  Asso- 
ciations, Camp  Fire  Girls,  the  Georgia  League  of  Women  Voters, 
the  Y.W.C.A.,  the  American  Legion,  and  the  Fulton  County  Medical 
Society.  Addresses  covered  a  wide  variety  of  topics  in  the  field 
of  social  hygiene ;  one  session  was  devoted  to  a  consideration  of 
the  problems  of  youth. 

Augusta,  Brunswick,  Dublin,  Macon,  Milledgeville,  Rome,  and  Savannah  are 
communities  where  meetings  have  been  held  recently.  Radio  stations  WPAX 
and  WRGA  have  used  A.S.H.A.  radio  talks  and  records. 

Dr.  Bigelow,  A.S.H.A.  educational  consultant,  visited  colleges  in  Milledgeville 
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and  Athens  during  the  latter  part  of  Jan.  1938,  addressing  college  students 
and  conferring  with  the  faculties  on  sex  education  methods.  He  also  partici- 
pated in  the  Social  Hygiene  Day  program  sponsored  by  the  Georgia  Social 
Hygiene  Council  on  February  2nd,  and  later  returned  to  address  a  conference 
of  the  Christian  Council. 

Miss  Geitz,  A.S.H.A.  Public  Health  Nursing  consultant,  attended  the  Georgia 
Public  Health  Association  meeting  held  in  Atlanta  during  the  latter  part  of 
February,  and  participated  in  a  symposium  on  venereal  diseases.  She  also 
addressed  student  nurses  in  that  city  and  conducted  an  institute  for  nurses 
in  Savannah. 

Mr.  Johnson  of  the  A.S.H.A.  staff  visited  New  Brunswick  early  in  April, 
to  discuss  legal  and  protective  measures. 

Dr.  Adolph  Jacoby,  of  the  New  York  City  Health  Department,  representing 
the  A.S.H.A.,  gave  two  addresses  in  Savannah  on  May  3rd.  His  talks  were  on 
the  "Relationship  of  the  Physician  and  Nurse  to  a  Program  for  the  Control  of 
Syphilis,"  and  "  A  Syphilis  Control  Program  for  Metropolitan  Areas." 


IDAHO 

Population  Population  rank  among  states  43 

Urban  129,507  A.S.H.A.  members  in  state  8 

Rural     315,525 


445,032 

Social  Hygiene  Societies  and  Committees 

Idaho  State  Anti-Syphilis  Society:  Secretary,  Keith  C.  Farley,  Hotel  Boise, 
Boise. 

Other  Voluntary  Agencies 

American  Legion:     State    Commander,    Everett    Earl    Hunt,    Sandpoint;    Idaho 

Chairman  Child  Welfare,  A.  H.  Christiansen,  2012  N.  18th  St.,  Boise. 
Idaho  Anti-Tuberculosis  Association:    Executive    Secretary,    Mrs.    Catherine    R. 

Athey,   211   Capitol   Securities  Bldg.,  P.   O.   Box   1703,  Boise. 
Idaho  Congress  of  Parents  and  Teachers:  President,  Mrs.  R.  L.  Brairiard,  Ward- 

.  ner. 
Idaho  Federation  of  Women's  Clubs:     President,  Mrs.  Roland  Hodgins,  Moscow; 

Chairman  Public  Health  Committee,  Mrs.  H.  Odle,  Caldwell. 
Idaho  Junior  Chamber  of  Commerce:     Chairman     Health     Committee,     Robert 

Smith,   M.D.,   Boise. 
Idaho  Nurses  Association:    Secretary,    Mrs.    Victoria    Youngren,    302    8th    St., 

Idaho  Falls. 
Idaho  State  Medical  Association:     President,  Arthur  C.  Jones,  105  N.  8th  St., 

Boise;  Secretary,  Harold  W.  Stone,  M.D.,  105  N.  8th  St.,  Boise. 
Idaho  Teachers  Association:     Secretary,    John    I.    Hillman,    331    Sonna    Bldg., 

Boise. 
Kiwanis  International:      Governor,   Utah-Idaho  District,  Oliver  P.  Duvall,   Twin 

Falls  Bank  and  Trust  Bldg.,  Twin  Falls. 
Lions  International:     Governor,   District   28-1.   Idaho,   Winfield    E.    Cline,    First 

National   Bank,   Boise. 
Rotary  International. 
Washington  and  Northern  Idaho  Council  of  Churches  and  Christian  Education: 

Secretary,  Gertrude  L.  Apel,  314  Marion  Bldg.,  Seattle,  Washington. 

Official  Agencies 

Idaho  State  Department  of  Public  Welfare,  Boise  Division  of  Public  Health: 
Director,  H.  L.  McMartin,  M.D. ;  Assistant  Director,  Samuel  Weissross,  M.D. ; 
Division  of  Charitable  Institutions:  Director,  Louis  Williams. 

Idaho  State  Department  of  Education:  Boise.  State  Supt.  of  Public  Instruc- 
tion, John  W.  Condie. 

Social  Security  Board,  Region  XI:  Regional  Director,  Heber  R.  Harper,  Patter- 
son Bldg.,  1706  Welton  St.,  Denver,  Colorado. 
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U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  J.  H. 
Rearden,  College  of  Agriculture,  University  of  Idaho,  Moscow. 

Works  Progress  Administration:  Administrator,  J.  L.  Hood,  400  Capitol  Secur- 
ities Bldg.,  P.  O.  Box  1459,  Boise. 

Youth  Administration:  State  Director,  William  W.  Gartin,  Room  408,  Capitol 
Securities  Bldg.,  Boise. 

State  Department  of  Welfare,  Division  of  Public  Health,  Boise: 
The  Division's  syphilis  control  program  is  scheduled  to  advance  in 
three  stages.  The  first  phase  "will  be  purely  educational,  .with 
information  concerning  the  disease  being  spread  by  literature  dis- 
tributed by  local  committees  and  health  units.  Newspapers  will  be 
called  upon  to  aid  in  the  dissemination  of  information.  Meetings  will 
be  held  at  different  community  centers  and  will  feature  talks  by  mem- 
bers of  the  medical  profession  and  authorities  on  the  control  of  the 
disease.  Slides  and  projectors  will  show  to  those  attending  the 
meetings  something  about  the  nature  of  syphilis. 

"The  second  part  of  the  crusade  will  see  the  initiation  of  wide- 
spread Wassermann  testing.  Civic  clubs,  churches,  granges  and 
other  organizations  will  be  called  on  to  assist  in  encouraging  as  nearly 
a  100  per  cent  check  as  possible. 

"The  third  phase  will  see  the  emphasis  placed  on  treatment.  The 
whole  program  will  be  carried  on  in  cooperation  with  members  of 
the  medical  profession." 

Idaho  State  Anti-Syphilis  Society,  Boise :  "  This  society  was  organ- 
ized in  Boise  early  in  1938  as  a  project  of  the  Junior  Chamber  of 
Commerce  with  the  approval  of  the  State  Health  Department  and 
has  a  membership  of  forty.  Its  purpose  is  to  educate  the  public 
about  syphilis,  and  several  public  meetings  have  been  held  to  further 
that  aim.  Organization  of  similar  societies  in  other  communities  of 
the  State  is  now  in  progress." 

Nez  Perce  County  Health  Department,  Lewiston:  "In  summary, 
the  methods  employed  in  syphilis  control  are  as  follows : 

Case  Finding:  Blood  tests  are  made  on  suspects,  contacts,  and  certain  special 
population  groups.  Routine  blood  Wassermanns  are  being  made  on  all  obstetrical 
cases  and  all  other  patients  admitted  to  St.  Joseph's  Hospital  unless  specifically 
directed  otherwise  by  the  attending  physician.  Persons  having  suspicious  lesions 
receive  darkfield  examinations. 

Treatment:  Drugs  are  supplied  free  of  charge  to  private  physicians  for  the 
treatment  of  semi-indigent  patients.  Indigents  are  treated  by  the  Health  Depart- 
ment. When  necessary,  the  county  provides  hospitalization  for  these  patients. 

Follow-up:  An  indispensable  phase  of  the  case  management  of  syphilis  and 
one  upon  which  we  lay  special  stress  is  regular  follow-up  calls  by  the  public 
health  nurse  on  all  cases  under  treatment  by  the  Health  Department. 

Publicity  and  Education :  The  facts  of  syphilis  are  regularly  presented  to 
the  public  through  the  medium  of  the  press,  films,  public  addresses,  and  dis- 
tribution of  literature.  The  routine  testing  of  civic  groups  and  clubs  has 
continued  to  prove  popular." 


Among  the  communities  holding  meetings  recently  are  Emmett,  Fort  Hall,  and 
Kellogg.  Radio  stations  KIFI,  KSKI,  KFXD,  and  KIDO  have  broadcast  A.S.H.A. 
records  or  talks. 
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ILLINOIS 


Population 

Urban  5,635,727 
Eural    1,994,927 


Population  rank  among  states       3 
A.S.H.A.  members  in  state         272 


7,630,654 


Social  Hygiene  Societies  and  Committees 

Illinois  Anti-Syphilis  Committee:      Chairman,  Orville  J.  Taylor,  134  S.  LaSalle 

St.,  Chicago. 
Illinois  Social  Hygiene  Council:    Chairman,    Eachelle   S.    Yarros,    M.D.,    9    East 

Huron  St.,  Chicago. 
Illinois  Social  Hygiene  League:    President,  Louis  I.  Schmidt,  M.D. ;  Secretary, 

Eachelle  S.  Yarros,  M.D.,  9  East  Huron  St.,  Chicago. 
Illinois  Society  for  the  Prevention  of  Blindness:       President,     Russell     Tyson; 

Secretary,  Miss  Audrey  M.  Hayden,  203  N.  Wabash  Ave.,  Chicago. 
Chicago  Committee  of  Fifteen:      President,  Clifford  W.  Barnes;  Executive  Sec- 
retary, Jesse  A.  Jacobs,  203  N.  Wabash  Ave. 
Juvenile  Protective  Association:      President,   Mrs.    George   R.   Dean;    Executive 

Director,  Jessie  L.  Binford,  816   S.   Halstead   St.,  Chicago. 
Public  Health  Institute:    President,  Joseph  H.  King;  Secretary,  A.  B.  Dick,  Jr., 

159  North  Dearborn  St.,  Chicago. 
Champaign:     Social  Hygiene  Committee  of  Champaign-Urbana:      Chairman, 

Henry  Wilson;    Secretary,  Howard  A.   Amerman,   303   S.   Wright  St. 
Danville  Social  Hygiene  Association:      Chairman,  W.  H.  Debenham,  Y.  M.  C.  A. 
Decatur:     Social  Hygiene  Committee,  Decatur  Health   Council  -.Chairman,  Lloyd 

C.  Brown,  137  S.  Church  St. 
Evanston  Social  Hygiene  Organization:     Chairman,    Mrs.    Frank    Cauley,    1619 

Hinman  Ave. 
Harrisburg  Social  Hygiene  Committee:      Chairman,    Bess    Pemberton,    218    W. 

Lincoln  St. 

Moline  Public  Health  Forum:    President,  Mrs.  John  H.  Schacht,  King's  Daugh- 
ters Bldg. 

Robinson  Social  Hygiene  Committee:     Chairman,  P.  K.  Houdek. 
Rock  Island:    Social  Hygiene  Committee,  Rock  Island  Council  of  Social  Agencies: 

Acting   Chairman,   Mrs.   J.   B.    Frederick. 

Other  Voluntary  Agencies 

American  Legion:     State  Commander,  Leonard  Applequist,  Elks  Club,  Aurora; 

Illinois  Chairman  Child  Welfare,  Francis  D.  Scully,  1  N.  LaSalle  St.,  Chicago. 
Civitan  International:     Governor,  North  Central  District,  Jay  W.  Holmes,  Steele 

High   School,   Dayton,  Ohio. 
Illinois  Church  Council:      Secretary,  Rev.  Charles  E.  Shike,  421  W.  Monroe  St., 

Springfield. 
Illinois  Conference  on  Social  Work:     President,  Mary  E.  Humphrey,  725  S.  7th 

St.,   Springfield;    Secretary,   Mrs.    Henry   P.   Chandler,    Room    1400,    203    N. 

Wabash    Ave.,   Chicago. 
Illinois  Congress  of  Parents  and  Teachers:    President,  Mrs.  A.  R.  Williams,  808 

Hester   Ave.,    Normal;    Social   Hygiene    Chairman,   Bertha    Shafer,   M.D.,    9 

•E.  Huron  St.,  Chicago. 
Illinois  Federation  of  Women's  Clubs:       President,    Mrs.    Edward    J.    Lehman, 

Sidney;  Chairman  Public  Health  Committee,  Clara  G.  Gottschalk,  M.D.,  5217 

Magnolia  Ave.,  Chicago. 
Illinois  Junior  Chamber  of  Commerce:      Chairman      Health      Committe,      John 

Vaneric,  Chicago. 
Illinois  Nurses  Association:      Executive    Secretary,    Madeline    McConnell,    8    S. 

Michigan  Ave.,  Chicago;  Chairman  Public  Health  Nursing  Section,  Dorothea 

Thompson,  1512   Cornelia  Ave.,  Chicago. 
Illinois  State  Medical  Society:    President,   R.    K.    Packard,    M.D.,    826    E.    61st 

St.,   Chicago;    Secretary,   Harold   M.   Camp,   M.D.,   Lahl   Bldg.,   Monmouth; 

Chairman  Committee  on  Syphilis  Control,  I.  H.  Neece,  M.D.,  250  N.  Water 

St.,  Decatur. 
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Illinois  Teachers  Association:     Secretary,    Robert    C.   Moore,    Carlinville. 

Illinois  Tuberculosis  Association:  Executive  Secretary,  Wellington  P.  Shahan, 
Security  Bldg.,  Springfield. 

Kiwanis  International:  Governor,  Illinois-Eastern  Iowa  District,  Clarence  L. 
Valentine,  110  Cross  St.,  Aurora. 

Lions  International:  Governor,  District  1-A.  Illinois,  John  G.  Rietz,  7936 
Indiana  Ave.,  Chicago;  Governor,  District  1-B.  Illinois,  Rev.  Cecil  C.  Carpen- 
ter, 209  N.  Madison  Ave.,  Peoria;  Governor,  District  1-C.  Illinois,  Rev. 
William  J.  Boatman,  Box  508,  Murphysboro. 

Rotary  International. 

Official  Agencies 

Illinois  State  Department  of  Public  Health:  Springfield.  Acting  Director  of 
Public  Health,  A.  C.  Baxter,  M.D.  Chief,  Division  of  Child  Hygiene  and 
Public  Health  Nursing,  Grace  S.  Wightman,  M.D. ;  Margaret  Wells  Wood, 
Consultant  on  Social  Hygiene.  Clinics  or  cooperative  clinicians  at:  Alton, 
Cairo,  Champaign,  Chicago  (24),  Decatur,  East  St.  Louis,  Quincy,  Peoria, 
Rockford,  Springfield. 

Illinois  State  Department  of  Education:  Springfield.  Supt.  of  Public  In- 
struction, John  A.  Wieland;  Director  of  Physical  Education,  Office  of  Supt. 
of  Public  Instruction,  Don  Cash  Seaton. 

Illinois  State  Department  of  Public  Welfare:  Springfield.  Director,  A.  L. 
Bowen. 

Social  Security  Board,  Region  VI:  Eegional  Director,  Henry  L.  McCarthy, 
211  Wacker  Drive,  Chicago. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  Specialist  in  Junior  Club  WorTc, 
E.  I.  Pilchard,  College  of  Agriculture,  University  of  Illinois.  Urbana; 
Specialist  in  Junior  Club  Worlc,  Mary  McKee,  College  of  Agriculture,  Uni- 
versity of  Illinois,  Urbana. 

Works  Progress  Administration:  Administrator,  Charles  E.  Miner,  6th  Floor, 
Merchandise  Mart  Bldg.,  Chicago. 

Youth  Administration:  State  Director,  William  J.  Campbell,  Merchandise  Mart, 
222  W.  North  Bank  Drive,  Chicago. 

State  Department  of  Public  Health,   Springfield:    ""During  1937 

the  State  diagnostic  laboratory  facilities  for  making  tests  for  venereal 
disease  were  greatly  enlarged,  free  distribution  of  standard  drugs 
for  the  treatment  of  all  luetic  patients  was  started,  and  State  sub- 
sidies for  local  clinics  and  other  programs  were  offered  and  accepted 
by  several  communities.  A  law  requiring  prenuptial  tests  for 
syphilis  and  gonorrhea  was  enacted  and  became  effective  on  July 
1,  1937. 

' '  A  special  state-wide  program  of  publicity  and  education  was  undertaken. 
Newspapers  and  radio  studios  cooperated  wholeheartedly.  Many  editorials  and 
feature  articles  appeared  in  newspapers  throughout  the  state.  A  special  lecturer 
devoted  full  time  to  education  in  sex  hygiene.  Two  state-wide  conferences  with 
school  officials  on  education  in  sex  hygiene  were  held,  in  addition  to  numerous 
local  conferences.  A  program  of  sex  education  and  social  hygiene  in  the 
churches  was  inaugurated.  This  was  accomplished  through  the  cooperation  of 
the  Illinois  Council  of  Churches;  it  promises  to  be  very  fruitful. 

"  The  practical  results  of  the  work  arc  suggested  by  a  45%  increase  in  case 
reports  of  syphilis:  24,276  in  1937  against  16,738  in  1936. 

"  Standardization  of  the  diagnostic  laboratories  of  the  state,  both  public  and 
private,  is  the  most  important  new  undertaking  contemplated  in  1938.  All 
laboratories  have  been  invited  to  participate  in  the  plan,  which  is  voluntary. 
Certificates  of  approval  will  be  issued  to  each  laboratory  which  meets  and 
maintains  required  standards.  Special  emphasis  will  be  placed  on  tests  for 
venereal  diseases  and  the  state  will  provide  standard  antigen  for  the  Kahn 
test.  Participating  laboratories  will  be  inspected  periodically,  check-tests  will 
be  made  continuously,  and  expert  assistance  will  be  provided  where  needed  to 
improve  technique." 
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Illinois  Anti-Syphilis  Committee — Chairman,  Orville  J.  Taylor,  Chi- 
cago. This  group,  organized  in  January,  1938,  as  a  branch  of  the 
National  Anti-Syphilis  Committee  of  the  American  Social  Hygiene 
Association,  is  active  in  efforts  to  secure  support  for  the  national 
program.  Members  number  65  persons  as  follows: 
% 

Dr.  Isaac  Arthur  Abt,  Chicago;  Frederick  W.  Armstrong,  Chicago;  Clifford  W. 
Barnes,  Chicago;  Joseph  C.  Belden,  Chicago;  Samuel  Thomas  Bledsoe,  Chicago; 
Mark  A.  Brown,  Chicago;  Homer  J.  Buckley,  Chicago;  Ralph  Budd,  Chicago; 
Paul  Butler,  Chicago;  R.  H.  Cabell,  Chicago;  Bertram  J.  Cahn,  Chicago;  Philip 
R.  Clarke,  Chicago;  Frederick  I).  Corley,  Chicago;  David  A.  Crawford,  Chicago; 
Irving  S.  Cutter,  Chicago;  Charles  S.  Dewey,  Chicago;  Robert  J.  Dunham, 
Chicago;  Calvin  Fentress,  Chicago;  Dr.  Morris  Fishbein,  Chicago;  Reverend  W. 
Harry  Freda,  Galesburg;  Charles  Daniel  Frey,  Chicago;  Robert  A.  Gardner, 
Chicago;  Charles  Foster  Glore,  Chicago;  Charles  B.  Goodspeed,  Chicago;  Walter 
Gregory,  Chicago;  Pascal  E.  Hatch,  Springfield;  John  A.  Holabird,  Chicago; 
Allan  Jackson,  Chicago;  James  S.  Kemper,  Chicago;  Honorable  Win  G.  Knoch, 
Naperville;  Mrs.  B.  F.  Langworthy,  Winnetka;  James  R.  Lea  veil,  Chicago; 
Honorable  Charles  E.  Lee,  Decatur;  Edwin  Lennox,  Chicago;  Bowman  C.  Lingle, 
Chicago;  Frank  J.  Loesch,  Chicago;  Nathan  W.  MacChesney,  Chicago;  Fred 
H.  Massmann,  Chicago;  Honorable  John  P.  McGoorty,  Chicago;  Frederick  L. 
McNally,  Chicago;  Donald  F.  McPherson,  Chicago;  Sterling  Morton,  Chicago; 
Ralph  H.  Norton,  Chicago;  James  R.  Ofh'eld,  Chicago;  Joseph  E.  Otis.  Chicago; 
Stuyvesant  Peabody,  Chicago;  Fred  A.  Preston,  Chicago;  Wilfred  S.  Reynolds, 
Chicago;  Theodore  W.  Robinson,  Chicago;  George  W.  Rossotter,  Chicago; 
Edmund  A.  Russell,  Chicago;  Fred  Wesley  Sargent,  Chicago;  E.  M.  Schnadig,  Sr., 
Chicago;  George  E.  Scott,  Chicago;  Jeffrey  R.  Short,  Chicago;  Elmer  T.  Stevens, 
Chicago;  Rt.  Reverend  George  Craig  Stewart,  Chicago;  Harold  V.  P.  Swift, 
Chicago;  Lucius  Teter,  Chicago;  Henry  B.  Thomas,  M.D.,  Chicago;  Rawleigh 
Warner,  Chicago;  Judge  Fred  L.  Wham,  East  St.  Louis;  C.  J.  Whipple,  Chicago; 
Arthur  Cutts  Willard,  Urbana. 

£n  cooperation  with  national  headquarters,  the  Committee  has  assisted  in  secur- 
ing contributions  totaling  $5,851.50,  up  to  the  present  time.  Mr.  Orville  J. 
Taylor,  Chairman,  is  also  a  member  of  the  American  Social  Hygiene  Associa- 
tion's Board  of  Directors. 

Illinois  Society  for  the  Prevention  of  Blindness,  Chicago :  "  Activi- 
ties include  the  checking  of  birth  certificates  in  order  to  aid  in  enforc- 
ing the  mandatory  Silver  Nitrate  Law  aimed  at  the  prevention  of 
gonorrheal  sore  eyes,  and  the  publication  of  findings  on  the  working 
of  the  law  in  the  102  Counties  of  Illinois.  We  are  also  working  on 
a  pamphlet  on  gonorrheal  sore  eyes,  which  may  be  distributed 
through  the  marriage  license  bureau.  During  1938  we  expect  to  do 
some  work  on  Wassermann  tests  for  expectant  mothers,  with  special 
emphasis  on  the  eye  diseases." 

Chicago :  Illinois  Social  Hygiene  League.  "  The  League  was  estab- 
lished in  1909  for  the  treatment  of  venereal  diseases,  the  protection 
of  the  community,  the  study  of  public  health  problems  presented  by 
these  diseases,  and  the  dissemination  of  accurate  knowledge  con- 
cerning the  relation  of  venereal  diseases  to  health  and  welfare.  The 
following  activities  are  carried  on: 

1.  Medical  clinic  for  treatment  of  venereal  diseases 

2.  Educational  department 

3.  Social  service  department 

4.  Pre-marital,  marital,  and  parental  consultation  service. 
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"  Approximately  one  million  treatments  have  been  given  by  the  clinic  in 
its  twenty  years'  service,  and  more  than  60,000  men,  women,  and  children  have 
been  diagnosed  and  treated.  At  least  half  of  this  service  has  been  furnished  free 
with  nominal  fees  paid  for  the  remainder. 


k"  During  the  first  eight  months  of  1937  the  League  Clinic  gave  58,342  treat- 
ments, an  increase  of  9,372  over  the  first  eight  months  of  1936.  New  patients 
registered  during  the  first  eight  months  of  this  year  numbered  1,459  as  com- 
pared to  1,237  for  the  same  months  of  1936. 

"  For  nine  years  we  have  been  giving  informal  talks  to  groups  of  our  clinic 
patients.  In  the  first  talk  we  explain  that  social  hygiene  deals  with  the 
problems  of  venereal  disease  and  the  contributing  sex  and  social  factors.  The 
second  talk  is  specifically  on  the  subject  of  syphilis.  The  third  talk  is  on 
gonorrhea.  We  have  made  it  a  point  to  give  definite  and  specific  information 
as  to  the  serious  aspects  of  these  diseases,  the  way  they  are  contracted,  and 
the  need  for  early  and  continuous  treatment.  We  stress  particularly  the  fact 
that  both  these  diseases  can  be  cured,  provided  the  patient  is  willing  to  do  his 
share. 

"  These  talks  are  given  by  staff  physicians.  In  addition,  the  director  of 
education  makes  the  rounds  frequently  and  has  informal  talks  with  groups  of 
patients  waiting  for  treatment.  At  other  times  small  groups  are  sent  to  her 
for  informal  question  and  answer  periods.  These  friendly  contacts  are  of 
great  value;  they  set  certain  standards  and  relationships  between  our  patients 
and  the  personnel  of  the  clinic. 

' '  Each  patient  is  the  object  of  special  study  and  individualized  care  from 
our  medical,  social  service,  and  educational  departments.  Careful  histories  are 
kept.  Every  effort  is  made  to  secure  better  adjustments  in  their  sex  lives.  For 
seven  years  a 'consistent  effort  has  been  made  to  examine  the  family  of  each 
syphilitic  patient.  Marital  partners  and  children  are  kept  under  close  observa- 
tion, treatment  being  instituted  when  necessary. 

"  The  year  1937  witnessed  the  development  of  closer  relationships  with  the 
Chicago  Board  of  Health  in  the  inauguration  of  a  project  affording  oppor- 
tunities for  far-reaching  League  activities.  Illinois  was  selected  as  one  of  the 
states  in  which  the  United  States  Public  Health  Service  would  cooperate  in 
an  intensive  campaign  as  part  of  the  national  drive  against  syphilis.  The 
Educational  Director  of  the  Illinois  Social  Hygiene  League  was  appointed  by  the 
Chicago  Board  of  Health  to  direct  the  educational  phases  of  the  campaign,  and 
a  Cooperative  Educational  Project  was  organized.  An  appropriation  from  the 
Board  of  Health  made  possible  the  employment  of  an  Educational  Secretary 
and  the  carrying  forward  of  an  enlarged  program. 

"  The  objectives  of  the  project  are  being  accomplished  by  lectures  by  qualified 
physicians;  through  distribution  of  pamphlets  carefully  selected  to  meet  the 
needs  of  each  group  and  by  personal  conferences  with  numerous  leaders,  whose 
contacts  as  social  workers,  public  health  nurses,  educators,  business  executives, 
and  public  officials  afford  opportunities  for  the  spread  of  education. 

"  The  talking  slide  film,  For  All  Our  Sakes,  and  two  silent  motion  pictures 
Social  Hygiene  for  Women  and  Venereal  Diseases,  are  shown  at  numerous  meet- 
ings. Radio  programs  are  also  featured  as  a  means  of  reaching  large  audiences. 

"  With  the  cooperation  of  the  Federal  Art  Project,  posters  calling  attention 
to  the  Educational  Project  have  been  placed  in  the  branch  libraries  and  other 
centers  for  the  attention  of  the  public  and  stimulation  of  requests  for  talks  or 
other  services. 

"An  exhibit  consisting  of  pictorial  and  graphic  charts  has  been  prepared 
for  display  in  strategic  places,  including  meetings  addressed  by  project  speakers. 

The  Chicago  Community  Fund  made  a  grant  to  the  League  for  educational 
work,  in  January,  1937.  Among  the  projects  made  possible  was  the  creation 
of  10  tuition  scholarships  in  Social  Hygiene  and  Social  Welfare  at  Northwestern 
University. 
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"  In  addition  to  carrying  forward  on  a  larger  scale  work  along  the  lines 
already  inaugurated,  future  plans  contemplate  the  extension  of  our  medical 
facilities  to  the  low  income  groups  and  to  younger  groups  without  resources 
to  pay,  including  those  who  are  about  to  be  married.  This  will  include  the 
giving  of  the  Wassermann  test  and  examination  in  connection  with  our  Pre- 
marital, Marital,  and  Family  Consultation  Service. 

"  More  complete  coordination  of  programs  and  activities  of  all  agencies  par- 
ticipating in  the  campaign  is  another  important  objective." 

Chicago:  City  Board  of  Health. — "At  the  request  of  the  Illinois 
State  Department  of  Health  and  the  Chicago  Board  of  Health, 
the  United  States  Public  Health  Service  in  cooperation  with  the 
Works  Progress  Administration  in  1937  undertook  a  syphilis  con- 
trol project  in  Chicago.  The  several  phases  of  this  project  include 
(1)  a  survey  of  public  opinion  in  preparation  for  a  dragnet  of 
blood  serum  examinations;  (2)  a  campaign  of  public  education; 
(3)  a  statistical  survey  of  the  persons  with  syphilis  actually  under 
observation  and  treatment  in  Chicago;  and  (4)  efforts  to  bring 
infected  persons  under  authorized  medical  care. 

"  To  determine  the  real  attitude  of  Chicago  people  towards  a  campaign  to 
wipe  out  syphilis  a  survey  of  public  opinion  was  conducted.  One  million 
letters  were  printed  and  mailed  to  Chicago  families.  The  letter  included  a 
ballot  to  be  filled  in  by  the  head  of  the  family,  asking  the  question,  In  strict 
confidence  and  at  no  expense  to  you,  would  you  like  to  be  given,  by  your  own 
physician,  a  blood  test  for  syphilis? 

' '  Ninety-eight  thousand  persons  returned  the  ballots.  Ninety-three  thousand 
voted  'yes'.  This  response  is  an  effective  rebuttal  to  the  often  expressed  idea 
that  the  public  is  not  interested  in  the  syphilis  problem  and  would  show  no 
response  to  a  request  of  this  kind. 

' '  To  conduct  a  statistical  survey  of  cases  under  observation  and  treatment  in 
Chicago,  the  cooperation  of  all  private  practicing  physicians  and  all  clinics  treat- 
ing syphilis  was  enlisted. 

"A  letter  asking  cooperation  of  the  private  physicians  and  clinic  heads  was 
signed  by  Surgeon  General  Parran.  Enclosed  were  copies  of  schedules  for  ab- 
stracting case  data.  Of  6,000  Chicago  physicians  in  private  practice,  99.6% 
cooperated  by  executing  their  own  schedules.  Every  clinic  in  Chicago  cooperated 
in  the  survey.  A  field  staff  of  thirty-five  senior  medical  students  from  the 
several  Chicago  universities  abstracted  case  history  records  in  the  clinics. 

"  Following  the  survey  of  public  opinion  and  the  statistical  survey,  efforts 
were  made  to  bring  to  reality  the  '  Wassermann  dragnet '  of  blood  serum 
examinations.  The  medical  profession  agreed  to  take  blood  serums  free  of 
charge  when  asked  to  do  so. 

"  Several  hundred  thousand  Request  to  Physician  for  a  Free  Blood  Test 
cards  were  distributed  through  various  social,  business,  and  educational  agencies. 
In  each  instance  the  card  was  accompanied  by  a  letter  of  explanation  from  the 
head  of  the  organization  to  the  employee  or  client. 

"  A  notice  was  sent  to  every  physician  in  Chicago  announcing  the  beginning 
of  the  'dragnet'.  Samples  of  laboratory  slips  were  also  sent,  with  requisitions 
for  blood  serum  mailing  tubes,  a  statement  concerning  the  adoption  of  a 
standardized  method  of  reporting  laboratory  tests  for  syphilis,  and  a  list  of  the 
free  anti-syphilitic  drugs  available. 

"  On  completion  of  the  statistical  survey  the  field  staff  of  senior  medical 
students,  supplemented  by  young  doctors,  started  calling  upon  all  of  the 
practicing  physicians  of  the  city  to  explain  the  provisions  of  the  Chicago 
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Syphilis  Control  Program,  to  answer  questions,  and  to  provide  the  necessary 
report  forms  and  related  materials. 

"  The  Division  of  Social  Hygiene  of  the  Bureau  of  Communicable  Diseases  of 
the  Board  of  Health  was  reorganized  and  its  personnel  increased,  to  enable  it 
to  carry  the  load  of  new  work.  The  system  of  records  and  filing  was  brought 
up  to  date.  A  panel  system,  which  shows  at  a  glance  when  an  infectious  case 
becomes  delinquent,  was  installed;  also  X-ray  and  electrocardiograph  apparatus 
and  a  model  dental  unit,  and  facilities  for  the  hospitalization  of  infectious  cases. 
Epidemiological  activities  increased  rapidly  with  the  growth  of  the  social 
service  section. 

"  Children's  and  prenatal  clinics  were  separated  from  the  general  syphilis 
clinic,  as  for  obvious  reasons  it  was  undesirable  to  have  young  children  mingle 
with  adults  in  the  waiting  room.  A  pediatrician  is  in  attendance  at  the 
children's  clinic  and  a  social  worker  supervises  the  follow-up  and  assignments 
for  field  nurses. 

"  Twenty-five  thousand  dollars  is  being  expended  for  increased  personnel  and 
equipment,  to  accommodate  the  great  demand  for  blood  tests.  This  will  enable 
the  laboratory  to  treble  its  output.  Large  purchases  of  blood  containers  and 
mailing  tubes  have  been  made.  The  Kahn  test  was  adopted  as  the  standard, 
the  Wassermann  test  being  used  as  a  check  on  all  blood  specimens  resulting  in 
a  positive  Kahn.  To  secure  the  highest  possible  efficiency  in  the  laboratory, 
Doctor  Reuben  L.  Kahn  of  the  University  of  Michigan,  originator  of  the  Kahn 
test,  was  secured  as  consultant.  He  supervises  the  laboratory  technique 
and  has  prepared  a  minute  and  up-to-date  description  of  his  technique,  available 
to  every  laboratory  in  the  city. 

"  Venereally-infected  persons  unable  to  pay  for  treatment  have  been  treated 
for  many  years  in  the  Municipal  Social  Hygiene  Clinic.  Whenever  possible,  how- 
ever, cases  are  placed  in  the  hands  of  private  physicians.  Service  offered  them 
for  their  patients  includes  unlimited  free  laboratory  work  by  the  laboratories 
of  the  Chicago  Board  of  Health  and  the  State  Department  of  Public  Health, 
together  with  free  drugs  furnished  by  the  State  Department  of  Public  Health 
and  distributed  through  the  Chicago'  Board  of  Health  to  any  physician  who 
makes  a  requisition  for  them  for  the  treatment  of  any  reported  patient,  regard- 
less of  his  ability  to  pay.  The  Board  of  Health  also  offers  follow-up  work 
to  return  delinquent  patients  to  the  physician  reporting  them. 

"  The  Chicago  Board  of  Health  acted  jointly  with  the  Illinois  Social  Hygiene 
League  to  form  the  Cooperative  Educational  Project  (*),  organized  to  undertake 
the  work  of  public  information  about  syphilis.  A  campaign  of  publicity  for  the 
control  movement  was  inaugurated  when  the  Honorable  Edward  J.  Kelly, 
Mayor  of  Chicago,  called  a  meeting  of  one  hundred  of  Chicago's  representative 
citizens  for  the  purpose  of  arousing  interest  in  and  obtaining  support  for  the 
project.  A  Committee  which  rapidly  grew  to  four  hundred  was  named.  Sub- 
committees were  appointed  from  professional,  commercial,  industrial,  labor,  and 
other  groups.  Newspapers  have  been  liberal  with  their  space,  so  that  few 
days  have  passed  when  no  mention  of  the  syphilis  fight  was  made. 

"  The  Chicago  plan  would  have  been  difficult,  if  at  all  possible  of  execution, 
without  the  remarkable  cooperation  on  the  part  of  His  Honor,  the  Mayor,  the 
United  States  Public  Health  Service,  the  Illinois  State  Department  of  Public 
Health,  the  Works  Progress  Administration,  the  Chicago  Medical  Society,  the 
Illinois  Social  Hygiene  League,  the  medical  profession  in  general,  and  partic- 
ularly those  citizens  who  have  given  liberally  of  their  time  in  service  on 
Mayor  Kelly's  Committee  and  those  who  have  volunteered  to  have  syphilis 
tests." 

Chicago:  Committee  of  Fifteen. — "The  objective  of  this  committee 
has  always  been  sharply  limited  to  a  single  purpose :  the  supression 
of  commercialized  prostitution.  The  committee  works  from  a  prac- 
tical, not  a  moralistic  standpoint.  Situations  involving  mere  uncon- 

(*)  See  report  of  Illinois  Social  Hygiene  League,  page  278. 
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ventional  conduct  are  not  dealt  with,  since  they  belong  to  character 
building,  educational,  and  religious  organizations.  Instead,  we  seek 
to  attack  the  problem  from  every  angle  which  will  reduce  the 
amount  of  prostitution  now  existing,  prevent  its  spread,  and  enable 
its  victims  to  seek  other  means  of  livelihood. 

' '  The  Committee  has  never  contended  that  all  prostitution  in  the  city  could 
be  stopped,  but  has  demonstrated  the  possibility  of  keeping  prostitution  at  a 
minimum  by  striking  at  the  third-party  interests  which  tend  to  make  of  it  a 
big  and  profitable  '  business  '.  With  the  cooperation  of  State's  Attorney  Courtney 
and  Commissioner  Allman  a  concerted  drive  was  made  in  1937  against  Chicago's 
large  resorts.  Injunction  suits  were  filed,  arrests  were  made,  and  273  vice  resorts 
closed. 

"  The  Committee  has  regularly  met  with  neighborhood  groups  to  discuss 
plans  for  a  cooperative  attack  upon  vice.  Even  neighborhoods  which  do  not 
come  into  direct  and  startling  contact  with  prostitution  cannot  ignore  it.  Con- 
ditions giving  rise  to  such  problems  are  a  concern  of  every  citizen,  for  each  one 
inevitably  shares  in  the  tremendous  financial  burden  and  the  cost  in  loss  of 
human  values. 

"  Blending  its  efforts  in  a  total  community  program  of  prevention  and  treat- 
ment, the  Committee  has  engaged  the  cooperation  of  other  social  agencies.  Plans 
are  under  way  to  provide  for  inmates  of  vice  resorts  proper  medical  and  social 
treatment. 

"The  Committee  acts  as  a  strictly  non-partisan  citizens'  group,  working 
through  public  officials,  whose  activities  it  seeks  to  coordinate,  not  supplant. 
In  the  fight  against  prostitution,  the  constant  vigilance  of  an  alert  citizenry 
remains  an  ever-present  need." 

Champaign-Urbana :  Social  Hygiene  Committee,  Council  of  Social 
Agencies. — "  Our  Social  Hygiene  Committee  was  active  in  cam- 
paigning for  the  Champaign-Urbana  Public  Health  District, 
recently  created  by  referendum  vote  of  the  citizens  of  the  two  cities. 
There  is  a  full-time  public  health  officer  in  charge,  and  a  public 
health  nursing  staff  of  four.  The  new  district  has  a  very  definite 
plan  for  the  treatment  of  acute  infectious  cases  of  syphilis  among 
indigent  males  and  females.  For  women  they  have  provided  for 
treatment  during  the  child-bearing  period,  which  is  generally  ac- 
cepted as  being  between  15  and  45  years  of  age,  in  an  effort  to  cut 
down  the  incidence  of  congenital  syphilis.  To  date  no  specific  pro- 
vision has  been  made  for  the  treatment  of  gonorrhea.  The  Venereal 
Disease  Control  Committee  of  the  Champaign  County  Medical 
Society  is  planning  county-wide  action  in  this  field. 

"  Newspapers  are  now  cooperating  fully  in  the  use  of  educational  material 
relating  to  syphilis  and  gonorrhea,  as  is  the  local  radio  station.  Civic  organiza- 
tions and  schools  are  also  cooperating  in  the  general  educational  program. 

"  Our  Committee  on  Education  sponsored  a  course  of  lectures  on  social 
hygiene,  with  particular  emphasis  on  sex  education  in  grades  1-6.  The  course 
was  attended  by  forty  teachers.  Another  important  activity  of  this  Com- 
mittee was  the  appointment  of  a  sub-committee  made  up  of  nine  Champaign- 
Urbana  teachers,  which  investigated  social  hygiene  materials  from  other  school 
systems  in  the  United  States,  examined  visual  aids  and  supplementary  materials 
available,  studied  literature,  arrived  at  an  agreement  on  general  program  aims, 
and  formulated  a  tentative  course  of  study.  The  latter  will  be  studied  and 
revised  by  other  Champaign-Urbana  teachers,  and,  in  final  form,  used  in  the 
schools. 
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"  The  Parent  and  Pupil  Literature  Committee  examines  and  recommends 
literature  appropriate  for  reading  by  pupils  in  elementary  schools,  junior  high 
schools,  and  senior  high  schools.  It  also  recommends  literature  for  parents. 

"The  Public  Relations  Committee,  in  cooperation  with  the  Parent  Teacher 
Association,  sponsors  one  or  two  talks  each  year  before  every  PTA  in 
Champaign-Urbana,  and  a  series  of  lectures  for  members  of  all  PTA's  and  the 
general  public.  Talks  and  discussions  are  held  with  lay  groups  and  professional 
organizations,  literature  is  distributed,  and  newspaper  articles  prepared. 

"  Courses  in  training  for  marriage  and  parenthood  have  been  proposed  and 
are  now  being  considered  by  the  Sociology  Department  of  the  University  of 
Illinois.  The  cities  of  Champaign  and  Urbana  have  both  passed  ordinances  for 
combating  venereal  diseases,  which  were  prepared  and  proposed  by  our  Committee. 
All  authorities  have  committed  themselves  to  the  enforcement  of  the  new  city 
ordinances  for  the  repression  of  commercialized  prostitution." 

Danville:  Danville  Social  Hygiene  Association. — This  group, 
organized  in  1936,  reports  that  facilities  for  finding  and  treating 
venereal  disease  have  been  increased  during  the  past  year,  with  the 
Medical  Society  actively  working  for  such  results,  but  that  the  need 
is  still  inadequate  to  the  demand.  The  society  has  carried  out  a  pro- 
gram of  health  education  and  public  information,  in  which  the  news- 
papers have  cooperated  fully.  Libraries  furnish  splendid  help.  The 
Parent-Teacher  Association  is  working  to  some  extent  for  education 
of  young  people  for  marriage  and  parenthood. 

Robinson :  Robinson  Social  Hygiene  Association. — "  Each  civic 
group  represented  in  our  association  (there  are  about  20  of  them) 
is  being  urged  to  have  a  program  on  social  hygiene  during  the  year. 
Five  such  programs  have  already  been  given.  We  plan  to  repeat 
the  premarital  study  class  for  young  people  that  was  so  successful 
last  year.  We  maintain  an  active  pamphlet  committee  and  have 
distributed  approximately  5,000  pamphlets  during  the  past  two  years. 
Our  public  library  has  cooperated  fully ;  they  now  have  a  good  collec- 
tion of  books  for  parents  and  students.  The  newspapers  have  devoted 
considerable  space  to  social  hygiene  subject  matter." 


In  addition  to  the  agencies  and  programs  mentioned  above,  special  meetings, 
film  showings,  or  other  activities  have  been  carried  on  recently  in  the  following 
communities:  Brocton,  Cairo,  Casey,  Decatur,  East  St.  Louis,  Elizabeth,  Eureka, 
Evanston,  Maywood,  Moline,  Peoria,  Rushville,  Springfield,  and  Waukegan.  Radio 
programs  have  been  given  over  stations  WCAZ,  WDZ,  WCBS,  WCLS,  WJJD, 
WILL  and  WTAD. 

Several  A.S.H.A.  staff  members  visited  Chicago  and  other  Illinois  cities  during 
the  past  year.  Dr.  Keyes,  Dr.  Snow,  Professor  Bigelow,  Mr.  Johnson  and  Miss 
Geitz  all  contributed  lectures  or  consultation  service  to  the  fine  program  being 
carried  on  in  Chicago.  Mr.  Johnson  addressed  a  number  of  adult  and  youth 
groups,  also  a  meeting  sponsored  by  the  Committee  of  Fifteen  and  the  Juvenile 
Protective  Association  in  connection  with  1938  Social  Hygiene  Day  activities. 
At  the  latter  meeting  the  subject  was  Commercialized  Vice  in  Chicago;  (Vhat 
Can  We  Do  About  It?  Professor  Bigelow  spoke  in  April  before  a  youth  meet- 
ing, parent-teacher  groups  and  leading  educators,  and  social  workers  on  Sex 
Education  and  Character  Education.  Dr.  Keyes  addressed  a  board  of  directors 
meeting  of  the  Illinois  Social  Hygiene  League. 
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INDIANA 

Population  Population  rank  among  states     11 

Urban  1,795,892  A.S.H.A.  members  in  state        171 

Eural    1,442,611 

»  3,238,503 

Social  Hygiene  Societies  and  Committees 
Indiana  Anti-Syphilis  Committee:     Chairman,  Dr.  Frank  S.  C.  Wicks,  111  East 

44th  St.,  Indianapolis. 

Social  Hygiene  Committee,  Indiana  Tuberculosis  Association:  Executive  Sec- 
retary, Murray  A.  Auerbach,  Boom  1219,  130  E.  Washington  St.,  Indian- 
apolis. 

League  Against  Venereal  Diseases:  President,  A.  G.  Burry;  Executive  Secre- 
tary, Clem  J.  Steigmeyer,  259-260'  Central  Bldg.,  Fort  Wayne. 

Other  Voluntary  Agencies 

American  Legion:     State  Commander,  Eussell  R.  Rhodes,  Peru;   Indiana  Chair- 
man Child    Welfare,  Arthur   Lemmon,  R.   R.    #1,   Greensburg. 
Civitan  International:     Governor,    North     Central    District,    Jay    W.     Holmes, 

Steele  High  School,  Dayton,  Ohio. 
Indiana  Conference  on  Social  Work:   President,     Francis    McLennan    Vreeland, 

Greencastle;  Secretary,  Thurman  A.  Gottschalk,  141  S.  Meridian  St.,  Indian- 
apolis. 
Indiana  Congress  of  Parents  and  Teachers:     President,  Mrs.  L.  G.  Hughes,  1728 

Cross  Drive,  Woodruff  Place,  Indianapolis;   Social  Hygiene  Chairman,  Mrs. 

William  Adcock,  54  S.  Smart  St.,  Greenwood. 
Indiana  Federation  of  Women's  Clubs:      President,     Mrs.     Edwin     I.     Posten, 

Martinsville ;    Chairman    Public   Health    Committee,    Mrs.    J.    Walter    Kirk- 

patrick,  1008  W.  North  St.,  Muncie. 
Indiana   Junior   Chamber   of   Commerce:    Chairman    Health    Committee,    R.    F. 

Veasey,  Indianapolis. 
Indiana  Nurses  Association:    Executive  Secretary,  Helen  Teal,  717  Circle  Tower, 

Indianapolis;  Chairman  Public  Health  Nursing  Section,  Maxine  Biebesheimer, 

309  Central  Bldg.,  Fort  Wayne. 
Indiana  State  Medical  Association:     President,    Herman    M.    Baker,    M.D.,    24 

N.W.    4th    St.,    Evansville;    Secretary,    T.    A.    Hendricks,    23    E.    Ohio    St., 

Indianapolis;    Chairman    Committee    on    Syphilis    Control,    F.    R.    Nicholas 

Carter,   M.D.,    105   E.    Jefferson    Blvd.,    South   Bend. 
Indiana  Teachers  Association:     Secretary,     Charles     O.     Williams,     205     Hotel 

Lincoln,   Indianapolis. 

Indiana  Tuberculosis  Association  (see  above). 
Kiwanis  International:      Governor,  Indiana  District,  John  T.  Kester,  P.  O.  Box 

128,  Noblesville. 
Lions  International:    Governor,    District   25-1.   Indiana,  Walter   L.    Shirley,   946 

N.   Illinois    St.,   Indianapolis;    Governor,   District   %5-N.    Indiana,    Harry    S. 

Taylor,  604  I.  O.  O.  F.  Bldg.,  South  Bend ;  Governor,  District  25-D.  Indiana, 

Herbert  C.  Willis,  Waterloo. 
May  Wright  Sewall  Indiana  Council  of  Women:  President,  Mrs.  R.  Earl  Peters, 

1520  Forest  Park  Boulevard,  Forty  WTayne. 
Rotary  International. 

Official  Agencies 

Indiana  State  Board  of  Health:  Indianapolis.  Commissioner,  V.  K.  Harvey, 
M.D. ;  State  Investigator,  L.  J.  Rail ;  Director  of  Health  and  Physical 
Education,  Thurman  B.  Rice,  M.D.  Clinic  or  cooperative  clinicians  at: 
Anderson,  Columbus,  East  Chicago,  Evansville,  Fort  Wayne,  Hammond, 
Indianapolis  (4),  Kokomo,  Madison,  Muncie,  Richmond,  South  Bend,  Terre 
Haute. 

Indiana  State  Department  of  Education:  Indianapolis.  Supt.  of  Public  In- 
struction, Floyd  I.  McMurray. 
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Indiana  State  Department  of  Public  Welfare:  141  S.  Meridian  St.,  Indianapolis. 
Acting  Administrator,  Wayne  Coy. 

Social  Security  Board,  Region  VI:  Regional  Director,  Henry  L.  McCarthy,  211 
Wacker  Drive,  Chicago,  Illinois. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  Zora  M. 
Smith,  Purdue  University,  LaFayette. 

Works  Progress  Administration:  Administrator,  John  K.  Jennings,  1200  Ken- 
tucky Ave.,  Indianapolis. 

Youth  Administration:  State  Director,  Robert  S.  Richey,  745  Century  Bldg., 
Indianapolis. 

Indiana  State  Board  of  Health,  Indianapolis :  "  The  Board  has 
coordinated  its  venereal  disease  control  activities  with  the  medical 
and  allied  professions  and  voluntary  organizations.  In  cooperation 
with  City  and  County  health  departments*it  supports  15  public  health 
venereal  clinics,  located  in  the  more  populous  centers  of  the  State. 
In  addition,  medical  reports  are  received  each  month  from  5  penal 
and  correctional  institutions.  Plans  have  been  formulated  for  free 
distribution  of  anti-syphilitic  drugs  for  treatment  of  indigent  patients 
regardless  of  the  stage  of  the  disease,  consisting  of  20  doses  of  the 
arsenical  compound  in  the  form  of  neo-  or  sulpharsphenamine  and 
20  injections  of  heavy  metal  in  the  form  of  bismuth  subsalicylate. 
These  anti-syphilitic  drugs  are  also  mailed  to  physicians  in  communi- 
ties where  public  health  clinics  are  located.  The  board  also  main- 
tains a  laboratory  for  the  use  of  physicians,  venereal  clinics  and 
State  institutions.  Blood  specimens  and  smears  for  gonorrhea  exami- 
nation are  accepted  for  indigent  venereal  patients. 

"A  new  and  cheaper  method  of  testing  blood  for  syphilis  was  recently  inaug- 
urated by  the  State  Board  of  Health  and  Indiana's  private  pathologists  as 
the  first  cooperative  move  in  the  campaign.  A  reduction  to  $1.00  of  private 
pathological  fees  is  expected  to  account  for  several  thousand  tests  in  the  next 
year.  Because  of  this  program  it  is  also  expected  that  the  Indiana  State  Board 
of  Health  laboratory  of  hygiene  will  give  more  than  100,000  free  tests  during 
this  same  period.  Recent  yearly  averages  for  the  State  Laboratory  have 
been  aroxmd  50,000  tests,  exclusive  of  this  year.  The  Indiana  Association  of 
Pathologists  and  the  Indiana  State  Board  of  Health  have  adopted  one  blood  test. 
In  the  past  they  used  the  Wassermann,  Kahn,  and  Kline  tests,  but  up  to  the 
present  time  the  state  and  private  pathologists  have  given  all  three  tests  as  a 
matter  of  routine.  Hereafter,  only  the  Kline  test  will  be  given  in  the  first 
instance,  but  if  this  test  registers  negative,  no  further  test  will  be  made.  Thus, 
in  all  cases  where  the  first  test  is  negative,  the  expense  of  two  other  tests 
will  be  saved,  allowing  more  persons  the  advantage  of  the  blood  test  for  the 
same  charge.  In  event  that  the  Kline  test  proves  positive  in  the  State  Labora- 
tory, the  Indiana  State  Board  of  Health  will  also  run  the  Wassermann  and  the 
Kahn  tests.  The  private  pathologists  in  Indiana  have  demonstrated  beyond  all 
doubt  their  altruistic  attitude  and  have  entered  this  campaign  with  the 
spirit  of  putting  aside  private  interest. 

"  In  our  epidemiological  field  through  the  Bureau  of  Venereal  Diseases  they 
investigate  sources  of  infection,  family  contacts,  and  cooperate  with  all  city 
and  county  health  officers  in  this  investigational  field.  They  also  undertake 
to  secure  and  tabulate  other  information  regarding  disposition  of  cases  through 
the  University  School  of  Medicine  and  Hospitals,  penal  and  correctional  institu- 
tions, and  other  private  and  public  hospitals  in  the  State  of  Indiana.  Ordinary 
means  of  educational  work,  such  as  news  releases  for  the  public  press  and 
health  journals,  motion  picture  films,  lantern  slides,  lectures,  and  exhibits  are 
used  by  the  department.  Meetings  are  being  held  with  medical  societies, 
nursing  associations,  social  service  organizations,  P.  T.  A.  associations,  lodges, 
labor  unions,  Rotary  Clubs,  Chamber  of  Commerce  organizations,  etc.  The 


286  JOUKNAL  OF  SOCIAL  HYGIENE 

educational  facilities  of  the  State  Board  of  Health  have  also  been  used  by 
druggists,  dentists,  churches,  factories,  Y.  M.  C.  A.  and  Y.  W.  C.  A.  groups. 
Specially  prepared  letters  and  pamphlets  have  been  mailed  to  many  clubs  and 
organizations.  They  also  have  undertaken  to  correlate  and  carry  on  organized 
measures  and  activities  for  the  protection  of  individuals  and  communities 
against  such  practices,  amusements  and  environmental  influences  favoring  the 
dissemination  of  syphilis  and  gonorrhea. 

"  News  releases  appear  in  practically  all  daily  publications  in  the  state.  A  few 
radio  broadcasts  have  been  given.  Through  the  Bureau  of  Health  and  Physical 
Education  the  State  Board  of  Health  uses  silent  and  sound  motion  picture  films, 
exhibits,  charts,  and  posters,  and  in  addition,  lectures  are  provided  through 
this  Bureau  in  cooperation  with  state  and  county  medical  societies.  An  automatic 
balopticon  machine  using  lantern  slides  is  in  continuous  vise  throughout  the 
state.  Approximately  100.000  educational  social  hygiene  pamphlets  are  dis- 
tributed each  year. 

"  A  post-graduate  course  for  physicians  in  the  treatment  of  syphilis  will 
be  given  during  1938  at  the  Indianapolis  City  Hospital.  One  state  university 
gives  a  course  of  pre-marital  instruction  to  all  senior  students.  Lectures 
on  social  hygiene  subjects  are  given  in  many  other  schools  and  colleges 
and  through  some  of  the  churches,  but  such  instruction  is  by  no  means  universal. 

"  The  State  Board  of  Health  cooperates  with  prosecuting  attorneys,  local 
police,  and  state  police  in  the  repression  of  commercialized  prostitution.  Sex 
delinquency  cases  are  referred  to  Juvenile  Court  authorities  for  further 
investigation." 

In  the  next  General  Assembly,  it  is  proposed  to  modernize  the  state  marriage 
laws  as  they  relate  to  pre-marital  examination  for  venereal  disease. 

Indiana  Anti-Syphilis  Committee — Chairman,  Dr.  Frank  S.  C.  Wicks, 
Indianapolis.  Ninety  persons  compose  the  Indiana  Anti-Syphilis 
Committee,  which  was  organized  as  a  branch  of  the  National  Anti- 
Syphilis  Committee  of  the  American  Social  Hygiene  Association  in 
January,  1938,  as  follows : 

Mrs.  Elias  Atkins,  Indianapolis;  Murray  Auerbach,  Indianapolis;  Mrs.  F.  M. 
Ayers,  Indianapolis;  Dr.  Herman  Baker,  Indianapolis;  Mrs.  Frederick  Balz, 
Indianapolis;  Dr.  Gordon  Batman,  Indianapolis;  Dr.  Norman  Beatty,  Indian- 
apolis; Dr.  John  G.  Benson,  Indianapolis;  Mrs.  Leo  E.  Bernstein,  Muncie;  Allan 
Bloom,  Indianapolis;  Paul  N.  Bogart,  Terre  Haute;  Mrs.  L.  L.  Bomberger, 
Hammond;  Louis  J.  Borinstein,  Indianapolis;  William  A.  Carson,  Indianapolis; 
F.  R.  Nicholas  Carter,  M.D.,  South  Bend;  Mrs.  Alex  Gavins,  Indianapolis; 
Charles  Warren  Chase,  Indianapolis ;  Mrs.  William  H.  Coleman,  Indianapolis ; 
Dr.  Frank  Gregor,  Indianapolis;  Dr.  G.  G.  Culbertson,  Indianapolis;  C.  Frederick 
Cunningham,  South  Bend;  Dr.  John  M.  Cunningham,  Indianapolis;  Donald 
DuShane,  Columbus;  Mrs.  Edna  Hatfield,  Bloomington;  Dr.  Edward  Charles 
Elliott,  Lafayette ;  Charles  Enlow,  Evansville ;  Reverend  Ernest  Evans,  Indian- 
apolis ;  Louis  E.  Evans,  Indianapolis ;  Crawford  Failey,  Terre  Haute ;  Helene  R. 
Follinger,  Fort  Wayne;  Eugene  Foster,  Indianapolis;  Blythe  W.  Francis,  Indian- 
apolis; J.  E.  Fredericks,  Indianapolis:  Otto  N.  Frenzel,  Indianapolis;  Reverend 
R.  Fussenegger,  Indianapolis;  Dr.  W.  D.  Gatch,  Indianapolis;  Arthur  S.  Giordano, 
South  Bend;  T.  A.  Gottschalk,  Indianapolis;  Mrs.  T.  B.  Griffith,  Indianapolis; 
Louis  H.  Haerle,  Indianapolis;  Arthur  F.  Hall,  Fort  Wayne;  Professor  0.  F. 
Hall,  Lafayette;  Dr.  Verne  Harvey,  Indianapolis;  Mrs.  Arthur  Herrington, 
Indianapolis;  Mrs.  Benjamin  Hitz,  Indianapolis;  Paul  Hoffman,  South  Bend; 
Harry  G.  Hogan,  Fort  Wayne;  H.  E.  Hudson,  Anderson;  Mrs.  Logan  Hughes, 
Indianapolis;  Harry  T.  Ice,  Indianapolis;  William  E.  Irwin,  Columbus;  Ella  B. 
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Kehrer,  Anderson;  Hugh  McKay  Landon,  Indianapolis;  Rev.  James  Lawson, 
Hammond;  Wallace  O.  Lee,  Indianapolis;  Arthur  Lemmon,  Indianapolis;  Mrs. 
L.  J.  Levy,  Indianapolis;  Mrs.  Richard  Lieber,  Indianapolis;  Dr.  H.  J.  Longeamp, 
Aurora;  Honorable  Louis  Ludelow,  Washington,  D.  C. ;  Dr.  John  MacDonald, 
Indianapolis;  Mrs.  Joe  McCord,  Greencastle;  John  McEwan,  Indianapolis;  Floyd 
I.  McMurray,  Indianapolis;  Felix  M.  McWhirter,  Indianapolis;  Dr.  Jean  S. 
Milner,  Indianapolis;  Sen.  Sherman  Minton,  Washington,  D.  C.;  Dr.  Herman 
Morgan,  Indianapolis;  Dr.  Charles  Myers,  Indianapolis;  Robert  H.  Myers, 
Muncie;  Val  Nolan,  Indianapolis;  Mrs.  Nicholas  Noyes,  Indianapolis;  L.  A. 
Pittenger,  Muncie;  Mrs.  Edwin  I.  Poston,  Indianapolis;  Emma  C.  Puschner, 
Indianapolis;  L.  J.  Rail,  Indianapolis;  Dr.  Thurman  Rice,  Indianapolis;  Louis 
Ruthenburg,  Evansville;  Honorable  Henry  Schrieker,  Indianapolis;  E.  O.  Snethen, 
Indianapolis;  Mrs.  John  Thornburg,  Indianapolis;  Dr.  E.  M.  Van  Buskirk, 
Indianapolis;  Senator  Frederick  Van  Nuys,  Washington,  D.  C. ;  Guy  Wainwright, 
Indianapolis;  James  S.  Watson,  Indianapolis;  William  D.  Weis,  M.D.,  Crown 
Point;  Mr.  H.  B.  Wells,  Bloomington;  Mr.  H.  B.  West,  Indianapolis;  Dr.  A. 
Ferd  Weyerbacher,  Indianapolis;  Doyle  Zaring,  Indianapolis. 

Indiana  Council  of  Women  (May  Wright  Sewall  Council), 
Indianapolis. — This  council  represents  about  40,000  women  in  the 
State,  and  their  influence  in  the  campaign  against  syphilis  is  valu- 
able. The  council  signified  its  intention  of  cooperating  through  a 
resolution  adopted  December  15th,  1937,  pledging  support  to  efforts 
to  reduce  syphilis,  and  a  vote  to  participate  in  Social  Hygiene  Day. 
A  large  meeting  was  held  on  March  1st  to  this  end. 

Fort  Wayne:  Fort  Wayne  League  Against  Venereal  Diseases. — 
The  league,  organized  early  in  1937  as  an  outgrowth  of  Social  Hygiene 
Day  meetings,  has  had  outstanding  success  in  enlisting  public  interest. 
Through  mass  meetings,  film  showings,  and  newspaper  publicity, 
including  cartoons,  10,000  persons  have  enrolled  as  league  members. 
This  was  accomplished  largely  through  insertion  in  the  Fort  Wayne 
News-Sentinel  and  other  newspapers  of  invitations  to  membership, 
with  a  blank  listing  free  publications  and  information.  It  must  be 
a  record  for  the  country  for  social  hygiene  membership  in  proportion 
to  population,  Fort  Wayne  having  about  114,000  inhabitants.  For 
Second  Social  Hygiene  Day  a  mass  meeting  was  held,  and  20  of  the 
outdoor  billboard  posters,  Safeguard  Baby's  Bight  to  Be  Healthy, 
were  displayed.  Eighteen  hundred  attended  the  meeting.  Another 
meeting  was  held  early  in  May,  in  cooperation  with  the  Fort  Wayne 
Department  of  Health  and  the  Medical  Society. 


Other  communities  in  which  meetings  or  other  social  hygiene  activities  have 
been  held  include  Anderson,  Brazil,  Brookville,  Clinton,  Columbia  City,  Colum- 
bus, Crawfordsville,  Danville,  Elwood,  Evansville,  Franklin,  Gary,  Goshen, 
Greencastle,  Greensburg,  Hammond,  Huntington,  Jasper,  LaPorte,  Marion,  Michi- 
gan City,  Mt.  Vernon,  South  Bend,  and  Terre  Haute.  Radio  stations  WIRE, 
WGBF,  WLBC,  WSBT,  WBOW  have  broadcast  A.S.H.A.  records  or  talks.  Early 
in  January  Miss  Pinney  visited  Indianapolis  and  Fort  Wayne  to  discuss  Social 
Hygiene  Day  plans  and  general  activities.  Mrs.  Marion  Simonson,  A.S.H.A.  field 
representative,  spent  some  weeks  in  the  state  during  late  1937  and  earJy  1938, 
assisting  in  the  organization  of  the  Indiana  Anti-Syphilis  Committee. 
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IOWA 

Population  Population  ranlc  among  states   19 

Urban     979,292  A.S.H.A.  members  in  state         38 

Eural    1,491,647 


%  2,470,939 

Social  Hygiene  Societies  and  Committees 
Iowa  Joint  State  Social  Hygiene  Committee:      Secretary,  Mrs.  Carl  Magdsick, 

M.D.,  Charles  City.     Inactive  at  present. 
Iowa  Anti-Syphilis  Committee 

Other  Voluntary  Agencies 

American  Legion:     State    Commander,    James    I.    Dolliver,    Fort    Dodge;    Iowa 

Chairman  Child  Welfare,  F.  H.  Cooney,  Carroll. 
Civitan  International:    Governor,  North  Central  District,  Jay  W.  Holmes,  Steele 

High   School,   Dayton,   Ohio. 
Iowa  Conference  on  Social  Welfare:    President,  Frank  Dillon,  Y.  M.  C.  A.,  Des 

Moines;   Secretary,  Dorothy  Jewett,   802   2nd  St.,  Des  Moines. 
Iowa  Congress  of  Parents  and  Teachers:    President,  Mrs.  Charles  C.  Collester, 

495    E. .  Fourth    St.,    Spencer. 
Iowa  Federation  of  Women's  Clubs:     President,     Mrs.     Eugene     Cutler,     1721 

Pleasant  St.,  Des  Moines;  Chairman  Public  Health  Committee,  Mrs.  William 

A.    Seidler,   Jamaica. 
Iowa  Junior  Chamber  of  Commerce:    Chairman  Health   Committee,  E.   S.   Neu- 

feld,    D.D.S.,    Des   Moines. 
Iowa  Nurses  Association:    Secretary,  Mrs.  Margaret  Stoddard  Parker,  307  7th 

Ave.,    N.    W.,    Independence;    Chairman    Public    Health    Nursing    Section, 

Margaret  van   Ackeren,   State   Health   Dept.,    Des   Moines. 
Iowa  State  Medical  Society:    President,  E.  M.  Myers,  M.D.,  703  8th  St.,  Boone; 

Secretary,  Kobert  L.  Parker,  M.D.,  3510  Sixth  Ave.,  Des  Moines;   Chairman 

Committee  on  Syphilis  Control,  Gordon  F.   Harkness,  M.D.,  Davenport. 
Iowa  Teachers  Association:    Secretary,   Charles   F.   Pye,  415   Shops   Bldg.,   Des 

Moines. 
Iowa  Tuberculosis  Association:    Executive    Secretary,    C.    W.     Kammeier,     610 

Flynn  Bldg.,  Des  Moines. 
Kiwanis  International:     Governor,    Illinois-Eastern    Iowa   District,    Clarence   L. 

Valentine,  110  Cross  St.,  Aurora,  Illinois;   Governor,  Nebraska-Iowa  District, 

William  C.  Jarnagin,   Storm  Lake. 
Lions  International:    Governor,  District  9-A.  Iowa,  Charles  F.  Weaver,  118  First 

St.,  S.  E.,  Mason  City;   Governor,  District  9-B.     Iowa,  Willis  C.  Sheets,  999 

Seventeenth   St.,  Marion;    Governor,  District  9-C.  Iowa,   Howard  C.   Amick, 

Northwestern  Bell  Telephone  Co.,   Sioux  City. 
Rotary  International. 

Official  Agencies 

Iowa  State  Department  of  Health:  Des  Moines.  Commissioner,  W.  L.  Bierring, 
M.D. ;  Director,  Preventable  Diseases — Epidemiology,  Carl  F.  Jordan,  M.D.; 
Director,  Venereal  Disease  Control,  James  P.  Sharon,  M.D. ;  Director,  Public 
Health  Nursing,  Edith  S.  Countryman,  E.N.  Clinics  or  cooperative  clinicians 
at:  Burlington,  Cedar  Rapids,  Clinton,  Davenport,  Des  Moines,  Dubuque, 
Fort  Dodge,  Keokuk,  Knoxville,  Muscatine,  Oskaloosa,  Ottumwa,  Sioux  City, 
Waterloo. 

Iowa  State  Department  of  Education:  Des  Moines.  Supt.  of  Public  Instruc- 
tion, Agnes  Samuelson. 

Iowa   State  Board  of  Control:      Des  Moines.     Secretary,  Eobert  B.  Miller. 

Social  Security  Board,  Region  VIII:  Regional  Director,  Fred  M.  Wilcox,  Fed- 
eral Office  Bldg.,  Minneapolis,  Minnesota. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  Assistant  Director  of  Exten- 
sion, Paul  C.  Taff,  Iowa  State  College  of  Agriculture  and  Mechanic  Arts, 
Ames;  Acting  in  Charge  of  Girls'  Club  Work,  Mrs.  Edith  P.  Barker,  Iowa 
State  College  of  Agriculture  and  Mechanic  Arts,  Ames. 
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Works  Progress  Administration:     Administrator,    George    Keller,    Boyal    Union 

Life   Bldg.,   Des   Moines. 
Youth  Administration:  State  Director,  B.  W.  Tallman,  Eoyal  Union  Life  Bldg., 

Des  Moines. 

State  Department  of  Health,  Des  Moines:  Iowa's  present  program 
for  prevention  and  control  of  syphilis  and  gonorrhea  was  formulated 
early  in  1937,  when  the  State  Department  of  Health  and  the  Com- 
mittee on  Venereal  Disease  Control  of  the  State  Medical  Society 
met  in  conference.  The  following  plan  was  adopted,  funds  being 
made  available  through  provision  of  the  Social  Security  Act,  sup- 
plementing state  and  local  appropriations :  1.  State-wide  free  labora- 
tory service,  regional  laboratories  and  consultant  laboratory  tech- 
nicians to  supplement  the  state  laboratory  at  Iowa  City.  Darkfield 
microscopic  examinations  are  included.  2.  The  continuance  of  clinics 
for  those  who  cannot  pay  for  treatment.  3.  State-wide  distribution 
of  free  drugs  for  treatment  of  syphilis,  these  to  be  provided  for  all 
patients,  irrespective  of  economic  status,  upon  request  of  the  attend- 
ing physician.  Distribution  is  through  local  druggists  on  a  carrying 
charge  of  10  per  cent. 

At  this  same  meeting  the  question  of  reporting  all  cases  of  venereal 
disease  to  the  State  Department  of  Health  was  discussed,  and  a  com- 
prehensive report  form  adopted.  General  standards  were  also  for- 
mulated governing  public  diagnostic  and  treatment  services,  relating 
to  physical  equipment,  operative  procedure  and  qualifications  of  per- 
sonnel. It  was  the  general  opinion  that  such  services  should  be  a 
part  of  polyclinic  centers  and  preferably  associated  with  the  out- 
patient department  of  an  approved  hospital. 

Another  feature  of  the  plan  was  for  the  development  of  an  ade- 
quate follow-up  nursing  service,  to  be  supplied  as  requested  by  the 
attending  physician  or  the  director  of  a  public  treatment  center  or 
clinic.  Plans  for  further  training  of  physicians  in  venereal  disease 
diagnosis  and  treatment,  through  institutes  and  demonstrations,  and 
for  enlisting  public  interest  and  cooperation,  were  also  drawn  up. 

The  results  of  this  program,  in  force  now  for  more  than  a  year, 
are  beginning  to  show.  Iowa  had  3,627  reported  cases  of  syphilis 
and  2,542  cases  of  gonorrhea  under  treatment  in  1937,  which  is  a 
great  increase  over  previous  years,  and  due,  the  department  states, 
to  increased  public  understanding  and  better  reporting  by  the  doc- 
tors. It  is  known,  however,  that  many  cases  are  not  being  treated, 
and  that  many  sources  of  infection  have  not  yet  been  traced.  With 
increased  Wassermann  testing  it  is  believed  that  a  much  greater 
number  of  cases  will  be  discovered  and  brought  under  control.  It 
is  estimated  that  a  full  count  would  probably  show  75,000  cases  of 
syphilis  and  150,000  cases  of  gonorrhea  in  the  State. 

Public  meetings  and  other  educational  efforts  have  been  well 
attended  and  have  done  a  great  deal  to  arouse  public  interest  and 
secure  cooperation  in  finding  and  treating  syphilis  and  gonorrhea. 
Throughout  the  State  both  First  and  Second  Social  Hygiene  Days 


290  JOURNAL  OF  SOCIAL  HYGIENE 

were  widely  celebrated.  (In  Des  Moines  1,000  attended  a  mass  meet- 
ing on  January  30,  1938),  with  official  and  voluntary  groups  working 
together  to  gather  audiences  and  provide  programs.  The  Public 
Health  Committee  of  the  State  Junior  Chamber  of  Commerce  has 
been  particularly  active  in  this  respect  and  has  drawn  up  a  com- 
prehensive program  for  participation  of  its  branches.  The  news- 
papers have  been  generous  with  news  space  and  favorable  editorial 
comment,  and  a  series  of  feature  articles  has  been  published. 

Iowa  Anti-Syphilis  Committee — This  group  was  organized  with  the 
cooperation  of  the  Iowa  State  Department  of  Health  in  February, 
1938  and  includes  38  committee  members  as  follows : 

Mrs.  W.  W.  Bond,  Des  Moines;  William  Cochran,  Red  Oak;  Mrs.  Charles  C. 
Collester,  Spencer;  Mrs.  Eugene  Cutler,  Des  Moines;  James  I.  Dolliver,  Fort 
Dodge ;  Mrs.  Isabel  M.  Elliott,  Des  Moines ;  Dr.  Arthur  W.  Erskine,  Cedar  Rapids ; 
Alex  Fit2ihugh,  Des  Moines;  Dr.  Frank  M.  Fuller,  Keokuk;  W.  Earl  Hall, 
Mason  City;  Mrs.  Eugene  Henely,  Grinnell;  Dr.  M.  C.  Hennessy,  Council  Bluffs; 
Kirk  Hills,  Davenport;  Mrs.  Albert  E.  Hollingsliead,  Albia;  Mrs  Hiram  Cole 
Houghton,  Jr.,  Red  Oak;  Mrs.  E.  A.  Hunt,  Des  Moines;  Dr.  Aldis  A.  Johnson, 
Council  Bluffs;  Edward  A.  Kimball,  Des  Moines;  Reverend  Stoddard  Lane,  Des 
Moines;  Mrs.  William  Larrabee,  Iowa  City;  Miss  Anna  B.  Lawther,  Dubuque; 
Mrs.  S.  E.  Lincoln,  Des  Moines;  Guy  E.  Logan,  Des  Moines;  Hanford  MacNider, 
Mason  City;  Rabbi  Eugene  Mannheimer,  Des  Moines;  H.  C.  McCardell,  Xewton; 
Mrs.  A.  M.  Miller,  Newton;  Dr.  Fred  Moore,  Des  Moines;  Mrs.  Vera  L.  Moss, 
Centerville ;  Mrs.  Harold  Newcomb,  Des  Moines;  Gerard  S.  Nollen,  Des  Moines, 
Miss  Agnes  Samuelson,  Des  Moines;  Mrs.  Raymond  Sayre,  Ackworth;  C.  R. 
Sheaffer,  Fort  Madison;  Mrs.  Cora  E.  Simpson,  Decorah;  Mrs.  M.  Myrtou  Skelley, 
Des  Moines;  Dr.  Andrew  Woods,  Iowa  City;  Mrs.  Goldie  Worth,  Centerville. 

An  active  campaign  has  not  been  conducted  for  funds,  and  only  $328.00  has 
been  contributed  from  Iowa  to  date. 

Joint  State  Social  Hygiene  Committee. — This  group,  composed  of 
representatives  of  a  number  of  official  and  voluntary  state  agencies, 
including  the  State  Department  of  Health,  the  State  Congress  of 
Parents  and  Teachers,  and  others,  has  merged  its  activities  with 
the  new  state  program.  Dr.  Magdsick,  the  former  secretary,  re- 
ports that  she  has  given  a  large  number  of  social  hygiene  lectures 
to  high  school  students  and  parent-teacher  groups  during  this  past 
year. 


Among  communities  recently  holding  meetings  the  following  are  reported: 
Algona,  Ames,  Boone,  Burlington,  Cedar  Falls,  Centerville,  Charles  City,  Clarinda, 
Clinton,  Denison,  Des  Moines,  Dubuque,  Dysart,  Elk  Horn,  Fairfield,  Guttenberg, 
Hawarden,  Indianola,  Iowa  Falls,  Jefferson,  Keokuk,  Marshalltown,  Mason  City, 
Mitchellville,  Mount  Vernon,  Muscatine,  New  Market,  Newton,  Ogden,  Oskaloosa, 
Rolfe,  Sibley,  Sioux  Center,  Spencer,  Spirit  Lake,  Traer,  and  Villisca.  Attendance 
numbered  many  thousands.  Radio  stations  KSO,  KRNT  and  KMA  have  broad- 
cast A.S.H.A.  records  and  talks. 

Miss  Pinney,  A.S.H.A.  staff  member,  visited  Des  Moines  last  January  and 
conferred  with  members  of  the  State  Health  Department  staff  and  other 
state  agencies. 

Miss  Geitz  spent  the  first  two  weeks  in  April  in  Iowa,  under  the  sponsorship 
of  the  Department  of  Public  Health  Nursing,  State  Department  of  Health.  She 
addressed  district  nurses  meetings  in  Centerville,  Council  Falls,  Le  Mars,  Mason 
City,  Waterloo,  Davenport,  and  Des  Moines. 
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KANSAS 

Population  Population  rank  among  states  24 

Urban      729,834  A.S.H.A.  members  in  state         24 

Rural    1,151,165 

1,880,999 

Social  Hygiene  Societies  and  Committees 

Topeka  Social  Hygiene  Committee:  Chairman,  Mrs.  James  H.  Whipple,  708 
Sumner  St.,  Topeka. 

Other  Voluntary  Agencies 

American  Legion:    State   Commander,  Frank   Barr,   Box   208,  Wichita;    Kansas 

Chairman  Child   Welfare,  L.  M.  Tomlinson,  M.D.,  Harveyville. 
Civitan  International:       Governor,    Central    District,    O.    F.    Sullivan,    302    S. 

Handley,  Wichita. 
Kansas  Conference  of  Social  Work:    President,     Charles     O.     Lee,     Community 

Fund,  Wichita;   Secretary,  Herman  Newman,   1307   Me  Vicar  Ave.,   Topeka. 
Kansas  Congress  of  Parents  and  Teachers:     President,    Mrs.    Louis    E.    Fulton, 

349     Indiana     Ave.,     Wichita;     Social    Hygiene     Chairman,     Marie     Pitts, 

Independence. 

Kansas  Federation  of  Women's  Clubs:  President,  Abbie  A.  Bellport,  LaCrosse. 
Kansas  Junior   Chamber  of  Commerce:     Chairman    Health    Committee,    C.    V. 

Black,  M.D.,  Pratt. 
Kansas  Medical   Society:  President,  J.  F.  Gsell,  M.D.,  116  S.  Main  St.,  Wichita; 

Secretary,  C.   G.  Munns,   112  W.   Sixth   St.,   Topeka;    Chairman  Committee 

on  Syphilis  Control,  Arthur  D.  Gray,  M.D.,  Topeka. 
Kansas  Nurses  Association:    Secretary,   Mrs.    Anne   Lee   Wick,   359    N.    Clifton 

Ave.,  Wichita;  Chairman  Public  Health  Nursing  Section,  Marion  Nicholson, 

721   Nebraska   St.,   Kansas   City. 
Kansas  Society  for  the  Prevention  of  Blindness,  Inc.:         Executive     Secretary, 

Joseph  I.  Griffith,  1610  Parker  Ave.,  Wichita. 

Kansas  Teachers  Association:   Secretary,  F.  L.  Pinet,  315  W.  Tenth  St.,  Topeka. 
Kansas  Tuberculosis  and  Health  Association:    Executive  Secretary,  Charles  H. 

Lerrigo,  M.D.,   824  Kansas   Ave.,   Topeka. 
Kiwanis  International:    Governor,    Missouri-Kansas-ArTcansas    District,     Carroll 

Thibault,   Thibault   Milling   Co.,   Little   Eock,   Arkansas. 
Lions  International:    Governor,  District  17 -K.  Kansas,  A.  E.  Lamb,  719  Walnut 

St.,    Coffeyville;    Governor,   District    17-A.   Kansas,    V.    E.    Vergades,    Clay 

Center;    Governor,  District   17-N.   Kansas,  Joe  M.   Shanks,   Garden  City. 
Rotary  International. 

Official  Agencies 

Kansas  State  Board  of  Health:  Topeka.  Secretary,  F.  P.  Helm,  M.D. ;  Director 
of  Venereal  Disease  Control,  Eobert  H.  Eiedel,  M.D.  Clinics  or  cooperative 
clinicians  at:  Kansas  City  (2),  Topeka,  Wichita. 

Kansas  State  Department  of  Education:  Topeka.  Supt.  of  Public  Instruction, 
W.  T.  Markham. 

Kansas  State  Emergency  Relief  Committee:  801  Harrison  St.,  Topeka.  Execu- 
tive Director,  John  G.  Stutz. 

Kansas  State  Board  of  Social  Welfare:  Topeka.  Supervisor,  Division  for  the 
Blind,  Lawrence  Q.  Lewis. 

Social  Security  Board,  Region  IX:  Regional  Director,  Ed  McDonald,  Dierks 
Bldg.,  1006  Grand  Ave.,  Kansas  City,  Missouri. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  M.  H.  Coe, 
Kansas  State  College,  Manhattan. 
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Works  Progress  Administration:     Administrator,   Clarence    G.    Nevins,    912-914 

Kansas   Ave.,    Topeka. 
Youth  Administration:  State  Director,  Anne  Laughlin,  801  Harrison  St.,  Topeka. 

State  Board  of  Health,  Topeka:  "Diagnostic  and  treatment  facili- 
ties have  been  increased  by  the  opening  of  new  clinics  and  by  the 
provision  of  additional  personnel,  including  follow-up  nurses,  for 
the  staffs  of  existing  clinics.  Free  drugs  are  issued  to  clinics  and 
to  physicians  for  the  treatment  of  indigent  and  near-indigent 
patients. 

"  Pamphlets,  motion  pictures,  slide-films,  and  newspaper  releases 
are  used  in  the  venereal  disease  educational  campaign.  Many  news- 
papers throughout  the  state  cooperate  in  this  work,  but  some 
important  ones  still  fight  shy  of  the  subject  of  syphilis  and  gonor- 
rhea. The  same  thing  is  true,  and  to  a  greater  degree,  of  local 
broadcasting  stations. 

"  Part  of  the  work  of  the  Committee  on  Venereal  Disease  of  the 
Kansas  Medical  Society  is  the  post-graduate  course  on  syphilis  and 
gonorrhea  now  being  sponsored  in  the  twelve  councilor  districts  of 
the  state.  The  State  Board  of  Health  cooperates  with  the  Medical 
Society  in  sponsoring  these  meetings,  which  are  financed  through 
funds  of  the  State  Board  of  Health  and  the  United  States  Public 
Health  Service.  Such  post-graduate  meetings  have  been  held  at 
Hiawatha,  Emporia,  Salina,  Colby,  Hays,  Hutchinson,  Kinsley, 
Garden  City,  Ottawa,  El  Dorado,  Parsons,  and  Concordia." 

The  same  program  will  be  continued  in  1938  and  enlarged  as 
possible.  The  subject  of  sex  education  and  training  for  family  life 
is  one  which  is  being  considered  in  Kansas. 

Topeka  Social  Hygiene  Committee. — This  group  was  organized  in 
January,  1938,  as  a  temporary  committee  to  consider  a  permanent 
social  hygiene  program  for  Topeka  and  possibly  for  the  county  and 
state.  Most  of  the  agencies  listed  above,  and  some  others,  were 
represented  at  the  organization  meeting.  Program  is  still  in  process 
of  being  planned. 


Other  communities  where  public  meetings  have  been  held  in  the  last  few 
months  include:  Alexander,  Arkansas  City,  Atchison,  Bison,  Bloom,  Chanute, 
Delavan,  Dighton,  Elk  City,  Emporia,  Garden  City,  Garnett,  Hays,  Horton, 
Inman,  Kansas  City,  La  Crosse,  Lawrence,  Leoti,  Lyndon,  Madison,  McPherson, 
Mathena,  Moundridge,  Newton,  Otis,  Parsons,  Syracuse,  Turkey  Creek,  Union- 
town,  Wichita,  and  Windom.  The  talking  slide  film  For  All  Our  Sakes  has 
been  shown  frequently.  Radio  station  KBFI  has  broadcast  social  hygiene  talks. 
Dr.  Snow  and  Miss  Pinney  of  the  A.S.H.A.  staff  visited  Topeka  and  Lawrence 
in  January,  1938,  and  conferred  with  health  officials  and  state  and  community 
groups  concerning  next  steps. 
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KENTUCKY 

Population  Population  rank  among  states  17 

Urban     799,026  A.S.H.A.  members  in  state         54 

Rural    1,815,583 

2,614,589 

Social  Hygiene  Societies  and  Committees 

Kentucky   Social   Hygiene    Association:     President,  Mrs.  R.  V.  Love;  Secretary, 
Margaret   Flynn,    620    S.    Third   St.,   Louisville. 

Other  Voluntary  Agencies 
American  Legion:     State  Commander,  B.  C.  Lee,  Box  178,  Erlanger;  Kentucky 

CMirman  Child  Welfare,  Zach  A.  Wilhoyte,  128  S.  Fourth  St.,  Louisville. 
Civitan  International:     Governor,  North  Central  District,  Jay  W.  Holmes,  Steele 

High    School,    Dayton,    Ohio. 
Kentucky  Conference  of  Social  Work:    .  President,  Helen  H.  Dingman,  Berea; 

Secretary,  Fred  R.  Kearney,  526   E.  Walnut   St.,  Louisville. 
Kentucky   Congress   of   Parents   and  Teachers:  President,  Mrs.  C.  A.  Schroetter, 

Crestview   Hills,   Covington. 
Kentucky  Federation  of  Women's  Clubs:      President,      Mrs.      Paul     Wiekliffe, 

Greenville;    Chairman  Public  Health   Committee,  Louise  Morel,   2051   Sher- 
wood  Ave.,   Louisville. 
Kentucky  Nurses  Association:     Executive  Secretary,  Mrs.  Myrtle  C.  Applegate, 

604   S.   Third   St.,  Louisville. 
Kentucky  Society  for   the  Prevention   of   Blindness:     Linda    Neville,     722    W. 

Main   St.,   Lexington. 
Kentucky  State  Medical  Association:     President,    H.    G.    Reynolds,    M.D.,    333 

Broadway,  Paducah;   Secretary,  A.  T.  MeCormack,  M.D.,  620  S.  Third  St., 

Louisville;   Chairman  Committee  on  Syphilis  Control,  Winston  II.  Rutledge, 

M.D.,    Heyburn   Bldg.,    Louisville. 
Kentucky  Teachers  Association:    Secretary,  W.  P.  King,  1422-23  Heyburn  Bldg., 

Louisville. 
Kentucky  Tuberculosis  Association:     Executive   Secretary,   L.   E.    Smith,   M.D., 

620   S.   Third  St.,  Louisville. 
Kiwanis  International:    Governor,     KentucTcy -Tennessee     District,     William     F. 

Goodell,  Equitable  Life  Insurance  Co.,  1218  Heyburn  Bldg.,  Louisville. 
Lions  International:     Governor,    District    12-B.    "Kentucky,    Sam    S.    Sloan,    422 

Citizens  Savings  Bank  Bldg.,   Paducah. 
Rotary  International. 

Official  Agencies 

Kentucky  State  Department  of  Health:  Louisville.  State  Health  Officer,  A.  T. 
MeCormack,  M.D. ;  Director,  Bureau  of  Communicable  Diseases,  Fred  W. 
Caudill,  M.D.  Clinics  or  cooperative  clinicians  at :  Albany,  Ashland,  Bar- 
bourville,  Bardwell,  Beattyville,  Bedford,  Benton,  Booneville,  Bowling 
Green,  Brandenburg,  Burkesville,  Cadiz,  Calhoun,  Campton,  Carlisle,  Central 
City,  Columbia,  Clinton,  Covington,  Danville,  Dawson  Springs,  Dixon, 
Edmonton,  Eddyville,  Elkton,  Flemingsburg,  Frenchburg,  Fulton,  George- 
town, Glasgow,  Grayson,  Greensburg,  Greenup,  Hartford,  Hawesville, 
Hazard,  Henderson,  Hickman,  Hindman,  Hyden,  Inez,  Irvine,  Jackson, 
Lawrenceburg,  Lebanon,  Lexington,  Liberty,  Leitchfield,  London,  Louisa, 
Louisville  (2),  Madisonville,  Manchester,  Marion,  Maysville,  Middlesboro, 
Monticello,  Morehead,  Morganfield,  Morgantown,  Mount  Sterling,  Mount 
Vernon,  Munfordsville,  Murray,  Newport,  Owensboro,  Owingsville,  Paducah, 
Paintsville,  Paris,  Pikeville,  Pineville,  Prestonburg,  Princeton,  Richmond, 
Russellville,  Salyersville,  Sandy  Hook,  Seottsville,  Shepherdsville,  Somerset, 
Stanford,  Stanton,  Taylorsville,  Tompkinsville,  Vanceburg,  Warsaw,  Whites- 
burg,  Whitley  City,  Wiekliffe,  Williamstown,  Winchester. 
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Kentucky  State  Department  of  Education:  Frankfort.  Supt.  of  Public  Instruc- 
tion, H.  W.  Peters;  Supervisor  of  Negro  Education,  L.  N.  Taylor. 

Kentucky  State  Department  of  Public  Welfare:  Frankfort.  Commissioner, 
Frederick  A.  Wallis. 

Social  Security  Board,  Region  V:  Regional  Director,  Benedict  Crowell,  Union 
Trust  Bldg.,  925  Euclid  Ave.,  Cleveland,  Ohio. 

JJ.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  J.  W. 
Whitehouse,  College  of  Agriculture,  University  of  Kentucky,  Lexington. 

Works  Progress  Administration:  Administrator,  George  H.  Goodman,  9th  and 
Broadway,  Louisville. 

Youth  Administration:  State  Director,  Robert  K.  Salyers,  9th  and  Broadway, 
Louisville. 

State  Department  of  Health,  Louisville :  "  The  monetary  cost  of 
venereal  disease  control  in  Kentucky  in  1937  was  approximately 
$82,000.  This  amount  covered  the  expense  of  treating  11,332  vene- 
really  diseased  patients  during  the  year — an  average  cost  of  only 
$7.30  per  patient.  All  of  these  were  patients  unable  to  pay  for 
private  treatment  and  all  of  them  were  sent  to  the  clinics  by  their 
respective  physicians.  Without  the  treatment  provided  at  public 
expense,  they  would  all  have  been  left  free  to  spread  disease. 

"  The  $82,000  expended  for  control  of  venereal  diseases  in  Ken- 
tucky in  1937  brought  to  the  tax  payers  of  the  State,  it  is  safe  to 
say,  many  times  better  returns  than  any  other  expenditure  of 
similar  amount  in  any  field  of  State  governmental  activity  outside 
of  public  health.  Here  are  some  of  the  things  it  did:  It  prevented 
5,671  persons  from  spreading  syphilis.  It  prevented  fully  3,000 
new  syphilitic  infections  from  occurring.  It  saved  more  than 
2,000  persons  from  invalidism  due  to  syphilis.  It  saved  69,300 
work  days  for  people  of  Kentucky,  which,  at  $4.00  per  day,  meant 
a  saving  of  $277,200  in  wages  alone.  It  prevented  1,418  persons 
from  having  diseases  of  the  brain  and  nerves,  syphilitic  in  origin, 
many  of  which  would  most  probably  have  led  to  insanity.  It  pre- 
vented 3,300  expectant  mothers  from  transmitting  syphilis  to  their 
children.  It  availed  to  bring  into  the  world.  198  normally  healthy 
babies,  who  would  otherwise  have  been  born  dead,  blind,  deaf  or 
deformed.  Add  to  all  this  the  prevention  of  unnecessary  loss  of 
life  due  to  syphilis  and  the  lessening  of  the  crippling  and  the  blind- 
ness due  to  gonorrheal  infections,  and  the  balance  sheet  becomes 
all  the  more  favorable." 

The  State  Health  Department  maintains  a  Bureau  of  Venereal 
Diseases.  There  are  more  than  eighty  full  time  health  units  oper- 
ating in  the  state;  their  facilities  for  the  diagnosis  and  treatment 
of  the  venereal  diseases  are  being  developed  and  improved  further 
as  time  goes  on. 

Social  Hygiene  Association  of  Kentucky,  Louisville :  "  This  Asso- 
ciation has  been  actively  disseminating  parent  and  sex  education 
throughout  Kentucky  for  fifteen  years,  supplying  speakers,  litera- 
ture, and  motion  picture  films  upon  request.  The  manner  in  which 


STATE  AND  LOCAL  SUMMARIES  295 

the  women  of  Kentucky  rallied  to  the  support  of  the  Premarital 
Health  Examination  Bill,  recently  passed  by  the  Kentucky  General 
Assembly,  indicates  an  increasing  knowledge  of  and  interest  in 
this  phase  of  public  health  and  welfare.  This  law  will  not  become 
effective  until  1940,  however,  and  in  the  meantime  there  is  much 
educational  work  to  be  done  in  order  that  citizens  may  become 
familiar  with  its  provisions  and  be  able  to  cooperate  intelligently 
in  its  enforcement. 

"  The  people  of  Kentucky  have  had  available  to  them  for  the 
past  fifteen  years,  through  the  social  hygiene  sections  maintained 
by  the  Association  in  twenty-nine  free  public  libraries,  valuable 
material  on  the  various  phases  of  parent  and  sex  education. 
Another  important  recent  element  in  the  educational  program  are 
the  regular  weekly  fifteen  minute,  radio  talks  over  Station  WAVE, 
sponsored  by  the  Association.  Every  phase  of  sex  and  parent  edu- 
cation is  taken  up  in  these  talks,  which  are  given  by  authorities 
in  the  several  fields  covered.  Each  talk  is  followed  by  a  question 
and  answer  period. 

"  The  Association  inaugurated  some  little  time  ago  a  series  of 
weekly  lectures  for  the  club  women  of  Louisville.  These  lectures 
are  given  by  physicians  prominent  in  private  practice,  staff  mem- 
bers of  City  and  County  Health  Departments,  and  experts  of  the 
United  States  Public  Health  Service.  It  is  planned  to  inaugurate 
an  advanced  course  in  social  hygiene  for  groups  of  women  particu- 
larly interested  in  the  subject.  The  Association  also  plans  to  main- 
tain a  bureau  for  supplying  clubs  with  authoritative  speakers  for 
their  meetings. 

"  Women's  Organizations  are  cooperating  better  than  ever  before. 
We  are  also  getting  physicians  more  interested  in  the  sex  educa- 
tional phase  of  the  venereal  disease  control  campaign. 

"  Many  persons  cooperated  in  the  observance  of  social  Hygiene 
Day,  1938,  who  had  taken  no  interest  in  the  social  hygiene  pro- 
gram before.  Plans  are  under  way  to  arrange  programs  of  suffi- 
cient interest  to  this  group  to  keep  them  working  with  us.  About 
25  talks  were  given  in  Louisville  during  the  week  of  February  2nd.'7 


Other  communities  holding  meetings,  film  showings  or  other  social  hygiene 
events  recently  include:  Bent  on,  Covington,  Elizabethtown,  Erlanger,  and 
Nicholasville.  -Aside  from  the  programs  over  radio  station  WAVE,  station 
WLAP  has  broadcast  A.S.H.A.  records. 

Miss  Geitz,  A.S.H.A.  Public  Health  Nursing  Consultant,  visited  Louisville  in 
March  and  addressed  meetings  of  state  and  local  nurses.  Late  in  March  and 
again  in  April  Mr.  Johnson,  of  the  A.S.H.A.  staff,  visited  Louisville  to  discuss 
legislative  and  protective  measures. 
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LOUISIANA 

Population  Population  rank  among  states     22 

Urban     833,532  A.S.H.A.  members  in  state       102 

Rural    1,268,061 

*  2,101,593 

Social  Hygiene  Societies  and  Committees 

Monroe — Ouachita  Parish  Social  Hygiene  Society:  Chairman,  G.  Douglas  Wil- 
liams, M.D.,  c/o  Ouachita  Parish  Health  Department,  Monroe. 

New  Iberia — New  Iberia  Social  Hygiene  Committee:  Chairman,  Mrs.  Jack 
Burke;  Secretary,  Alice  Gates,  New  Iberia. 

New  Orleans — New  Orleans  Social  Hygiene  Association:  President,  Ralph  E. 
Boothby;  Executive  Secretary,  Mrs.  L.  Towson  Ellis,  205  New  Orleans  Court 
Bldg.,  New  Orleans. 

Other  Voluntary  Agencies 

American  Legion:     State  Commander,  Alcee  S.  Legendre,  317  Baronne  St.,  New 

Orleans;    Louisiana  Chairman   Child   Welfare,  Charles   M.   Mitchell,   123   N. 

Sixth  St.,  Monroe. 
Kiwanis  International:      Governor,    Louisiana-Mississippi    District,    Dr.    Leo    J. 

Lassalle,  University. 

Lions  International:      Governor,  District  8.  Louisiana,   T.   E.  Banks,   CoMax. 
Louisiana  Conference  of  Social  Welfare:    President,  George  Freeman,  Community 

Fund,   Shreveport. 
Louisiana  Congress  of  Parents  and  Teachers:    President,   Mrs.    E.    Fay    Walter, 

Winnsboro;     Social    Hygiene     Chairman,     Alvin     Good,     306     Cypress     St., 

Natchitoches. 
Louisiana  Federation  of  Women's  Clubs:    President,  Mrs.  C.  E.  Hester,  Tallu- 

lah;    Chairman  Piiblic  Health   Committee,   Mrs.   J.   P.   Wilkinson,    1224   St. 

Charles  St.,  New  Orleans. 
Louisiana  Nurses  Association:     Secretary,  Jane  E.  Martin,  4016  Davidson  Court, 

New  Orleans. 
Louisiana  Society  for  the  Prevention  of  Blindness:     Secretary,    Mrs.     William 

A.  Porteous,  1810  Pere  Marquette  Bldg.,  New  Orleans. 
Louisiana   State  Medical  Society:   President,  Chares  M.  Horton,  M.D.,  Franklin; 

Secretary,  P.   T.   Talbot,  M.D.,   1430   Tulane  Ave.,  New  Orleans;   Chairman 

Committee  on  Syphilis  Control,  Edgar  Burns,  M.D.,  New  Orleans. 
Louisiana  Teachers  Association:     Secretary,   Spencer    Phillips,    418    Florida    St., 

Baton  Rouge. 
Rotary  International. 

Tuberculosis  and  Public  Health  Association  of  Louisiana:  Executive  Secre- 
tary, Mrs.  John  M.  McBryde,  535  St.  Charles  St.,  Box  578,  New  Orleans. 

Official  Agencies 

Louisiana  State  Board  of  Health: New  Orleans.  President,  Joseph  A.  O'Hara, 
M.D.,  Clinics  or  cooperative  clinicians  at:  Haynesville,  Mansfield,  Natchi- 
toches, New  Iberia,  New  Orleans  (6),  Shreveport. 

Louisiana  State  Department  of  Education:  Baton  Rouge.  Supt.  of  Public 
Education,  T.  H.  Harris;  State  Supervisor  of  Physical  Education,  J.  W. 
Hair;  State  Agent  of  Schools  for  Negroes,  A.  C.  Lewis. 

Louisiana  State  Department  of  Public  Welfare:  Baton  Rouge.  Commissioner, 
A.  R.  Johnson. 

Social  Security  Board,  Region  X:  'Regional  Director,  Oscar  M.  Powell,  Maver- 
ick Bldg.,  North  Presa  and  E.  Houston  Sts.,  San  Antonio,  Texas. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Agent,  Walter  C. 
Abbott,  Louisiana  State  University,  Baton  Rouge. 
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Works  Progress  Administration:    Administrator,  James  H.  Crutcher,  803  Canal 

Bank  Bldg.,  P.  O.  Box  1070,  New  Orleans. 
Youth  Administration:     State  Director,  A.  J.  Sarre,  910'  Canal  Bank  Bldg.,  New 

Orleans. 

State  Board  of  Health,  New  Orleans :  "  A  cooperative  plan  for  free 
treatment  of  syphilis  in  seventeen  parishes  was  announced  on 
December  9th,  1937,  by  the  commissioner  of  public  welfare  and 
director  of  the  state  hospital  board,  and  the  director  of  the  bureau 
of  parish  health  administration  of  the  state  board  of  health.  This 
program  has  received  the  approval  of  leaders  in  the  state  medical 
profession. 

"  The  parishes  included  in  the  plan  are  as  follows : 

Lincoln,  Morehouse,  Franklin,  Catahoula,  Pointe  Coupee,  Jefferson  Davis, 
Iberia,  St.  Mary,  Lafourche,  Natchitoches,  Concordia,  Bienville,  LaSalle, 
Avoyelles,  Vermilion,  Iberville  and  St.  Landry. 

"These  parishes  were  selected  because  in  each  there  is  either  a 
state  hospital  board  facility,  an  accepted  venereal  disease  clinic  or 
a  parish  health  unit  to  administer  the  most  modern  approved  treat- 
ment for  syphilis. 

"  The  treatments  under  this  program  will  be  freely  available  to 
all  members  of  indigent  families  requiring  and  receiving  public 
assistance  and  to  other  persons  certified  by  the  parish  welfare 
department  as  being  unable  to  pay  for  private  treatment. 

"  The  service  will  be  extended  to  other  parishes  as  the  treatment 
facilities  gradually  expand  and  it  is  hoped  that  every  parish  in  the 
state  will  be  included,  in  time." 

A  symposium  on  syphilis,  conducted  by  Surgeon  General  Parran, 
was  a  feature  of  the  meeting  of  the  Tri-State  Medical  Society  held 
in  Shreveport  in  October,  1937.  Doctor  J.  A.  O'Hara,  President  of 
the  State  Board  of  Health,  outlined  the  syphilis  situation  in 
Louisiana  and  urged  that  all  citizens  write  in  demanding  action 
against  the  disease. 

On  February  4,  1938,  the  State  Planning  Commission  announced 
that  $125,368.40  of  WPA  funds  had  been  approved  for  a  publicity 
campaign  and  assistance  to  venereal  disease  clinics  in  the  State. 

New  Orleans  Social  Hygiene  Association :  "  This  Association  has 
recently  worked  out  and  issued  a  Suggested  Plan  for  Community- 
Wide  Control  of  Venereal  Diseases  in  New  Orleans — 1.938.  It  de- 
fines as  the  general  objectives  of  such  a  plan  (1)  the  prevention 
of  congenital  syphilis;  (2)  the  treatment  and  control  of  venereal 
diseases;  and  (3)  public  education.  The  following  activities  are 
suggested  as  steps  in  the  direction  of  these  objectives : 

I.  Prevention  of  Congenital  Syphilis 
1.  Urging  all  hospital  clinics: 

(a)   to    refine,    concert,    and    enforce    their    regulations    requiring    routine 
Wasserrnann  tests. 
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(b)  to  follow  up  the  familial  contacts  of  all  positive  cases  through  nurs- 
ing or  medical  social  service  facilities. 

(c)  to    improve    the    attendance    of    patients    under    treatment    through 
nursing  follow-up. 

2.  The  systematic  education  of  parents  and  the  public  in  the  importance  of 

blood  testing  before  marriage,  before  pregnancy,  or  early  in  pregnancy. 
k         3.  The  cooperation  of  physicians  in  suggesting  routine  Wassermanns  to  their 

private  patients. 
4.  The   provision   of   free    arsenicals   to    all   indigent   patients. 

II.  Treatment  and  Control  of  Venereal  Diseases 

1.  Maintenance  and  expansion  of  existing  official,  semi-official,  and  responsi- 
ble private  agencies  for  treatment. 

2.  The  establishment  of  night  clinics  at  hospitals  and  in  neighborhood  cen- 
ters for  the  diagnosis  and  treatment  of  venereal  diseases. 

3.  The  provision  of  free  arsenicals  for  indigent  patients. 

4.  Continued   solicitation,   aid,   and   encouragement   to   private   physicians   in 
the  care  of  their  indigent  and  pay  patients. 

5.  Careful   study    of    the   possible   values    and    implications    involved   in    the 
prophylaxis  of  venereal  diseases  by  the  institution  of  prophylactic  centers. 

III.  Public  Education 

1.  Institutes  for: 

( a )  Women 

(b)  Men 

(c)  Industrial  employees 

2.  Inclusion    of    reproduction    and    venereal    disease    in    health    and    biology 
instruction   in   high   schools   and   colleges.      Supplementary   instruction   by 
lecture  or  conference   (preferably  with  slides  or  movies)    for  all  students 
not   so   included,   and   for  unemployed   young   people   of   high   school   and 
college  age  as  far  as  it  is  possible  to  reach  them. 

3.  Advocacy  in  the  above  of  such  rational  sex-education  of  young  children  in 
their   homes    as    eventually    would   universally    provide    appropriate    back- 
ground for  (2). 

4.  Adequate  organization  and  direction  of  recreational  resources  for  children 
and  young  people;   appropriate  supervision  of  playgrounds,  public   enter- 
tainments, etc." 

The  New  Orleans  Association  reports  that  the  community  social  agencies  and 
club  groups  cooperate  fully  in  the  social  hygiene  program,  and  that  Tulane 
University  and  Newcomb  College  are  active  in  educational  work.  Two  of  the 
local  newspapers  are  generous  with  space  for  social  hygiene  reports  and 
features.  Radio  station  WDSU  broadcasts  talks.  A  community  meeting  in 
which  all  of  these  agencies  joined  was  held  on  Social  Hygiene  Day. 


Aside  from  the  New  Orleans  programs,  communities  reporting  Social  Hygiene 
Day  meetings  or  other  recent  educational  programs  are:  Alexandria,  Arcadia, 
Baton  Rouge,  Bossier  City,  Elm  Grove,  Franklin,  Greenwood,  Haughton,  Morgan 
City,  Natchitoches,  Rayville,  and  Shreveport.  Radio  stations  KTBS  and  KVVKH 
broadcast  social  hygiene  talks. 

Early  in  1938  Dr.  Bigelow  lectured  at  the  University  of  Louisiana,  Newcomb 
College  and  Tulane  University.  He  also  addressed  meetings  sponsored  by  the 
New  Orleans  Sociay  Hygiene  Association. 

Dr.  Parker  spent  two  days  in  New  Iberia  under  the  sponsorship  of  the  New 
Iberia  Health  Unit,  and  addressed  a  group  of  teachers  and  social  workers. 
She  also  addressed  a  large  mass  meeting  of  Negroes.  As  a  result  of  Dr.  Parker's 
visit  the  New  Iberia  Social  Hygiene  Committee  was  organized,  which  will  work 
closely  with  the  school  board  and  mothers'  clubs  and  plans  to  launch  a  sex 
education  program. 
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MAINE 

Population  Population  rank  among  states  35 

Urban  321,506  A.S.H.A.  members  in  state         44 

Sural    475,917 

797,423 

Social  Hygiene  Societies  and  Committees 

None. 

Other  Voluntary  Agencies 

American  Legion:    State    Commander,    Hector    G.     Staples,    Boekland;     Maine 

Chairman  Child  Welfare,  Harry  E.  Kowell,   99  Atlantic  Ave.,   Old   Orchard 

Beach. 
Kiwanis  International:     Governor,  New  England  District,  George  A.  Harrison, 

15    India    St.,    Portland. 
Lions  International:     Governor,    District    41.    Maine,    S.    N.    Marsh,    M.D.,    64 

Center   St.,   Bangor. 
Maine  Conference  of  Social  Work:     President,   Mrs.    Sara  Anthoine,   Eoom   22, 

City    Bldg.,    Portland;    Secretary,    Gerald    E.    Murch,    264    Westbrook    St., 

South,   Portland. 
Maine   Congress   of   Parents   and   Teachers:     President,  Mrs.  Noel  C.  Little,  8 

College  St.,  Brunswick. 
Maine  Federation  of  Women's  Clubs:     President,  Mrs.  Maude  Clark  Gay,  Waldo- 

boro;    Chairman  Public  Health  Committee,  Mrs.   O.   E.   Haney,   74   Deering 

St.,   Portland. 
Maine  Medical  Association:    President,    B.    W.    Wakefield,    M.D.,    Bar    Harbor; 

Secretary;  Frederick  E.  Carter,   M.D.,   22  Arsenal  St.,  Portland;    Chairman 

Committee  on  Syphilis  Control,  B.  B.  Foster,  M.D.,  142  High  St.,  Portland. 
Maine  Nurses   Association:      Secretary,  Mrs.  Frank   Curran,   545  Hammond  St., 

Bangor;   Chairman  Public  Health  Nursing  Section,  Una  Clark,   19   Melville 

St.,  Augusta. 
Maine  Public  Health  Association,  Inc.:    Secretary    Mrs.   Alice   H.   McGouldrick, 

State  Trust  Bldg.,  256  Water  St.,  Augusta. 
Maine  Teachers  Association:     Secretary,    Adelbert    W.    Gordon,    185    State    St., 

Augusta. 
Rotary  International. 

Official  Agencies 

Maine  State  Department  of  Health  and  Welfare:  Augusta.  Commissioner, 
George  W.  Leadbetter;  Director  of  Health,  George  H.  Coornbs,  M.D.; 
Assistant  Director  of  Health,  Eoscoe  L.  Mitchell,  M.D.  Clinics  or  coopera- 
tive clinicians  at:  Augusta,  Bangor,  Bath,  Biddeford,  Calais,  Eastport, 
Ellsworth,  Guilford,  Lewiston,  Millinocket,  Old  Town,  Portland  (3),  Presque 
Isle,  Eoekland,  Eumford,  Sanford,  Waterville. 

Maine  State  Department  of  Education:  Augusta.  Commissioner  of  Educa- 
tion, Bertram  E.  Packard;  Director  of  Physical  Education,  C.  Harry 
Edwards. 

Social  Security  Board,  Region  I:  Regional  Director,  John  Pearson,  120  Boyls- 
ton  St.,  Boston,  Massachusetts. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  Kenneth 
C.  Love  joy,  College  of  Agriculture,  University  of  Maine,  Orono. 

Works  Progress  Administration:  Administrator,  John  C.  Fitzgerald,  Congress 
Bldg.,  142  High  St.,  Portland. 

Youth  Administration:  State  Director,  Charles  G.  Hewett,  Congress  Bldg., 
142  High  St.,  Portland. 

State  Bureau  of  Health,  Augusta:    "  The  emphasis  for  1938  will  be 
on  early,  continuous  and  efficient  treatment.     To  the  achievement 
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of  this  purpose  we  have  established,  up  to  now,  twenty-five  clinics 
throughout  the  state  for  free  treatment  of  indigent  cases,  and  in 
addition  to  clinic  work  we  will  continue  to  supply  to  those  physi- 
cians who  wish  to  treat  cases  in  the  indigent  class  with  free  drugs 
for  the  purpose.  In  addition  to  this  we  have  a  follow-up  system 
in  which  delinquent  cases  are  reported  to  us  by  name  and  are 
visited  by  the  district  service  or  the  epidemiologist  from  the  home 
office,  and  returned  for  treatment.  Contacts  are  also  followed  up 
in  a  similar  manner. 

"  The  necessary  education  of  the  public  is  being  attempted  by 
distribution  of  literature  on  the  subject  of  gonorrhea  and  syphilis, 
particular  stress  being  laid  upon  the  importance  of  detection  and 
treatment  of  syphilis  in  expectant  mothers,  and  by  lectures  and 
movie  films  on  the  subject.  Our  laws  make  it  illegal  for  a  syphi- 
litic to  marry,  but  a  blood  test  before  marriage  is  not  compulsory. 
The  disadvantage  of  such  a  procedure  is  being  stressed  in  our 
educational  program.  Some  of  the  physicians  are  alert  to  the 
intentions  of  their  patients  in  reference  to  marriage  and  if  such 
intentions  are  filed,  they  report  the  matter  to  us  in  such  cases  and 
the  procedure  is  stopped.  As  yet  schools  and  colleges  apparently 
have  not  adopted  the  idea  of  education  for  family  life  in  the 
State  of  Maine.  We  hope  some  progress  may  be  made  in  this  direc- 
tion during  the  year  1938." 

Social  Hygiene  Day  meetings  or  other  social  hygiene  events  have  recently 
been  held  in  the  communities  of  Augusta,  Bath,  Belfast,  Calais,  Dover-Foxcroft, 
Farmington  and  Lewiston.  Radio  stations  WCSH  and  WAGM  have  broadcast 
talks. 


MARYLAND 

Population  Population  rank  among  states  28 

Urban  974,869  A.S.H.A.  members  in  state         66 

Eural    656,657 

1,631,526 

Social  Hygiene  Societies  and  Committees 

Maryland  Social  Hygiene  Society:      (Inactive.)      Acting    Secretary,    James    M. 
Hepbron,  22  Light  Street,  Baltimore. 

Other  Voluntary  Agencies 

American  Legion:     State  Commander,  Bruce  T.  Bair,  War  Memorial,  Baltimore; 

Maryland  Chairman   Child   Welfare,  Bev.  Eaymond  W.  Cooke,  416   Garrett 

Bldg.,  Baltimore. 
Civitan  International:      Governor,    Chesapeake   District,   Dr.    M.    L.    Townsend, 

32nd    and    Tennyson    St.,    Washington,    D.    C. 
Kiwanis  International:      Governor,  Capital  District,  Irving  Diener,  123  S.  Eoyal 

St.,    Alexandria,    Virginia. 
Lions  International:      Governor,     District    2%.    Maryland-Delaware-District     of 

Columbia,    Bert    H.    Piers,    International    Harvester    Co.,    901    Bladensburg 

Ed.,  N.  E.,  Washington,   D.   C. 
Maryland  Conference  of  Social  Work:    President,    Mrs.    Adolf    Guttmacher,    16 

W.  Saratoga  St.,  Baltimore;   Secretary,  Mrs.  H.  W.  Newell,   16   W.   Sara- 
toga St.,  Baltimore. 
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Maryland  Congress  of  Parents  and  Teachers:     President,  Mrs.  G.  R.  Clements, 

7  Thompson  St.,  Annapolis;  Social  Hygiene  Chairman,  Mrs.  Fred  H.  Cook, 

2950  Hartford  Ed.,  Baltimore. 
Maryland  Federation  of  Women's  Clubs:     President,   Mrs.   Frank   M.   Hoadley, 

28  W.  Kirke  St.,  Chevy  Chase;    Chairman  Public  Health   Committee,  Mrs. 

C.  P.  Appleman,  College  Park. 
Maryland   Nurses    Association:    Executive   Secretary,   Mrs.    Blanche    G.    Powell, 

1217  Cathedral  St.,   Baltimore. 
Maryland  Society  for  the  Prevention  of  Blindness,  Inc.:     Executive    Secretary, 

Mrs.  Francis  W.  Little,  1018  Standard  Oil  Bldg.,  Baltimore. 
Maryland  Teachers  Association:     Secretary,  Walter  H.  Davis,  Havre  de  Grace 

High   School,   Havre   de   Grace. 
Maryland  Tuberculosis  Association:     Managing  Director,  William  B.  Matthews, 

900  St.  Paul  St.,  Baltimore. 
Medical  and  Chirurgical  Faculty  of  Maryland:    President,     Frank     B.     Hines, 

M.D.,  Chestertowii ;  Secretary,  Walter  Dent  Wise,  M.D.,  1211  Cathedral  St., 

Baltimore;    Chairman  Committee   on   Syphilis   Control,   J.   E.  Moore,   M.D., 

804  Medical  Arts  Bldg.,  Baltimore. 
Rotary  International. 

Official  Agencies 

Maryland  State  Department  of  Health:  Baltimore.  Director  of  Health,  Robert 
H.  Riley,  M.D.  Clinics  or  cooperative  clinicians  at:  Annapolis,  Baltimore 
(10),  Belair,  Cambridge,  Centreville,  Chestertown,  Crisfield,  Cumberland, 
Damascus,  Denton,  Easton,  Ellicott  City,  Frederick,  Friendsville,  Hagers- 
town,  Havre  de  Grace,  Hughesville,  Hyattsville,  Kitzmiller,  LaPlata,  Laurel, 
Leonardtown,  Millington,  Nanticoke,  Oakland,  Pocomoke  City,  Prince 
Frederick,  Rock  Hall,  Rockville,  Salisbury,  Silver  Spring,  Snow  Hill, 
Sparrows  Point,  Stevensville,  Upper  Marlboro,  Westminster,  Wheaton. 

Maryland  State  Department  of  Education:  2014  Lexington  Bldg.,  Baltimore. 
Supt.  of  Schools,  Albert  S.  Cook;  Supervisor  of  Colored  Schools,  J.  Walter 
Huffington;  State  Field  Leader,  Playground  Athletic  League,  1129  N.  Calvert 
St.,  T.  C.  Ferguson. 

Maryland  Board  of  State  Aid  and  Charities:  Executive  Secretary,  J.  Milton 
Patterson,  937  Union  Trust  Bldg.,  Baltimore. 

Social  Security  Board,  Region  IV:  Regional  Director,  G.  R.  Parker,  Bond 
Bldg.,  14th  St.  and  New  York  Ave.,  Washington,  D.  C. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Boys'  Club  Agent, 
Edward  G.  Jenkins,  University  of  Maryland,  College  Park;  Girls'  Club 
Agent,  Dorothy  Emerson,  University  of  Maryland,  College  Park. 

Works  Progress  Administration:  Administrator,  Francis  H.  Dryden,  1401 
Baltimore  Trust  Bldg.,  Baltimore. 

Youth  Administration:  State  Director,  Ryland  N.  Dempster.  1245  Baltimore 
Trust  Bldg.,  Baltimore. 

State  Department  of  Health,  Baltimore:  "The  control  of  syphilis 
in  Maryland  is  handled  separately  by  the  Maryland  State  Health 
Department  for  the  counties  and  the  Baltimore  City  Health  Depart- 
ment for  the  city  of  Baltimore. 

"More  than  a  year  ago  the  State  Health  Department  appointed 
a  consultant  who  was  specifically  charged  with  the  duty  of  draw- 
ing up  a  program  of  venereal  disease  control  for  application  in 
the  counties.  At  that  time  the  State  Health  Department  operated 
a  total  of  35  clinics  all  of  which  were  free  for  the  treatment  of 
syphilis.  Every  county  in  the  State  was  provided  with  at  least 
one;  seven  counties  had  more.  Wherever  possible  these  clinics 
were  staffed  by  a  member  of  the  county  medical  society  under  the 
direction  of  the  county  health  officer,  but  only  five  were  operated 
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by  the  health  officer  himself.  To  these  facilities  must  be  added  an 
unknown  contribution  made  to  the  treatment  of  nonresidents  of 
Baltimore  City  by  the  two  large  university  clinics  located  there. 

"  In  addition,  the  State  Health  Department  operates  two  serologic  laboratories, 
one  in  Baltimore  and  one  in  Cumberland,  which  in  1933  examined  26,465  speci- 
mens from  county  patients.  These  facilities  are  totally  inadequate  to  meet 
the  potential  demand.  There  were  1,646  new  cases  applying  to  clinics  in  the 
counties  in  1935.  The  total  number  of  visits  in  that  year  to  State  con- 
trolled or  subsidized  clinics  in  the  counties  was  41,244.  There  is  no  adequate 
information  as  to  the  proportion  of  patients  treated  at  private  hands  as  com- 
pared with  State  controlled  clinics,  but  it  is  fair  to  assume  that  the  potential 
demand  for  treatment  is  far  above  the  actual  demand. 

"  Treatment  facilities  are  in  general  better  than  the  facilities  for  diagnosis  in 
the  State  controlled  clinics.  Examination  of  patients  is  often,  and  perhaps  in 
a  majority  of  cases,  entirely  inadequate.  This  is  an  inevitable  consequence  of 
lack  of  sufficient  medical  personnel  to  enable  thorough  history  taking  and  physical 
examination  of  each  new  admission. 

In  the  development  of  a  program  for  syphilis  control,  a  committee  was 
appointed  by  the  Council  of  the  Medical  and  Chirurgical  Faculty  to  draw  up 
and  submit  to  the  Director  the  State  Department  of  Health  recommendations  for 
procedure.  The  majority  of  these  recommendations  have  been  placed  in  effect. 
The  newer  elements  of  the  syphilis  control  program,  as  so  far  elaborated,  include 
the  following: 

(1)  The  establishment  by  the  bureau  of  communicable  diseases  of  the   State 
Department  of  Health  of  a  more  extensive  service,  dealing  specifically  with  the 
venereal  diseases.- — A  consultant  to  the  State  health  department  has  been  appointed 
to  advise  in  the  direction  of  this  work. 

(2)  The    establishment    of    a   consultation    service   for    difficult    diagnostic    or 
therapeutic    problems. — This    step    has    been    arranged    for    through    the    Johns 
Hopkins   Hospital   syphilis   clinic   to  which   the   county   health   officer   may  refer 
a  patient  for  expert  advice ;  through  the  provision  of  peripatetic  consultants  who 
may  be  called  upon  for  visits  to  State  clinics;  and  through  consultation  by  mail 
with  the  consultant  to  the  State  Health  Department. 

(3)  The  free  distribution  to  medical  practitioners  by  the  State  health  depart- 
ment of  selected  antlsyphilitic  drugs. 

(4)  An   increase   in   the    epidemiologic   work   leading    to    the   examination    of 
contacts  of  patients  with  early  syphilis. — No  centralized  bureau  for  this  purpose- 
has  been  set  up,  both  because  of  lack  of  funds  and  because  of  doubt  as  to  the 
advisability    of    such    a    step.      The    State   health    department    has    felt    that    it 
could  function  better  in  this  respect  by  stimulating   county  health   officers  and 
practicing  physicians  to  conduct  their  own  contact  investigations.     Progress  in 
this  direction,  although  slow,  has  been  perceptible. 

(5)  The   establishment    of   provisions   for   the   training    of   personnel   to   man 
State    operated    or    subsidized    clinics. — A    new    clinic,    especially    designed    and 
organized  for  this  purpose,  has  been  established  at  the  Johns  Hopkins  Hospital. 
County    and    State    health    department    officers    are    accepted    for    a    minimum 
period  of  6  months  of  training,  and  are  urged  to  remain  for  a  full  year.     Since 
the  inauguration  of  this  clinic  in  September  1936,  31  health  officers  or  students 
of  the  Johns  Hopkins  University  School  of  Hygiene  and  Public  Health  who  are 
training  to  become  health  officers  have  availed  themselves  of  this  opportunity. 

(6)  A  survey  of  existing  facilities  for  the  diagnosis  and  treatment  of  syphilis 
has  been  made  by  the  consultant  and  his  staff. 

(7)  Pursuant   to   recommendations   resulting   therefrom,   the   following   altera- 
tions in  facilities  and  practice  have  been  made. — Several  new  clinics  have  been 
established  for  the  treatment  of  patients  who  were  not  conveniently  located  to 
towns  in  which  clinics  were  heretofore  operated.     A  form  has  been  adopted  for 
use  in  all  clinics  which  provides  for  physical  examination  of  the  patient  and  a 
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complete  record  of  the  treatments  given.  All  deputy  State  health  officers  have 
been  advised  that  they  are  responsible  for  the  venereal  disease  clinics,  should 
keep  in  touch  with  their  operation  and,  as  far  as  possible,  should  interview  all 
new  patients,  ascertain  the  contacts  and  source  of  infection,  and  assume  complete 
charge  of  the  epidemiologic  work  in  connection  with  the  operation  of  the  clinics. 

(8)  A   beginning   has   been    made    toward    an    organized   effort    to    encourage 
routine   Wassermann   testing   on   all   hospital    admissions,    and    of    all   pregnant 
women  by  obstetrical  clinics,  private  practitioners,  and  midwives. 

(9)  An   educational   campaign   for  physicians   has   been   conducted. — This   has 
been  done  largely  by  word  of  mouth.    At  its  inception  the  program  was  presented 
in  detail  to  each  county  medical  society  of  the  State  by  the  consultant  to  the 
State   health   department,    or   one   of   his   associates.      This   was    done   primarily 
to  gain  the  formally  recorded  approval  of  the  medical  profession   to   the  plan. 
In   addition,   however,   it   served   the   useful   purpose    of    stimulating   interest   in 
the  subject,  and  the  consultant  and  his  associates  have  addressed  numerous  local 
medical   societies   upon   various   clinical   aspects   of   the   diagnosis   and   treatment 
of  syphilis. 

(10)  Informative  literature  for  distribution  to  patients  has  been  prepared. 

(11)  An    educational    campaign   f  or '  the   laity   has    been   conducted. — In    this 
respect   the   newspapers   have   been   most   cooperative   in   granting   full   publicity 
to   all   news-worthy   items.      For   the   more    desirable   direct   approach,   the   State 
Health  Department  has  acquired  the  educational  talking  slide  film,  For  All  Our 
Sakes,  and  the  consultant  and  his  associates  have  made  a  large  number  of  talks 
to  such  civic-minded  groups  as  luncheon  clubs  and  Parent-Teacher  Associations." 

"Syphilis  was  made  a  special  subject  for  study  by  the  Grand 
Jury;  their  report  (May  term,  1937)  states,  'The  major  effort  to 
control  syphilis  lies  in  the  hands  of  the  two  health  departments 
and  of  the  medical  profession,  and  from  the  medical  point  of  view 
the  most  important  elements  in  the  eradication  of  the  disease  are: 
(1)  case  finding  and  (2)  treatment  to  the  point  of  non-infectious- 
ness  in  infectious  persons  and  to  the  point  of  prevention  of  the 
serious  late  manifestations  of  the  disease  in  all.'  To  these  two 
ends  the  Grand  Jury  specifically  recommends  to  the  Maryland 
Legislature  the  enactment  of  certain  pieces  of  legislation  and  ex- 
presses the  opinion  that  such  legislation  should  be  enacted  by  the 
State  Legislature  rather  than  by  local  government  units  in  order 
to  secure  uniformity  throughout  the  state." 


Numerous  meetings  have  been  held  in  Maryland  communities  during  the  past 
year  by  various  groups,  including:  Annapolis,  Centreville,  Crisfield,  Cumberland, 
Easton,  Frederick,  Hagerstown,  Preston,  and  Westminster.  Radio  stations 
WFMD,  WFBR,  and  WTBO  have  broadcast  talks. 

Mr.  Johnson  visited  Baltimore  early  in  the  year  to  discuss  plans  for 
Social  Hygiene  Day  participation,  and  later  to  arrange  for  a  study  of  prostitu- 
tion conditions  which  has  just  been  completed. 

At  Johns  Hopkins  University,  Baltimore,  the  School  of  Hygiene  and  Public 
Health  and  the  College  of  Medicine  are  jointly  offering  a  course  in  clinical 
sypliilology  for  postgraduate  students  recommended  by  the  Surgeon  General 
and  endorsed  by  State  and  local  health  officers.  These  specially  selected 
physicians  will  be  assigned  on  a  rotating  basis  to  senior  physicians  in  Medi- 
cine I— the  Johns  Hopkins  syphilis  clinic.  Here  they  will  observe  typical 
patients  and  situations  requiring  expert  judgment  and  administrative  decisions. 
Supervision  in  the  clinic  is  informal  with  expert  consultation  and  advice  readily 
available  on  difficult  problems.  Duration  of  the  course  varies  with  the  student 
usually  from  six  months  to  a  year. 
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MASSACHUSETTS 

Population  Population  rank  among  states       8 

Urban  3,831,426  A.S.H.  members  in  state  260 

Rural      418,188 


4,249,614 

Social  Hygiene  Societies  and  Committees 

Massachusetts  Society  for  Social  Hygiene:  President,  George  Gilbert  Smith, 
M.D.;  Executive  Secretary,  Mrs.  S.  W.  Miller,  1145  Little  Bldg.,  Boston 

Massachusetts  State  Anti-Syphilis  Committee:  Chairman,  Homer  Gage,  M.D., 
Crompton  &  Knowles  Loom  Works,  Worcester. 

Cambridge  Committee  on  Genitoinfectious  Diseases,  Cambridge  Tuberculosis  and 
Health  Association:  Chairman,  Mrs.  Daniel  J.  Hurley,  180  Commonwealth 
Ave.,  Boston. 

Holyoke — Social  Hygiene  Committee,  Holyoke  Tuberculosis  Association:  Chair- 
man, Mrs.  Henry  V.  Burgee,  Holyoke. 

Lowell — Lowell  Social  Hygiene  Committee:  President,  Harold  F.  Howe,  Y.  M. 
C.  A.,  272  Merrimaek  St.,  Lowell. 

Pittsfield — Social  Hygiene  Committee,  Council  of  Social  Agencies:  Secretary, 
I.  P.  Thompson,  74  North  Street,  Pittsfield;  Chairman,  Modestino 
Criscitiello,  M.D. 

Springfield— rSpringfield  Social  Hygiene  Committee:  Secretary,  Professor  A.  Z. 
Mann,  Springfield  College,  Springfield. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Raymond  R.  McEvoy,  156  Porter  St., 
Stoughton;  Massachusetts  Chairman  Child  Welfare,  Dr.  Elton  V.  Faass, 
Medfield. 

Civitan  International:  Governor,  New  England  District,  William  Hay,  64  Main 
Street,  Fitchburg. 

Kiwanis  International:  Governor,  New  England  District,  George  A.  Harrison, 
15  India  St.,  Portland,  Maine. 

Lions  International:  Governor,  District  33.  Massachusetts-New  Hampshire- 
Vermont,  F.  Clayton  Walker,  D.D.S.,  7  Davis  Square,  Somerville. 

Massachusetts  Conference  of  Social  Work:  President,  Ben  M.  Selekman,  Asso- 
ciated Jewish  Philanthropies,  24  Province  St.,  Boston;  Secretary,  Marian  L. 
Spencer,  Children's  Aid  Association,  41  Mt.  Vernon  St.,  Boston. 

Massachusetts  Congress  of  Parents  and  Teachers:  President,  Mrs.  Luther  R. 
Putney,  Room  1016,  80  Boylston  St.,  Boston;  Social  Hygiene  Chairman, 
Helen  I.  D.  McGillicuddy,  M.D.,  Room  1150,  80  Boylston  St.,  Boston. 

Massachusetts  Council  of  Churches:  Secretary,  Rev.  Frank  Jennings,  6  Beacon 
St.,  Boston. 

Massachusetts  Federation  of  Women's  Clubs:  President,  Mrs.  Henry  W.  Hild- 
reth,  Winchester ;  Chairman  Public  Health  Committee,  Mrs.  William  T. 
Hanson,  State  Farm. 

Massachusetts  Medical  Society:  President,  Channing  Frothingham,  M.D.,  1153 
Centre  St.,  Boston;  Secretary,  Alexander  S.  Begg,  M.D.,  8  The  Fenway, 
Boston;  Chairman  Section  on  Dermatology  and  Syphilology,  C.  Morton 
Smith,  M.D.,  437  Marlboro  St.,  Boston. 

Massachusetts  Nurses  Association:  Executive  Secretary,  Helene  G.  Lee,  420 
Boylston  St.,  Boston. 

Massachusetts  Teachers  Association:  Secretary,  Hugh  Nixon,  15  Ashburton 
Place,  Boston. 

Massachusetts  Tuberculosis  League:  Executive  Secretary,  Arthur  J.  Strawson, 
1148  Little  Bldg.,  Boston. 

Rotary  International. 

Official  Agencies 

Massachusetts  State  Department  of  Public  Health:  Boston.  Commissioner, 
Henry  D.  Chadwick,  M.D. ;  Director,  Division  of  Genitoinfectious  Diseases, 
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N.  A.  Nelson,  M.D.  Clinics  or  cooperative  clinicians  at:  Boston  (10), 
Brockton,  Cambridge  (2),  Fall  Eiver  (2),  Fitchburg,  Haverhill,  Holyoke, 
Lawrence,  Lowell,  Lynn,  New  Bedford,  Newton,  Pittsfield,  Quiney,  Spring- 
field, Worcester  (2). 

Massachusetts  State  Department  of  Education:  Boston.  Commissioner  of 
Education,  James  G-.  Reardon;  Supervisor  of  Physical  Education,  Raymond 
H.  Grayson;  Director,  Division  of  the  Blind,  William  H.  McCarthy. 

Massachusetts  State  Department  of  Public  Welfare:  Boston.  Commissioner, 
Walter  V.  McCarthy. 

Social  Security  Board,  Region  I:  Regional  Director,  John  Pearson,  120 
Boylston  St.,  Boston. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  George  L. 
Farley,  Massachusetts  State  College,  Amherst. 

Works  Progress  Administration:  Administrator,  John  J.  McDonough,  600 
Washington  St.,  Boston. 

Youth  Administration:  State  Director,  E.  L.  Casey,  Park  Square  Bldg.,  31 
St.  James  Ave.,  Boston. 

State  Department  of  Public  Health,  Boston:  The  State  has  had  for 
many  years  a  comprehensive  program  directed  against  the  vene- 
real diseases.  On  June  1,  1937,  the  Massachusetts  Legislature  in- 
creased the  budget  for  the  control  of  syphilis  and  gonorrhea  from 
$62,000  to  $262,000.  On  the  same  date  there  was  created  in  the 
State  Department  of  Public  Health  a  Division  of  Genitoinfectious 
Diseases. 

"  The  Department  of  Public  Health  has  promulgated  regulations  under  which 
clinics,  hospitals,  and  physicians  may  be  reimbursed  for  the  care  of  the  infected, 
as  well  as  for  such  sums  as  may  reasonably  be  disbursed  for  the  transportation 
of  patients  to  the  treating  agency.  Clinics  are  reimbursed  on  a  per  visit  basis 
at  a  maximum  of  75  cents  per  visit,  and  any  reasonable  cost  of  maintaining 
adequate  service  (including  proper  follow-up  service)  not  covered  by  this  fee 
will  be  met  by  the  department.  Each  of  the  thirty  '  cooperating  clinics ' 
retains  its  administrative  autonomy,  but  must  maintain  satisfactory  service. 

"  Physicians  are  permitted  to  apply  for  reimbursement  at  a  rate  of  $2.00  per 
visit  for  the  treatment  of  patients  who  cannot  reasonably  attend  a  cooperating 
clinic,  and,  like  clinics,  may  be  reimbursed  also  for  sums  expended  for  the 
patient's  transportation.  Arsphenamines  and  bismuth  salicylate  are  furnished, 
without  charge,  to  any  treating  agency,  as  usual. 

"  Hospitals  will  be  paid  at  a  rate  of  $3.50  per  day  for  necessary  hospital  care, 
including  that  for  lumbar  puncture. 

"  At  the  present  time,  approximately  20,000  patients  are  registered  in  the  30 
clinics  in  the  State,  and  more  than  10,000  persons  are  observed,  annually,  as 
contacts  with  known  infections,  or  who  fear  that  they  may  have  been  exposed. 
These  patients  and  contacts  make  approximately  300,000  visits  to  the  30  clinics 
annually. 

"  It  has  always  been  the  policy  of  the  Massachusetts  Department  of  Public 
Health  to  provide  treatment  for  syphilis  and  gonorrhea  with  the  least  possible 
disturbance  of  the  cooperative  patient.  Under  this  policy  the  Department  has 
distributed  nearly  two  million  doses  of  arsenical  (and  has  begun  to  distribute 
bismuth)  to  physicians  and  other  medical  agencies,  without  requiring  the  name 
of  the  patient  who  is  to  be  treated.  Many  states  refuse  to  provide  these 
drugs  unless  the  patient's  name  is  given  and  the  statement  is  made  that  the 
patient  is  indigent.  Under  the  new  law  it  is  now  possible  in  this  State  to  pro- 
vide treatment  for  those  who  cannot  afford  private  medical  care,  without  their 
identification  to  the  official  health  agency.  It  must  be  remembered,  in  this  con- 
nection, that  the  long-time  treatment  of  either  syphilis  or  gonorrhea  is  expen- 
sive, and  that  '  inability  to  pay  for  private  medical  care '  cannot  be  deter- 
mined upon  the  same  basis  as  ability  to  pay  for  the  treatment  of  an  acute  con- 
dition which  may  require  only  a  few  visits  to  the  doctor's  office. 
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''  Similarly,  the  records  of  the  State  Wassermann  and  Bacteriological  labora- 
tories are  not  only  kept  strictly  confidential,  but  the  patient's  initials  or  case 
number  may  be  used  instead  of  the  name.  The  Department  has  also  established 
a  confidential  follow-up  service  for  private  physicians'  patients,  under  which  the 
identity  of  the  patient  is  known  only  to  the  physician  and  the  follow-up 

worker." 

i 

Toward  the  end  of  1937  the  State  Department  of  Public  Health  reported  the 
following  accomplishments  in  the  war  on  syphilis:  a  70  per  cent  reduction  in 
fifteen  years  in  syphilis  in  pregnant  women;  a  30  per  cent  reduction  in  ten  years 
in  admissions  to  syphilis  clinics;  a  30  per  cent  reduction  in  five  years  in  the 
reported  prevalence  of  early  syphilis;  a  32  per  cent  reduction  in  five  years  in 
the  reported  prevalence  of  neurosyphilis. 

Massachusetts  Society  for  Social  Hygiene,  Inc.,  Boston :  "  This 
Society  assists  the  official  agencies  of  the  State  by  means  of  edu- 
cational work.  There  has  been  a  marked  increase  in  the  number 
of  requests  for  lectures  on  syphilis  and  gonorrhea.  Doctor  Howard 
Suby,  of  the  staff  of  the  Massachusetts  General  Hospital,  has  been 
added  to  the  lecture  staff  to  help  in  meeting  these  requests.  Our 
lecture  program  also  includes  work  in  the  field  of  education  for 
marriage  and  family  life.  The  slide-film  For  All  Our  Sakes  is  used 
in  connection  with  these  talks. 

"  The  distribution  of  our  pamphlets  has  widened  considerably.  Exhibits  are 
loaned  to  other  organizations  to  supplement  their  programs.  A  lending  library 
of  reference  books  on  social  hygiene  subjects  is  kept  up  to  date  for  the  use  of 
those  who  are  interested  in  the  field  or  who  require  information  for  special 
occasions.  The  Society's  Monthly  Bulletin  is  a  means  of  supplying  progress 
information  to  interested  individuals. 

"  The  Society 's  Consultation  Service  represents  an  effort  to  give  individual 
help  to  persons  in  need  of  a  better  understanding  of  the  sex  lives  of  normal 
people,  help  in  marriage  maladjustments,  education  for  marriage,  or  help  in 
sex  problems.  Our  Chief  Consultant,  Mr.  L.  W.  Dearborn,  is  not  only  carrying 
on  a  heavy  schedule  of  personal  counselling,  but  is  also  engaged  in  a  progress 
study  of  the  trends  in  this  field,  the  types  of  problems,  and  the  evolution  of  a 
technique  for  handling  this  work. 

"  Many  of  the  increased  opportunities  to  extend  our  educational  work  have 
come  through  the  interested  cooperation  of  the  Massachusetts  State  Federation 
of  Women's  Clubs,  the  Boston  Health  League,  and  other  local  organizations. 
Two  local  broadcasting  stations,  WOEL  and  WCOP,  have  been  most  cooperative 
in  allowing  Mrs.  William  T.  Hanson  of  the  State  Federation  of  Women's  Clubs 
to  arrange,  in  cooperation  with  this  Society,  for  educational  radio  programs  on 
syphilis  and  gonorrhea.  Station  WEEI  also  allowed  a  broadcast  on  Social 
Hygiene  Day.  There  is  increased  interest  in  the  venereal  disease  control  pro- 
gram on  the  part  of  the  newspapers. 

"  Until  the  summer  of  1937  we  assisted  in  subsidizing  evening  clinics  for 
syphilis  and  gonorrhea  patients  at  the  Boston  Dispensary.  The  passage  of  the 
law  requiring  the  State  to  pay  for  the  treatment  of  indigent  patients  relieved 
the  Society  of  that  responsibility,  which  had  been  undertaken  in  the  first  place 
as  an  emergency  measure  to  be  carried  on  until  it  could  be  taken  over  by  an 
official  agency. 

"  The  Cambridge  Tuberculosis  and  Health  Association,  the  Holyoke  Tuber- 
culosis Association,  and  the  Pittsfield  Council  of  Social  Agencies  have  already 
established  local  social  hygiene  committees,  which  are  formulating  and  carrying 
out  educational  programs  in  their  individual  communities." 

The  educational  secretary  of  the  Society,  Dr.  Helen  I.  D.  McGilicuddy,  reports 
that  for  the  first  three  months  of  this  year  sixty-five  lectures  on  sex  education 
were  given  to  Parent-Teacher  groups,  Girl  Scouts,  Mothers'  Clubs,  Young 
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People's  Church,  Y.M.H.A.  groups;  also  to  high  school  boys  and  girls  and  girls 
in  Community  Houses.  Courses  of  lectures  were  given  at  Boston  University,  Lasell 
Junior  College  and  other  institutions. 

The  Society  held  its  annual  meeting  on  April  22nd,  1938,  with  a  special 
program  reporting  especially  on  the  progress  of  the  marriage  consultation 
service,  and  an  address  by  Judge  Henry  Johnson  on  the  subject  Marriage: 
Can  it  Be  Ad  justed  f 

Massachusetts  Anti-Syphilis  Committee — Chairman,  Dr.  Homer  Gage, 
Worcester.  This  Committee  was  organized  in  February,  1938,  with 
the  cooperation  and  approval  of  the  Massachusetts  Society  for  Social 
Hygiene.  Members  number  83  as  follows: 

Honorable  Frank  G.  Allen,  Boston;  Clifford  S.  Anderson,  Worcester:  Dr.  J. 
Bellinger  Barney,  Boston;  Br.  Bancroft  Beatley,  Brookline;  Br.  Kenneth  Black- 
fan,  Roxbury;  "George  R.  Brown,  Boston;  Carl  R.  Brownell,  Worcester;  Mrs. 
Seaver  Buck,  Sheffield;  Paul  Burbank,  Pittsfield;  Powell  M.  Cabot,  Boston; 
Br.  Richard  Cabot,  Cambridge;  Reverend  J.  Franklin  Carter,  Williamstown;  Br. 
Henrv  B.  Chadwick,  Boston;  Br.  Karl  T.  Compton,  Cambridge;  Br.  E.  Granville 
Crabtree,  Boston;  Br.  Modisto  Criscitiello,  Pittsfield;  Charles  T.  Crocker,  Fitch- 
burg;  Mrs.  Leslie  B.  Cutler,  Needham;  Wallace  B.  Bonham,  Cambridge; 
Bernard  W.  Boyle,  Leoininster;  Henry  Bwight,  Stockbridge;  Reverend  Samuel 
A.  Eliot,  Cambridge ;  Br.  Nathaniel  W.  Faxon,  Boston ;  Louis  K.  Ferry,  Pittsfield ; 
Br.  Channing  Frothingham,  Jamaica  Plain;  Charles  F.  Glueck,  Boston;  Christian 

A.  Herter,   Boston;   Judge   Charles   L.   Hibbard,  Pittsfield;    Francis   Lee   Higgin- 
son,  Boston;   Miss  Sybil  Holmes,  Boston;   Honorable  Charles  F.  Hurley,  Boston; 
Mrs.   Shaun  Kelly,  Richmond;   Henry   P.  Kendall,  Boston;    Mrs.  John  H.   Kim- 
ball,    Boston;    Reverend    Arthur    Lee    Kinsolving,    Boston;    Br.    Frank    Lahey, 
Boston;    Rt.   Reverend   William   Lawrence,   Boston;    Paul   O.   Lawton,   Franklin; 
Br.  Roger  I.  Lee,  Boston;  Br.  Lawrence  K.  Lunt,  Brookline;  R.  Be  Witt  Mallary, 
Springfield;    Br.    Baniel    L.    Marsh,    Boston;    Henry    Mayo,    Lynn;    Frank    W. 
McLanathan,   Lawrence;    Mrs.   C.   Douglass   Mercer,   Brookline;    Mrs.    George    G. 
Monks,  Lenox;  Philip  M.  Morgan,  Worcester;  Horace  A.  Moses,  West  Springfield; 
Br.  Abraham   Myerson,   Boston;   Mrs.   S.  John   O'Herron,   Pittsfield;   Latham   E. 
Osborne,  Springfield;   Richard  C.  Paine,  Boston;   Br.  Leroy  E.  Parkins,  Boston; 
Herbert  C.  Parsons,  Boston;   Colonel  Frederick  H.  Payne,  Greenfield;   Honorable 
Theodore  R.  Plunkett,  Adams;  Miss  Julia  Prendergast,  Boston;   Stuart  C.  Rand, 
Boston;    Br.   Austen   Fox,    Stockbridge;    Arthur    G.    Rotch,    Boston;    Bernard    J. 
Rothwell,   Boston;    Edward  J.   Russell,   Pittsfield;    Leverett   Saltonstall,   Boston; 
Mrs.  Mortimer  A.  Seabury,  Weston;  Rt.  Reverend  Henry  Knox  Sherrill,  Boston; 
Francis    M.    Shields,    Southbridge;    Mrs.    Charles    Lewis    Slattery,    Boston;    Mrs. 
Harry  C.  Solomon,  Jamaica  Plain;   Arthur  H.   Starrett,  Athol;    Br.  A.  Warren, 
Boston;   Raymond  S.  Stevens,  Cambridge;   Willard  E.  Swift,  Worcester;   Frank 

B.  Towne,    Holyoke;    L.    E.    Underwood.    Pittsfield;    Br.    Miriam    Van    Waters, 
Framingham;   Eliot  Wadsworth,  Boston;    Miss   Sylvia  Warren,  Bover;    Charles 
F.  Weed,  Boston;    Mrs.  Barrett  Wendell,  Boston;"  Robert   Wheeler,   Great   Bar- 
rington;   Major  Willard  E.  Whitaker,  North  Adams;   Mrs.  Eva  Whiting  White, 
Boston. 

Functioning  as  a  group  to  secure  funds  for  the  program  in  Massachusetts  the 
Committee  has  assisted  national  headquarters  to  secure  contributions  totaling 
$6,176.50  to  date. 

"  Simmons  College,  Boston,  Massachusetts,  last  summer  also  offered  '  Social 
Hygiene  for  Public  Health  Nurses,'  a  series  of  lectures  and  discussions  on  the 
relation  of  the  public  health  nurse  to  the  problems  of  social  hygiene. 

Cambridge — Committee  on  Genitoinfectious  Diseases  of  the  Cam- 
bridge Tuberculosis  and  Health  Association. — This  group,  recently 
organized  to  give  attention  to  social  hygiene  education,  sponsored 
a  meeting  on  April  5  to  discuss  next  steps  in  community  campaigns 
against  syphilis  and  gonorrhea. 
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Holyoke — Committee  on  Social  Hygiene  of  the  Holyoke  Tubercu- 
losis Association. — This  group,  though  organized  only  late  in 
January,  1938,  has  already  begun  an  active  program.  Several 
meetings  have  been  held,  literature  has  been  distributed  to  com- 
mittee members,  and  a  course  of  six  lectures  has  recently  been 
given  for  public  health  nurses,  with  an  attendance  of  28  nurses, 
representing  12  agencies  doing  public  health  work.  The  Com- 
mittee plans  next  to  study  and  investigate  the  local  possibilities 
for  securing  blood  tests  for  all  expectant  mothers  in  the  community. 

Pittsfield:  Council  of  Social  Agencies,  Social  Hygiene  Committee. — 
"  Pittsfield  has  had  a  Genito-Urinary  Clinic  at  the  House  of  Mercy 
Hospital  since  1919,  established  and  maintained  by  local  initiative 
and  funds.  Passing  through  various  stages  of  State  Health  De- 
partment subsidy  beginning  in  1927,  and  Social  Security  financial 
assistance,  it  has,  since  September  1,  1937,  been  receiving  from  the 
Commonwealth  of  Massachusetts,  under  the  direction  of  the  Public 
Health  Department,  Division  of  Genito-Urinary  Infectious  Dis- 
eases, compensation  up  to  75  cents  per  test  or  treatment  for  patients 
unable  to  pay  the  minimum  fee  of  75  cents,  and  also  $3.50  per  day 
for  patients  requiring  hospitalization.  In  addition,  the  hospital  is 
reimbursed  quarterly  from  the  same  source  for  the  nurse's  salary, 
stenographic  assistance,  traveling  expenses  and  other  expenses  of 
the  clinic. 

"During  the  past  year  one  hospital  has  routinized  Wassermann  tests  for 
practically  all  admissions;  another  hospital  has  made  these  tests  routine  for 
practically  all  except  doctors'  private  patients;  and  a  third  hospital  is  consider- 
ing the  routinization.  In  1936,  1,509  Wassermanns  were  made;  in  1937,  3,436 
Wassermanns  were  made,  an  increase  of  121%.  During  the  past  year  many 
private  physicians  have  become  more  interested,  better  informed,  and  more 
cooperative.  One  of  them  is  chairman  of,  and  four  others  are  serving  on,  our 
Social  Hygiene  Committee." 

"  During  1938  we  hope  to  arrange  for  better  education  of  physicians  in  the 
technique  of  handling  syphilis  cases  and  for  a  schedule  of  charges  for  examina- 
tion and  treatment  that  will  be  within  the  means  of  everyone  for  whom  treat- 
ment in  the  Clinic  is  not  available. 

"  Our  only  local  newspaper,  the  Berkshire  Evening  Eagle,  is  most  cooperative 
in  the  work  of  public  information  about  syphilis  and  gonorrhea.  Large  public 
meetings  were  held  on  Social  Hygiene  Day  1937  and  1938.  The  Berkshire 
County  Council  for  Parent  Education  conducts  an  annual  Institute  in  Pittsfield, 
in  cooperation  with  the  State  Health  Department  and  the  Massachusetts  Social 
Hygiene  Society. 

"  Prostitution  is  no  problem  locally.  State  laws  arc  adequate  and  rigidly 
enforced.  Pittsfield  is  unusually  well  equipped  with  leisure  time  social  work 
agencies." 

Springfield — Social  Hygiene  Committee,  Health  Council  of  the 
Council  of  Social  Agencies. — The  Committee's  chief  activity  during 
the  past  year  has  been  a  study  of  community  social  hygiene  con- 
ditions, carried  on  in  cooperation  with  the  Massachusetts  Social 
Hygiene  Society  and  the  American  Social  Hygiene  Association.  A 
main  objective  has  been  to  learn  the  source  and  extent  of  sex 
education  and  other  social  hygiene  knowledge  among  young  people. 


STATE  AND  LOCAL  SUMMARIES  309 

Personal  interviews  were  held  with  100  young  men  between  the 
ages  of  14  and  20,  the  results  showing  that  only  21%  had  discussed 
social  hygiene  questions  with  parents,  or  had  received  any  instruc- 
tion from  them  in  this  respect,  and  of  the  21%  only  8%  had  re- 
ceived any  definite  information  or  help.  About  70%  had  a  fairly 
accurate  knowledge  of  physiology,  but  all  wanted  to  learn  more 
from  the  scientific  viewpoint.  Few  had  sound  information  on  the 
subject  of  syphilis  and  gonorrhea,  most  of  this  secured  from  news- 
papers and  magazines. 

The  study  also  concerned  the  facilities  existing  for  diagnosis  and 
treatment  of  venereal  diseases,  needs  not  now  being  met,  and  con- 
ditions relating  to  commercialized  prostitution. 

The  Springfield  Union  has  been  particularly  interested  and  active 
in  the  publication  of  social  hygiene  features  and  news. 


Other  communities  holding  recent  meetings,  in  most  of  which  the  Massachu- 
setts Social  Hygiene  Society  or  the  State  Department  of  Health  cooperated, 
include:  Beverly,  Charlestown,  Concord,  Fitchburg,  Lynn,  Millers  Falls,  Norwood, 
South  Weymouth,  Stoneham,  Wellesley,  Williamstown,  and  Worcester. 

At  Harvard  University  a  postgraduate  course  includes  two  semesters  of 
intensive  training  in  syphilis  control.  Students  are  selected  on  the  basis  of 
recommendations  of  State  Health  Officers  in  the  New  England  States.  Stu- 
dents attend  the  syphilis  and  gonorrhea  clinics  at  the  Massachusetts  General 
Hospital,  Boston  Dispensary,  Boston  Psychopathic  Hospital  (neurosyphilis), 
Children's  Hospital  (congenital  syphilis),  and  the  Hinton  Wassermann  Labora- 
tory. Four  evenings  a  week  are  devoted  to  2-hour  lectures  and  conferences  on 
syphilis  and  gonorrhea  with  specialists  in  the  various  fields.  Students  also 
attend  lectures  on  Bacteriology  and  Immunology  and  one  other  course  such 
as  Tropical  Medicine,  Parasitology,  or  Industrial  Hygiene,  from  the  regular 
curriculum  of  the  School.  Study  will  also  be  made  of  methods  at  the  State 
Diagnostic  Laboratory  and  at  the  Division  of  Genitoinfectious  Diseases  of  the 
State  Department  of  Public  Health. 


MICHIGAN 

Population  Population  rank  among  states       7 

Urban  3,302,075  A.S.H.A.  members  in  state       139 

Eural    1,540,250 


4,842,325 

Social  Hygiene  Societies  and  Committees 

Michigan  Anti-Syphilis  Committee. 

Grand   Rapids — Social   Hygiene    Committee    of    the    Welfare    Guidance    Bureau: 
Chairman,  Marie  A.  Gezon,  Grand  Rapids. 

Other  Voluntary  Agencies 

American  Legion:     State   Commander,  Carl   H.   Smith,   331    Shearer   Bldg.,   Bay 

City;   Michigan  Chairman  Child  Welfare,  Lloyd  H.  Jameson,  U.S.V.A.,  374 

Federal  Bldg.,   Detroit. 
Civitan  International:     Governor,    North    Central    District,    Jay    Wm.    Holmes, 

Steele  High   School,  Dayton,  Ohio. 
Kiwanis  International:  Governor,    Michigan    District,    Gladwin    H.     Lewis,    809 

Washington  St.,  Traverse  City;  Governor,  Wisconsin-Upper  Michigan  District, 

Asa  M.  Royce,  Normal  School,  Platteville,  Wisconsin. 
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Lions  International:  Governor,  District  10.  Upper  Michigan,  John  G.  Zabelka, 
Soo  News,  Sault  Ste.  Marie;  Governor,  District  11.  Lower  Michigan.  S.  A. 
Dodge,  4620  Fifteenth  St.,  Detroit. 

Michigan  Conference  of  Social  Work:  President,  Rev.  Frederic  Siedenburg,  630 
E.  Jefferson  St.,  Detroit;  Secretary,  Dr.  C.  R.  Hoffer,  Michigan  State  Col- 
lege, East  Lansing;  Executive  Secretary,  John  A.  MacLellan,  512  Olds 
Tower,  Lansing. 

"Michigan  Congress  of  Parents  and  Teachers:  President,  Mrs.  William  T. 
Sanders,  310  Palmer  St.,  N.E.,  Grand  Eapids;  Social  Hygiene  Chairman, 
Melita  Hutzell,  State  Department,  Lansing. 

Michigan  Council  of  Churches  and  Christian  Education:  Secretary,  Miss  lone 
Catton,  402  Capitol  Savings  and  Loan  Bldg.,  Lansing. 

Michigan  Federation  of  Women's  Clubs:  President,  Mrs.  M.  B.  Key  worth,  143 
Elmhurst,  Detroit;  Chairman  Public  Health  Committee,  Mrs.  Erne  Tyrell, 
Battle  Creek  Hospital,  Battle  Creek. 

Michigan  Nurses  Association:  General  Secretary,  Olive  Sewell,  Capitol  Savings 
and  Loan  Bldg.,  Lansing;  Chairman  Public  Health  Nursing  Section,  Louise 
Knapp,  Wayne  University,  Detroit. 

Michigan  State  Medical  Society:  President,  Henry  Cook,  M.D.,  112  W.  Kearsley 
St.,  Flint;  Secretary,  L.  Fernald  Foster,  M.D.,  311  Center  Ave.,  Bay  City; 
Chairman  Committee  on  Syphilis  Control,  Loren  W.  Shaffer,  M.D.,  1553 
Woodward  Ave.,  Detroit. 

Michigan  Teachers  Association:  Secretary,  Albert  J.  Phillips,  Michigan  Edu- 
cation Bldg.,  Lansing. 

Michigan  Tuberculosis  Association:  Executive  Secretary,  Theodore  J.  Werle, 
Health  Service  Bldg.,  535  S.  Capitol  Ave.,  Lansing. 

Rotary  International.  - 

Official  Agencies 

Michigan  State  Department  of  Health:  Lansing.  Commissioner,  Don  W.  Guda- 
kunst,  M.D. ;  Director  of  Public  Health  Education,  David  B.  Treat. 
Clinics  or  cooperative  clinicians  at:  Ann  Arbor,  Battle  Creek,  Detroit  (16), 
Flint  (2),  Grand  Rapids,  Highland  Park,  Jackson,  Kalamazoo,  Lansing, 
Pontiac  (2),  Saginaw. 

Michigan  State  Department  of  Education:  Lansing.  Supt.  of  Public  Instruc- 
tion, Eugene  B.  Elliott;  Acting  State  Director  of  Physical  Education, 
C.  E.  Forsythe. 

Michigan  State  Department  of  Public  Welfare:  Lansing.  Director,  James  G. 
Bryant. 

Social  Security  Board,  Region  V:  Regional  Director,  Benedict  Crowell,  Union 
Trust  Bldg.,  925  Euclid  Ave.,  Cleveland,  Ohio. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  A.  G.  Ket- 
tunen,  Michigan  State  College,  East  Lansing. 

Works  Progress  Administration:  Administrator,  Louis  M.  Nims,  614  City 
National  Bldg.,  Lansing. 

Youth  Administration:  State  Director,  C.  R.  Bradshaw,  127  N.  Cedar  St., 
Lansing. 

State  Department  of  Health,  Lansing:  New  rules  and  regulations 
for  the  control  of  syphilis,  gonorrhea  and  chancroid  went  into 
effect  on  November  11,  1937.  They  provide  for  the  reporting  of 
all  cases  of  these  diseases  in  any  form  or  •  stage.  More  accurate 
knowledge  as  to  their  prevalence,  the  provision  of  adequate  cura- 
tive treatment  for  infected  persons,  and  the  protection  of  the  public 
from  possible  contact  with  such  persons  are  the  three-fold  objec- 
tives of  the  new  regulations. 

The  program  also  provides  for  the  free  distribution  of  anti- 
syphilitic  drugs  to  all  free  clinics  in  the  state  and  to  physicians  for 
treating  patients  unable  to  afford  them;  the  expansion  and  per- 
fection of  diagnostic  laboratory  services  to  aid  physicians  in  diag- 
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nosing  cases;  the  creation  of  a  special  division  of  syphilis  control 
within  the  department;  and  a  more  intensive  general  educational 
campaign.  Special  emphasis  will  be  placed  in  the  development  of 
the  state  program  on  the  treatment  of  early  syphilis,  the  syphilis 
of  pregnancy,  and  congenital  syphilis. 

The  new  Michigan  Ante-Nuptial  Physical  Examination  Law  went 
into  effect  on  October  29,  1937.  In  view  of  the  large  amount  of 
additional  work  for  the  state  diagnostic  laboratory  involved  in  the 
carrying  of  the  provisions  of  this  law,  the  legislature  added  $25,000 
to  the  sum  approved  for  venereal  disease  control  work,  to  cover 
these  premarital  examinations. 

The  Belen  Act,  a  new  law  in  Michigan,  permits  the  teaching  of 
social  hygiene  in  public  schools  by  physicians.  The  passing  of  this 
law  is  considered  an  important  forward  step  in  the  drive  to  eradi- 
cate syphilis.  The  State  and  local  medical  societies  are  cooperat- 
ing with  the  schools  in  this  program  of  social  hygiene  education. 

Michigan  Anti-Syphilis  Committee — This  group,  a  branch  of  the 
National  Anti-Syphilis  Committee  of  the  American  Social  Hygiene 
Association,  was  organized  in  December,  1937,  to  assist  in  securing 
funds.  Members  number  36  persons  as  follows : 

Dr.  Harry  J.  Baker,  Detroit;  Dr.  Andrew  Biddle,  Detroit;  Dr.  Robert  Breakly, 
Lansing;  Dr.  James  Bruce,  Detroit;  Ellsworth  Burdick,  Detroit;  Fred  M.  Butzel, 
Detroit;  Dr.  Lowell  Carr,  Lansing;  Mary  P.  Connolly,  Detroit;  Dr.  Henry  Cook, 
Flint;  Dr.  B.  R.  Corbus,  Grand  Rapids;  Dr.  Bernard  Corey,  Detroit;  Miss 
Marjorie  Delavan,  Detroit;  Dr.  Robert  Foster,  Detroit;  Dr.  Hugo  Freund, 
Detroit;  Honorable  Henry  S.  Hulbert,  Detroit;  Mrs.  Nels  Johnson,  Detroit; 
Dr.  Reuben  L.  Kahn,  Ann  Arbor;  Mrs.  M.  R.  Key  worth,  Detroit;  Dr.  William 
Kinde,  Detroit;  Dr.  Roy  D.  McClure,  Detroit;  Governor  Frank  Murphy,  Lansing; 
Dr.  Fred  T.  Murphy,  Detroit  ;v  Dr.  R.  E.  Pleune,  Detroit;  Paul  F.  Rankin, 
Detroit;  Dr.  Mabel  Reegan,  Ann  Arbor;  Alexander  Ruthven,  Ann  Arbor;  Miss 
Retta  Sanders,  Detroit;  Dr.  C.  D.  Selby,  Detroit;  Dr.  Fred  Shaeffer,  Detroit; 
Dr.  C.  C.  Siemens,  Lansing;  Dr.  John  Sundwall,  Ann  Arbor;  Harry  M.  Taliaferro, 
Grand  Rapids;  Dr.  Henry  C.  Vaughn,  Detroit;  Theodore  Werle,  Lansing;  Mrs. 
Edna  White,  Detroit;  Dr.  Udo  Wile,  Ann  Arbor. 

Although  an  intensive  campaign  has  not  yet  been  made  contributions  from 
Michigan  total  $2,094.00  to  date. 

Social  Hygiene  Committee  of  the  Welfare  Guidance  Bureau,  Grand 
Rapids:  "Educational  campaign,  1937-38:  The  talking  slide-film, 
For  All  Our  Sakes,  sponsored  by  the  United  States  Public  Health 
Service  and  the  American  Social  Hygiene  Association,  was  shown 
to  77  groups  in  this  community.  The  United  States  Public  Health 
Service  motion  picture,  Syphilis,  Its  Nature,  Prevention,  and 
Treatment,  has  been  shown  to  43  local  groups.  With  each  show- 
ing the  Health  Officer  has  given  an  educational  address :  total — 120. 

"Twenty  of  the  bill-board  posters,  Safeguard  Baby's  Right  to  be  Healthy, 
were  on  display  in  this  city  in  February,  1938. 

"  Of  the  $10,624.54  fund  spent  in  administration  of  the  Social  Hygiene  Clinic, 
$218.00  was  used  in  the  educational  features  of  the  anti-venereal  program.  A 
clinic  laboratory,  with  dark-field  facilities,  has  been  established  within  the  past 
year." 
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Social  Hygiene  Day  meetings  were  organized  both  in  1937  and  1938,  many 
community  groups  participating  and  some  of  them  having  meetings  of  their 
own  as  well  as  joining  in  the  general  gatherings. 

Among  the  activities  sponsored  by  the  Committee  has  been  a  series  of  a  dozen 
or  more  radio  talks  on  various  aspects  of  social  hygiene,  which  have  been 
extremely  well  received. 


Social  Hygiene  Day  meetings  or  other  events  have  been  held  recently  in 
Ann  Arbor,  Battle  Creek,  Bay  City,  Center  Line,  Carson  City,  Detroit,  Flint, 
Grand  Haven,  Greenville,  Holland,  Jackson,  Kalamazoo,  Lansing,  Manistique, 
Milan,  Monroe,  Muskegon,  Oxford,  Pontiac,  Royal  Oak,  Saginaw,  Sturgis,  and 
Warren.  Radio  stations  WKBZ,  WJIM,  WKZO  have  broadcast  A.S.H.A.  records. 

The  University  of  Michigan,  through  its  School  of  Public  Health  Education 
gives  regular  social  hygiene  courses  each  year.  Also  the  University  is  coop- 
erating with  the  United  States  Public  Health  Service  in  courses  for  training 
medical  and  nursing  personnel  for  venereal  disease  work  under  grants  from 
the  Social  Security  funds. 

MINNESOTA 

Population  Population  rank  among  siates  18 

Urban  1,257,616  A.S.H.A.  members  in  state         51 

Eural    1,306,337 


2,563,953 

Social  Hygiene  Societies  and  Committees 

Minnesota  Anti-Syphilis  Committee:  Chairman,  Dr.  Donald  J.  Cowling,  Carle- 
ton  College,  Northfield. 

Duluth — Social  Hygiene  Committee  of  the  Young  Women's  Christian  Association: 
Secretary,  Mrs.  G.  A.  Hedberg,  Duluth. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  M.  B.  Hurley,  Pine  City;  Minnesota  Chair- 
man Child  Welfare,  Frank  E.  Morse,  Mankato. 

Kiwanis  International:  Governor,  Minnesota-Dalcotas  District,  George  Kienholz, 
c/o  The  Pierre  Clinic,  Pierre,  South  Dakota. 

Lions  International:  Governor,  District  5-M.  Minnesota-Manitoba,  K.  C.  Bar- 
rows, Eveleth. 

Minnesota  Conference  of  Social  Work:  President,  Benjamin  E.  Youngdahl, 
State  Board  of  Control,  State  Office  Bldg.,  St.  Paul;  Secretary,  Mrs.  Kate 
Martin  Dorr,  University  of  Minnesota,  413  Administration  Bldg.,  Minneapolis. 

Minnesota  Congress  of  Parents  and  Teachers:  President,  Mrs.  A.  L.  Lathers, 
2136  Vermilion  Ed.,  Duluth. 

Minnesota  Federation  of  Women's  Clubs:  President,  Mrs.  Einar  Gulbrandson, 
Albert  Lea;  Chairman  Public  Health  Committee,  Mrs.  Harlow  J.  Hanson, 
5425  Clinton  Ave.,  Minneapolis. 

Minnesota  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Mar- 
shall F.  Hurley,  St.  Paul. 

Minnesota  Nurses  Association:  General  Secretary,  Caroline  Eankiellour,  2642 
University  Ave.,  St.  Paul. 

Minnesota  Public  Health  Association:  Executive  Secretary,  E.  A.  Meycrding, 
M.D.,  11  W.  Summit  Ave.,  St.  Paul. 

Minnesota  State  Medical  Association:  President,  James  M.  Hayes,  M.D.,  78  S. 
9th  St.,  Minneapolis;  Secretary,  E.  A.  Meyerding,  M.D.,  11  W.  Summit  Ave., 
St.  Paul;  Chairman  Committee  on  Syphilis  and  Social  Diseases,  S.  E. 
Sweitzer,  M.D.,  825  Nicollet  Ave.,  Minneapolis. 

Minnesota  Teachers  Association:  Secretary,  Walter  E.  Englund,  2642  University 
Ave.,  St.  Paul. 

Rotary  International. 
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Official  Agencies 

Minnesota  State  Board  of  Health:  St.  Paul.  Secretary  and  Executive  Officer, 
A.  J.  Chesley,  M.D. ;  Director,  Division  of  Preventable  Diseases,  Oiianna 
McDaniel,  M.D. ;  Senior  Epidemiologist,  Kalph  R.  Sullivan,  M.D.  Clinics 
or  cooperative  clinicians  at:  Duluth,  Minneapolis  (3),  Savage,  St.  Paul  (2). 

Minnesota  State  Department  of  Education:  St.  Paul.  Commissioner,  John  G. 
Rockwell;  Supervisor  of  Health  and  Physical  Education,  Hugo  Fischer; 
Supervisor  of  Indian  Education,  James  Shields. 

Minnesota  State  Board  of  Control,  Department  of  Public  Institutions:  St.  Paul. 
Chairman,  L.  G.  Foley. 

Social  Security  Board,  Region  VIII:  Ecgional  Director,  Fred  M.  Wilcox,  Fed- 
eral Office  Bldg.,  Minneapolis. 

IT.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  T.  A.  Erick- 
son,  Dept.  of  Agriculture,  University  of  Minnesota,  St.  Paul. 

Works  Progress  Administration:  306  Minnesota  Bldg.,  Fourth  and  Cedar  Sts., 
St.  Paul. 

Youth  Administration:  State  Director,  George  A.  Selke,  Minnesota  Bldg., 
Fourth  and  Cedar  Sts.,  St.  Paul. 

State  Department  of  Health,  St.  Paul :  "  Briefly,  the  essential  points 
in  the  program  have  been  summariezd  as  follows : 

1.  Stimulation  of  case  reporting  and  reporting  suspected  sources  and  contacts 
as  required  by  regulation. 

2.  Free  laboratory  service  as   aid  in  diagnosis  and   in   following  progress   of 
treatment. 

3.  Epidemiological   field  investigation  of  all  infectious   cases  to  discover  and 
bring   under    treatment    by    physicians    where    indicated,    all    sources    and 
contacts. 

4.  Follow-up   of  patients   with   syphilis  and   gonorrhea   who   are  reported  by 
physicians  as  having  lapsed  treatment. 

5.  Free  drugs  to  physicians  for  treatment  of  patients  unable  to  pay. 

6.  Arrange  with  local  authorities  to  pay  physicians  for  treatment  of  patients 
unable  to  pay. 

7.  Education  of  lay  public  regarding  syphilis  and  gonorrhea. 

8.  Cooperation  with  the  Medical  Department  of  the  University  of  Minnesota, 
the    State   Medical    Association   and   official   or   lay   agencies   interested   in 
venereal  disease  control. 

"  Reporting  of  cases  of  syphilis  and  gonorrhea  by  the  physicians  in  this  State 
has  been  steadily  improving  since  the  diseases  were  first  made  reportable  in 
1918.  Since  our  venereal  disease  laboratory  does  most  of  the  work  for  the 
physicians  throughout  the  State  and  since  we  have  always  followed  positive 
reports  to  obtain  formal  case  reports,  we  feel  that  our  reporting  has  been  on  a 
fairly  high  plane  throughout  the  years.  It  is  felt,  however,  that  the  confidence 
of  the  physicians  has  been  built  up  gradually  so  that  nearly  75  per  cent  of  all 
reports  submitted  directly  to  the  State  Department  of  Health  are  reported 
by  name.  The  importance  of  having  the  names  of  venereal  disease  patients  is 
no  less  important  than  in  any  other  communicable  disease  and  we  have  found 
this  information  exceedingly  valuable  in  eliminating  duplication  and  In  carrying 
out  our  epidemiological  investigations  of  sources  and  contacts.  Another  improve- 
ment that  has  been  noted  is  the  greater  tendency  to  include  on  the  report  form 
information  regarding  the  suspected  sources  and  the  contacts,  so  that  these  indi- 
viduals can  be  followed  promptly.  This  information  is  submitted  by  private 
physicians  in  relation  to  private  as  well  as  dispensary  patients. 

"  In  connection  with  this  year 's  National  Social  Hygiene  Day,  we  prepared  and 
sent  to  all  physicians  of  the  State  outside  of  Minneapolis,  a  circular  letter  call- 
ing their  attention  to  reporting  and  other  phases  of  venereal  disease  control 
work.  A  questionnaire  and  a  copy  of  the  recommendations  of  the  syphilis 
committee  of  the  State  Medical  Association  were  included  in  this  letter.  A 
very  favorable  response  to  the  questionnaire  has  been  received  thus  far.  During 
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the  year  our  formal  report  card  was  completely  revised.  We  decided  to 
eliminate  the  booklet  attached  to  the  report  form  and  place  in  the  hands  of 
the  physician  pamphlets  giving  the  same  information  so  that  these  could  be 
given  to  the  patient. 

"  Free  laboratory  service  to  physicians  in  Minnesota  has  been  continuously 
available  since  1918  and  the  laboratory  load  has  steadily  increased  during  that 
time  as  evidenced  by  the  following  figures: 

No.  of  Specimens 

Year  Submitted  Blood          Spinal  Fluid     Smears 

1937  121,406  105,226  4,362  11,818 

1936                   98,126  83,868  3,483  10,775 

1935                   93,734  79,145  2,863  11,726 

1934                    80,431  66,024  2,448  11,959 

1933                   66,653  53,011  2,356  11,286 

"  The  same  laboratory  that  in  1924  examined  49,000  specimens  for  syphilis 
and  gonorrhea  examined  in  1936  over  98,000  specimens  and  in  1937  more  than 
120,000.  Since  two  tests  are  done  routinely  on  all  blood  and  spinal  fluid  speci- 
mens, the  increase  in  work  thrown  upon  the  laboratory  has  been  tremendous. 
The  use  of  some  of  the  Federal  funds  which  have  been  available  the  last  two 
years  has  enabled  us  to  take  care  of  this  extra  load  upon  the  laboratory.  We 
are  inclined  to  believe  that  this  increase  in  the  search  for  syphilis  and  gonorrhea 
has  been  the  result  of  realization  on  the  part  of  the  physicians  of  the  need 
for  the  wider  use  of  the  Wassermann  test  rather  than  to  any  degree  of  campaign 
publicity.  The  increase  is  not  the  result  of  any  large  survey  or  wholesale 
"  Wassermannizing  ",  such  as  has  been  carried  on  in  certain  large  cities.  Through 
our  laboratory  as  usual  we  have  endeavored  to  give  physicians  consultative 
advice  in  the  diagnosis  and  treatment  of  syphilis  and  gonorrhea. 

"  We  have  always  felt  that  the  epidemiological  investigation  of  syphilis  and 
gonorrhea  was  one  of  the  most  important  phases  of  our  program.  As  con- 
sistently as  possible  with  our  personnel  and  funds  we  have  since  1918  endeavored 
to  follow  all  early  cases  of  syphilis  and  acute  gonorrhea  to  uncover  the  source 
and  contacts  and  to  bring  such  persons  under  treatment  as  indicated.  These 
investigations,  both  by  correspondence  and  field  investigations,  have  involved  in 
a  majority  of  instances  private  patients  of  private  physicians.  Those  doing 
venereal  disease  control  work  in  Minnesota  were  greatly  surprised  to  learn  that 
this  type  of  investigative  work  was  regarded  in  recent  years  by  certain  venereal 
disease  workers  elsewhere  as  being  new  and  somewhat  unique.  During  1937 
we  were  fortunate  in  being  able  to  have  an  additional  venereal  disease  follow-up 
worker  and  we  are  planning  to  add  another  worker  to  our  staff  in  1938.  If  and 
when  additional  funds  from  the  Federal  Government  become  available  we  shall 
take  advantage  of  it  to  further  increase  our  epidemiological  work  in  relation  to 
syphilis  and  gonorrhea,  as  we  do  not  regard  our  present  personnel  as  entirely 
adequate  for  the  needs. 

"  Free  drugs  for  the  treatment  of  patients  unable  to  pay  have  since  1918  been 
available  to  physicians  in  this  State.  Originally  the  Department  furnished 
drugs  as  well  as  social  service  personnel  for  clinics  of  our  three  large  cities, 
Duluth,  St.  Paul,  and  Minneapolis.  Gradually,  as  these  cities  indicated  their 
willingness  and  ability  to  take  over  the  complete  maintenance  of  the  clinics, 
the  work  was  decentralized.  Therefore,  for  a  number  of  years  we  have  supplied 
drugs  for  the  most  part  to  physicians  outside  of  these  cities,  inasmuch  as 
free  clinics  have  been  available  in  the  latter  for  all  \inable  to  pay.  Physicians 
are  at  liberty  to  make  a  nominal  charge  for  their  services  for  giving  the 
treatment.  In  many  instances  local  authorities,  community,  county  or  town- 
ship, have  through  the  influence  of  the  State  Department  of  Health,  been 
encouraged  to  assume  the  responsibility  for  reimbursing  the  physicians.  During 
the  depression  years  the  demand  for  free  drugs  was  greatly  increased  and  the 
assistance  of  Federal  funds  has  enabled  us  to  meet  the  demand  in  the  past  two 
years.  Since  December,  1936  the  State  Department  of  Health  has  maintained  a 
venereal  disease  clinic  at  the  State  Transient  Camp,  Savage,  Minnesota.  The 
State  Relief  Organization  was  no  longer  able  to  maintain  the  clinic  and  the 
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Department  furnished  not  only  the  drugs  but  the  services  of  a  specialist  to  con- 
tinue the  treatments.  All  cases  for  whose  treatment  free  drugs  are  supplied 
are  carefully  observed  by  our  Division  Venereal  Disease  Consultant,  both  in 
relation  to  diagnosis  and  to  treatment.  This  we  regard  as  an  important 
channel  through  which  to  carry  out  post  graduate  education  of  our  physicians. 
Since  the  physicians  requesting  drugs  are  constantly  changing,  we  are  inclined 
to  believe  that  over  a  period  of  years  we  have  been  able  to  reach  a  large 
percentage  of  our  physicians  in  this  way. 

"  Between  1918  and  1922  through  the  aid  of  Federal  funds  we  were  able  to 
employ  a  staff  of  persons  qualified  to  conduct  an  educational  program  in  relation 
to  sex  education  as  well  as  venereal  disease.  Since  1922,  however,  our  funds 
have  not  been  sufficient  to  permit  us  to  carry  on  and  our  educational  work  has 
consisted  largely  of  distributing  literature  on  sex  education  and  venereal  diseases, 
occasional  lectures  being  given  during  that  period.  During  1937,  despite  the 
fact  that  our  funds  have  not  been  appreciably  increased,  there  has  been  a  greatly 
increased  demand  for  educational  material  in  the  field  of  social  hygiene.  As  far 
is  our  facilities  would  permit,  we  have  endeavored  to  meet  the  demands  through 
the  following  media : 

1.  Literature — Through    the    aid    of    an    anonymous    donor,    we    were    able    to 
obtain  a  large  supply  of  our  revised  pamphlet,  Minnesota's  Campaign  Against 
Venereal  Disease,  and  a  more   adequate   supply  of   the  two  pamphlets  Healthy, 
Happy  Womanhood — for  adolescent  girls  and  young  women,  and  Keeping  Fit — 
for  adolescent  boys.     The  pamphlets   Wonderful  Story  of  Life — for  young  girls, 
and  Wonderful  Story  of  Life — for  young  boys,  have  also  been  supplied  but  to  a 
more  limited  extent.     The  Minneapolis  Journal  in  collaboration  with  Dr.  11.  Gr. 
Irvine,  our  Consultant  in  Venereal  Diseases,  featured  a  series  of  articles  on  the 
venereal  diseases  in  its  Sunday  editions.     The  interest  in  this  series  was  so  great 
that  the  managing   editor  of   the  Journal  had  the   articles  compiled  in  booklet 
form  under  the  title  Medical  Facts  that  May  Save  Countless  Lives,  and  offered 
these  to  the   State  Department   of   Health  for   free   distribution.     We   have  dis- 
tributed judiciously  over   50,000  copies   of   this  pamphlet   and   many  more  have 
gone  out  through  the  offices  of  the  Journal  and  other  community  health  depart- 
ments.     Supplies   of   all   our   literature   available    for   distribution   were   sent    to 
health  officers  throughout  Minnesota.     A  venereal  disease  exhibit   was  held  at 
the  Minnesota  State  Fair  in  September,   1937.     Literature  was  distributed  and 
the  film  on  venereal  diseases  was  given  frequent  showings  during  each  of  the 
eight  days  of  the  fair. 

2.  Lectures,  Films  and  Exhibits — The  only  film  which  we  have  used  in  the  past 
year  has  been  the  one  made  by  the  American  Social  Hygiene  Association,  entitled 
The  Venereal  Diseases.    We  have  been  investigating  a  number  of  other  films  but 
to  date  have  not  attempted  to  use  them.    We  have  used  this  film  extensively  with 
lectures   on   the   subject   given   throughout   Minnesota,   chiefly  to   Parent-Teacher 
Associations,  women's  clubs,  Y.M.C.A.  groups,  neighborhood  houses,  Junior  Cham- 
bers of  Commerce,  youth  councils,  etc.     The  United  States  Public  Health  Service 
exhibit  on  syphilis  has  been  used  to  some  extent  also.     The  number  of  requests 
for   lectures   so   far   during    1938   has   been    even    greater   than   in    1937.      It   is 
impossible  with  our  present  staff  to  meet  all  of  the  requests. 

"  The  importance  of  a  further  program  on  sex  education  is  appreciated,  but 
except  for  the  distribution  of  literature,  we  have  not  attempted  to  carry  on 
this  type  of  work  in  our  schools  or  colleges.  We  feel  that  as  soon  as  the  time 
conies  when  we  have  sufficient  funds  to  employ  a  qualified  staff  to  institute  a 
sound  permanent  educational  program  in  sex  hygiene,  we  shall  be  glad  and 
anxious  to  sponsor  such  program.  In  the  meantime,  however,  we  feel  that  our 
efforts  should  be  confined  for  the  most  part  to  disseminating  information  to 
the  public  on  the  venereal  diseases  themselves. 

"  As  to  newspaper  publicity,  our  newspapers  have  been  most  anxious  to 
cooperate  in  disseminating  information  on  venereal  disease.  We  have  not  thus 
far  called  upon  our  radio  stations  to  sponsor  any  programs  over  the  air. 

"  We  have  always  appreciated  the  excellent  cooperation  which  we  have 
received  from  the  Medical  Department  of  our  University  in  relation  to  post- 
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graduate  training  of  physicians  and  in  the  diagnosis  and  treatment  of  patients 
sent  to  the  University  Hospital  by  physicians  throughout  the  State.  A  syphilis 
committee  of  the  State  Medical  Association  has  given  a  great  deal  of  support 
to  the  venereal  disease  work  of  the  State  Department  of  Health.  Wherever 
possible  the  State  Department  of  Health  has  given  assistance  to  lay  and 
official  agencies  interested  in  venereal  disease  control. 
t 

"  In  regard  to  legal  and  protective  measures  we  may  state  that  the  problem 
of  commercialized  prostitutes  is  practically  confined  to  our  three  large  cities  arid 
fairly  adequate  facilities  exist  for  its  control.  In  our  investigative  work  in 
the  field  we  are  called  upon  to  exercise  control  measures  in  the  case  of  commer- 
cialized prostitutes  but  in  comparatively  few  situations.  The  clandestine  prosti- 
tute is  much  more  of  a  problem  in  our  work  than  is  the  commercialized  prosti- 
tute. Prevention  of  sex  delinquencies  and  provision  for  wholesome  recreation 
are  primarily  problems  which  confront  the  authorities  of  our  large  cities  only. 

"There  have  been  no  new  social  hygiene  laws  enacted  in  Minnesota  since  1918. 
Our  regulations  governing  venereal  disease  we  believe  to  be  adequate  and 
we  have  seen  little  need  for  changing  them  over  a  period  of  years.  It  is  not 
new  laws  but  greater  effort  in  the  enforcement  of  those  already  in  existence  that 
we  believe  to  be  essential.  Except  in  isolated  instances,  so  far  as  we  know, 
our  schools  and  colleges  do  not  provide  courses  in  sex  education  or  training  for 
marriage  and  parenthood.  The  University  of  Minnesota  Y.M.C.A.  has  in  the 
past  year  sponsored  an  excellent  series  of  lectures  on  Marriage.  Church  and 
civic  leaders  in  Minneapolis  and  St.  Paul  have  cooperated  in  presenting  thia 
series.  This  may  be  the  ground  work  for  a  more  extensive  program  along 
this  line.  We  have  cooperated  with  the  Director  of  Hygiene  in  the  Minneapolis 
Public  Schools  in  providing  literature  for  a  limited  sex  education  program  that 
has  been  carried  on  in  the  past  year. 

"  In  general,  our  plans  for  1938  are  to  augment,  in  so  far  as  funds  permit,  the 
program  already  in  existence.  We  should  like  chiefly  to  extend  our  efforts 
along  two  phases  of  the  program.  First,  epidemiological  investigations,  and 
second,  education.  The  extent  to  which  we  shall  be  able  to  augment  our  pro- 
gram will  depend  to  a  large  extent  on  the  amount  of  aid  received  from  the 
Federal  Government." 

Minnesota  Anti-Syphilis  Committee — Chairman,  Donald  J.  Cowling, 
Northfield.  This  group,  a  branch  of  the  National  Anti-Syphilis 
Committee  of  the  American  Social  Hygiene  Association  began  to 
organize  in  February,  1938,  and  expects  to  swing  into  action  in  the 
Autumn.  It  numbers  eight  members  as  follows: 

J.  P.  Beardslee,  Minneapolis;  Walter  C.  Coffey,  St.  Paul;  Harold  S.  Diehl,  M.D., 
Minneapolis;  Roy  J.  Dunlap,  St.  Paul;  Richard  S.  Felhaber,  St.  Paul;  Parker  P. 
Jordan,  St.  Paul;  Mrs.  Eleanor  Kulenkamp,  St.  Paul;  David  J.  Winton, 
Minneapolis. 

Minnesota  has  contributed  $280  in  support  of  the  national  program  so  far  this 
year. 

Duluth — Social  Hygiene  Committee,  Y.W.C.A. :  "  We  have  been 
acting  mainly  as  a  resource  and  educational  committee.  In  1936 
and  again  in  1937  we  had  Mrs.  Mildred  I.  Morgan  here  for  a  week, 
giving  short  courses  and  talks  to  young  people.  We  hope  to  have 
Doctor  Janet  Nelson  of  the  National  Y.W.C.A.  staff  here  sometime 
in  1938.  Some  of  our  members  give  short  talks  to  young  people's 
groups.  A  few  lectures  are  given  in  the  high  schools  and  colleges, 
on  sex  education  and  hygiene.  Some  of  the  churches  have  been 
having  courses  for  young  people,  including  sex  education  and  edu- 
cation for  marriage." 
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A.S.H.A.  records  show  meetings  held  recently  in  connection  with  Social 
Hygiene  Day  or  other  events  in  the  following  places,  aside  from  those  reported 
by  the  State  Department  of  Health:  Albert  Lea,  Bemidji,  Cokato,  Mankato, 
Ponsford,  Red  Lake,  Rochester,  Sauk  Rapids,  Westbrook,  Willmar,  Winona,  and 
Worthington.  Radio  stations  KVOX  and  KGDE  asked  for  A.S.H.A.  electrical 
transcriptions.  Dr.  Keyes  visited  St.  Paul  recently  and  conferred  with  medical 
men  and  church  authorities.  Dr.  Gruenberg  spent  several  days  in  Minneapolis 
and  St.  Paul  visiting  schools  and  conferring  with  educators  in  preparation  for  the 
revision  of  the  study  High  Schools  and  Sex  Education. 

Word  has  recently  been  received  of  the  organization  of  a  Minnesota  Social 
Hygiene  Institute,  Leo  G.  Theisen,  secretary,  but  the  group  has  not  received 
the  endorsement  of  medical  and  health  agencies  in  Minnesota,  and  has  not 
sought  to  affiliate  with  the  American  Social  Hygiene  Association. 


MISSISSIPPI 

Population  Population  rank  among  states  23 

Urban      338,850  A.S.H.A.  members  in  state         20 

Enrol    1,670,971 

2,009,821 

Social  Hygiene  Societies  and  Committees 

Mississippi  Social  Hygiene  Association:  President,  Thomas  L.  Bailey;  Secre- 
tary, D.  V.  Galloway,  M.D.,  Meridian. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Adrian  H.  Boyd,  Clarksdale;  Mississippi 
Chairman  Child  Welfare,  E.  LeRoy  Wilkins,  M.D.,  Clarksdnle. 

Civitan  International:  Governor,  Alabama-Mississippi  District,  Marion  F.  Lusk, 
Guntersville,  Ala. 

Kiwanis  International:  Governor,  Louisiana-Mississippi  District,  Dr.  Leo  J. 
Lassalle,  University. 

Lions  International:  Governor,  District  30.  Mississippi,  W.  S.  Brown,  420 
Lampton  Bldg.,  Jackson. 

Mississippi  Conference  of  Social  Welfare:  President,  Dr.  B.  L.  Coulter;  Sec- 
retary, Myrtle  Mason,  Greenwood. 

Mississippi  Congress  of  Parents  and  Teachers:  President,  Mrs.  Lawrence  T. 
Lowrey,  Blue  Mountain;  Social  Hygiene  CJiairman,  Mrs.  L.  H.  LeMieux, 
622  8th  St.,  Laurel. 

Mississippi  Federation  of  Women's  Clubs:  President,  Mrs.  H.  J.  Wilson, 
Hazlehurst. 

Mississippi  Nurses  Association :  Secretary,  Delia  Parker,  Sanatorium ;  Chair- 
man Public  Health  Nursing  Section,  Mary  D.  Osborne,  State  Board  of 
Health,  Jackson. 

Mississippi  State  Medical  Association:  President,  J.  E.  Green,  M.D.,  524  N. 
Magnolia  St.,  Laurel;  Secretary,  T.  M.  Dye,  M.D.,  Box  295,  Clarksdale; 
Chairman  Committee  on  Syphilis  Control,  F.  J.  Underwood,  M.D.,  State 
Board  of  Health,  Jackson. 

Mississippi  Teachers  Association:  Secretary,  Walter  N.  Taylor,  219  N.  Presi- 
dent St.,  Jackson. 

Mississippi  Tuberculosis  Association:  Executive  Secretary,  Logan  H.  McLean, 
Sanatorium. 

Rotary  International. 

Official  Agencies 

Mississippi  State  Board  of  Health:  Jackson.  Executive  Officer,  F.  J.  Under- 
wood, M.D.  Venereal  Disease  Control,  D.  V.  Galloway,  M.D. ;  Health 
Education  Division,  Eleanor  Hassell.  Clinics  or  cooperative  clinicians  at: 
Jackson,  Lauderdale,  Magnolia,  McComb,  Meridian,  Osyka,  Summit, 
Vicksburg. 
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Mississippi  State  Department  of  Education:      Jackson.      Supt.    of    Education, 

J.  S.  Vandiver;   Supervisor  of  Negro  Schools,  J.  A.  Kiddell. 
Mississippi  State  Department  of  Public  Welfare:    Jackson.      Commissioner,    W. 

F.   Bond. 
Social  Security  Board,  Region  VII:      Regional  Director,   Bowman   Foster  Ashe, 

1829  First  Ave.,  North,  Birmingham. 
U.  S.  Dept.  of  Agriculture — Extension  Service:    State  Boys'  Club  Agent,  J.  E. 

Tanner,  Mississippi  State  College,   State  College;   State   Girls'  Club  Agent, 

Elaine  E.  Massey,  Mississippi  State  College,  State  College. 
Works  Progress  Administration:     Administrator,   Roland   B.   Wall,    18th   Floor, 

Tower  Bldg.,   Jackson. 
Youth  Administration:      State    Director,    J.    C.    Flowers,    1705    Tower    Bldg., 

Jackson. 

State  Board  of  Health,  Jackson:  "Facilities  were  increased  in 
1937  by  the  opening  of  eight  additional  treatment  centers ;  the  number 
of  clinics  will  be  increased  as  rapidly  as  funds  permit.  The  work 
of  health  education  is  carried  on  by  frequent  public  addresses, 
press  releases,  and  radio  talks.  Broadcasts  were  provided  for  eight 
local  stations  in  connection  with  Social  Hygiene  Day.  Literature 
is  distributed  and  motion  pictures  shown.  Many  ministers  are  dis- 
cussing the  subject  of  social  hygiene  from  the  pulpit.  The  Health 
Education  Division  plans  to  prepare  and  distribute  suitable  litera- 
ture on  education  for  marriage  and  family  life,  and  to  work  with 
schools  and  colleges  for  the  provision  of  courses  in  this  field.  Funds 
are  badly  needed  for  the  program." 

It  is  reported  that  16,000  persons  are  affected  with  syphilis  in 
the  state  of  Mississippi,  and  that  at  least  200,000  men,  women  and 
children  have  suffered  from  the  disease  since  1917.  More  than 
25,000  doses  of  arsenicals  were  given  in  public  clinics  in  1937.  Very 
little  provision  is  made  for  the  treatment  of  gonorrhea. 

Mississippi  Social  Hygiene  Association,  Meridian. — This  state-wide 
voluntary  organization  was  formed  early  in  1937,  following  Social 
Hygiene  Day  meetings  which  aroused  a  storm  of  interest  and  com- 
ment throughout  the  state.  Based  on  recommendations  of  a  com- 
mittee of  three  members  appointed  by  the  Lauderdale  County 
Medical  Society  to  study  the  situation,  and  endorsed  by  both  official 
and  voluntary  medical  and  civic  state  groups,  the  Association  now 
has  165  members.  It  is  affiliated  with  the  A.S.H.A.,  whose  guid- 
ance and  cooperation  was  sought  from  the  beginning  of  plans.  The 
membership  includes  both  professional  and  lay  citizens.  The  first 
annual  meeting  was  held  November  4-5  at  Meridian,  with  an  at- 
tendance of  200  and  a  notable  program  of  addresses  and  discus- 
sions. Among  the  speakers  were  the  Hon.  Hugh  White,  Governor 
of  the  State,  Dr.  Felix  J.  Underwood,  State  Health  Officer,  Dr.  R.  A. 
Vonderlehr,  Assistant  Surgeon  General,  U.S.P.H.S.,  and  Major 
Bascom  Johnson,  of  the  A.S.H.A.  staff. 

During  1937,  in  addition  to  its  annual  meeting  program  the  Association  sent 
out  approximately  10,000  letters  to  Mississippi  leaders  and  workers;  prepared  a 
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special  mimeographed  bulletin  and  distributed  4,000  copies  of  it;  showed 
For  All  Our  Sakes  to  more  than  5,000  people  and  gave  50  talks  and  addresses  to 
lay  and  professional  groups ;  prepared  an  editorial  on  syphilis  which  was  published 
in  24  papers;  and  arranged  programs  over  the  two  largest  and  most  important 
radio  stations  in  the  state,  WJDX  and  WCOC. 

Among  the  groups  which  have  been  particularly  active  in  promoting  the 
educational  campaign  are  the  churches,  many  ministers  having  discussed  the 
drive  against  syphilis,  and  other  social  hygiene  measures,  from  the  pulpit. 
Their  remarks  have  been  widely  and  favorably  quoted  by  the  newspapers. 

The  Association  sponsored  a  bill  placed  before  the  state  legislature  to  provide 
pre-marital  examinations  for  syphilis,  also  a  bill  authorizing  the  State  Board 
of  Health  to  carry  on  an  intensified  campaign  to  eradicate  syphilis.  Parent- 
,  Teacher  Associations,  civic  clubs  and  other  groups  are  particularly  interested  in 
the  provision  of  facilities  for  wholesome  recreation  to  offset  conditions  leading 
to  sex  delinquency.  There  has  been  no  definite  program  aimed  at  sex  education 
and  training  for  marriage  and  family  life,  but  the  Association  and  State  Board 
of  Health  are  planning  to  work  with  schools  and  colleges  toward  the  develop- 
ment of  courses  for  this  purpose. 


Meetings  are  reported  in  the  following  communities:  Greenwood,  Itta  Bena, 
Jackson,  Meridian,  Oxford,  and  Vicksburg.  In  addition  to  the  radio  stations 
named  above,  WAML  at  Laurel  has  broadcast  A.S.H.A.  records. 


MISSOURI 

Population  Population  rank  among  states     10 

Urban  1,859,119  A.S.R.A.  members  in  state        170 

Eural    1,770,248 

3,629,367 

Social  Hygiene  Societies  and  Committees 

Missouri  Social  Hygiene  Council:  Chairman,  Eev.  Alphonse  Schwitalla,  1402 
S.  Grand  Boulevard,  St.  Louis. 

Kansas  City — Anti-Vice  Society:  President,  Dorr  H.  Carroll;  Secretary,  Nat 
Spencer,  510  Ridge  Bldg.,  Kansas  City. 

Kansas  City  Social  Hygiene  Society:  President,  Eoy  E.  Dickerson;  Execu- 
tive Secretary,  Mrs.  F.  H.  Beam,  1020  McGee  St.,  Kansas  City. 

St.  Louis — Missouri  Social  Hygiene  Association:  President,  Richard  S.  Weiss, 
M.D. ;  Executive  Secretary,  Harriet  S.  Cory,  M.D.,  3858  Westminster  Place. 

Springfield — Springfield  District  Social  Hygiene  Association:  President,  Roten 
Schweitzer;  Secretary,  James  Maher,  Medical  Arts  Bldg.,  Springfield. 

Other  Voluntary  Agencies 
American  Legion:     State   Commander,   Fred   W.   Chambers,    226    Federal   Bldg., 

Kansas   City;    Missouri    Chairman    Child    Welfare,    O.    K.    Armstrong,    1307 

Benton   Ave.,    Springfield. 
Civitan  International:     Governor,    Central    District,    O.    F.    Sullivan,    302    So. 

Handley  St.,   Wichita,   Kansas. 
Kiwanis  International:      Governor,    Missouri-Kansas- Arkansas    District,    Carroll 

Thibault,    Thibault    Milling    Co.,    Little    Rock,    Arkansas. 
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Lions  International:     Governor,  District  26-A.  Missouri,  Paul  C.  Jones,  Kennett; 

Governor,  District  26-B.  Missouri,  Rev.   D.  C.   Jensen,   1915   Franklin  Ave., 

Lexington. 
Missouri  Association  of  Social  Welfare:     President,    Dr.     William    W.     Burke, 

Washington    University,    St.    Louis;    Secretary,    Grace    Frauens,    403    Corby 

Bldg.,    St.    Joseph;    Executive    Secretary,    Helen    A.    Brown,    Brown    Hall, 
»         Washington   University,    St.    Louis. 
Missouri  Commission  for  the  Blind:     Executive  Director,  Mrs.  Mary  E.  Eyder, 

4342    McPherson    Ave.,    St.    Louis. 
Missouri  Congress  of  Parents  and  Teachers:     President,    Mrs.    Frank    E.    Dor- 

sey,  293  Plaza  Theatre  Bldg.,  231  W.  47th  St.,  Kansas  City;  Social  Hygiene 

Chairman,  Mrs.  Charles  L.  Harrison,  330  N.  Lorimer  Ave.,  Cape  Girardeau. 
Missouri  Federation  of  Women's  Clubs:     President,  Mrs.  H.  H.  Muchall,  6675 

Washington    Ave.,    St.    Louis;    Chairman    Public    Health    Committee,    Mrs. 

Frank   H.    Erhart,    4238    E.    62nd    St.,    Kansas   City. 
Missouri  Junior  Chamber  of  Commerce:     Chairman   Health   Committee,   Dr.   W. 

H.    Butts,    St.    Louis. 
Missouri  Nurses  Association:     Executive    Secretary,    Mary    E.    Stebbins,    1101 

Waldheim   Bldg.,   Kansas   City;    Chairman   Public  Health   Nursing   Section, 

Phyllis    M.    Dacey,    4404    Laelede    St.,    St.    Louis. 
Missouri  State  Medical  Association:     President,    Dudley    S.    Conley,    M.D.,    22 

N.  8th  St.,  Columbia;  Secretary,  E.  J.  Goodwin,  M*D.,  634  N.  Grand  Blvd., 

St.   Louis;    Chairman   Committee   on  Syphilis  Control,  G.  V.   Stryker,  M.D., 

1144   Missouri   Bldg.,   St.   Louis. 

Missouri  Teachers  Association:      Secretary,   E.   M.   Carter,   Columbia. 
Missouri  Tuberculosis  Association,  Inc.:      Executive    Secretary,    C.    A.    Freck, 

411   N.   10th   St.,   St.   Louis. 
Rotary  International. 

Official  Agencies 

Missouri  State  Board  of  Health:     Jefferson  City.     Commissioner,  H.  E.  Parker, 

M.D. ;   Director,  Venereal  Disease  Control,  Robert  D.  Wright,  M.D.     Clinics 

or   cooperative    clinicians   at:      Columbia,    Hannibal,    Kansas    City    (8),    St. 

Joseph,  St.  Louis   (7),  Springfield. 
Missouri  State  Department  of  Education:     Jefferson    City.      Supt.    of    Public 

Schools,    Lloyd    W.    King;    Director   of   Hygiene    and   Physical    Education, 

E.   R.   Adams. 
Missouri  State  Eleemosynary  Department:    Jefferson  City.    President  of  Board, 

W.   Ed.   Jameson. 
Social  Security  Board,  Region  IX:     Regional    Director,    Ed.    McDonald,    Dierks 

Bldg.,    1006   Grand   Ave.,    Kansas   City. 
U.  S.  Dept.  of  Agriculture — Extension  Service:    State  Club  Agent,  T.  T.  Martin, 

College   of   Agriculture,   University   of   Missouri,   Columbia. 
Works  Progress  Administration:      Administrator,     Matthew     S.     Murray,     417 

Bolivar  St.,  Jefferson  City. 
Youth  Administration:     State  Director,  C.  Clark  Buckner,  210  E.  Capitol  Ave., 

Jefferson  City. 

State  Board  of  Health,  Jefferson  City:  "As  a  part  of  the  national 
movement  toward  the  control  of  venereal  diseases  the  Missouri 
State  Board  of  Health  is  formulating  a  program  in  conjunction 
with  the  Syphilis  Committee  of  the  Missouri  State  Medical  Asso- 
ciation which  it  is  hoped  will  decrease  the  incidence  and  by  ade- 
quate treatment  prevent  the  infectious  relapse  and  the  late  mani- 
festations of  these  diseases. 

"  Part  of  the  plan  is  in  operation  now,  with  treatment  centers  where  cases 
may  be   diagnosed  and   medication   administered   established   in   district   No.    1, 
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Scott  and  Mississippi  Counties;  district  No.  2,  Stoddard  and  New  Madrid 
Counties;  district  No.  3,  Dunklin  and  Pemiscot  Counties;  district  No.  4,  Wayne, 
Ripley,  Carter,  and  Butler  Counties,  and  district  No.  7,  Bates,  Henry,  Benton, 
Morgan,  Vernon,  St.  Clair,  Hickory,  Camden,  Cedar,  Polk,  Dallas,  and  Laclede 
Counties.  It  is  planed  to  establish  thirty-three  other  treatment  centers  as 
rapidly  as  possible.  Each  of  the  large  cities  in  the  state  now  maintains 
syphilis  control  clinics,  and  the  county  health  units  in  Miller,  St.  Louis,  Marion, 
and  Jackson  Counties  also  are  operating  programs. 

"  The  State  Board  of  Health  has  made  available  drugs  for  free  distribution 
under  simple  regulations.  Requirements  for  obtaining  free  medication,  to  be 
administered  by  licensed  physicians  are  (1)  a  report  on  the  case  by  age, 
color,  sex,  marital  status,  address,  and  the  stage  of  the  disease;  (2)  the  date 
of  primary  infection  to  be  shown  on  the  report;  no  free  drugs  will  be  supplied 
where  the  primary  infection  was  received  more  than  two  years  prior  to  the 
application  for  treatment  except  in  prenatal  cases,  in  which  the  patient  will 
receive  the  treatment  regardless  of  the  stage  of  the  disease;  (3)  the  course 
of  treatment  must  follow  the  suggestions  of  the  clinics  operated  by  the  State 
Board  of  Health  and  the  national  health  service. 

"  Every  effort  is  being  made  toward  obtaining  more  complete  reports  of 
venereal  infections,  both  as  to  number  of  cases  and  as  to  the  necessary  data 
upon  which  statistical  studies  may  be  made  regarding  age  group,  color,  sex,  etc. 

"  The  work  of  health  education  and  public  information  about  the  venereal 
diseases  is  carried  on  by  the  distribution  of  literature,  the  use  of  films,  and 
the  giving  of  talks  by  members  of  the  Central  and  District  and  Field  staff. 
The  Governor  has  taken  a  most  keen  interest  in  the  venereal  disease  program 
and  is  releasing  material  relating  to  it  through  his  office." 

Missouri  Social  Hygiene  Council. — This  state-wide  group,  composed 
of  representatives  of  various  social  hygiene  agencies,  was  organized 
in  1931  to  correlate  interest  and  deal  with  state  aspects  of  social 
hygiene  problems.  It  has  not  promoted  an  active  program  except 
as  special  questions  have  come  up  for  discussion,  or  as  its  opinion 
and  advice  have  been  asked  by  local  groups  or  by  the  American 
Social  Hygiene  Association. 

Kansas  City  Anti-Vice  Society.  "  The  law  enforcement  work  of 
our  organization  has  not  been  at  all  satisfactory  because  of  the 
lack  of  cooperation  of  our  City  and  County  officials.  Our  oft  re- 
peated reports  of  immoral  conditions  have  brought  very  poor 
results.  The  vice  situation  in  Kansas  City  has  been  notoriously 
free  from  control.  The  prosecuting  attorney  has  refused  to  use 
the  most  effective  weapon  against  prostitution,  the  Injunction  and 
Abatement  Law.  The  police  department  has  made  no  effective 
movement  to  reduce  the  activities  of  prostitutes. 

"  The  strangle-hold  of  the  underworld  in  Kansas  City  has  been 
maintained  through  fraudulent  elections.  The  appointment  by 
Governor  Stark  of  a  highly  satisfactory  board  of  election  commis- 
sioners is  very  favorable  to  a  genuine  clean-up  of  bad  conditions. 
The  outlook  for  law  enforcement  is  now  the  best  in  years." 

Kansas  City — Kansas  City  Social  Hygiene  Society :  "  The  follow- 
ing statistical  report  for  the  year  1937  and  the  first  five  months  of 
1938  will  indicate  the  progress  we  are  making : 
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Year  Ending          First  Five 
Dec.  1937        Months  of  1938 

Educational   talks    116  77 

Attendance 5,672  5,546 

Films    shown     227  272 

Attendance 4,626  9,455 

Board    and    committee    meetings 64  129 

Literature     distributed     (pieces) 5,202  28,034 

Hours    of    volunteer    service 834  879 

News   articles    46  36 

Inches    of    publicity 262^  181 

Exhibits  held    15 

Days    exhibited    51  117 

Attendance 2,743  7,734 

Radio    talks     4  17 

Minutes   used    50  70 

Consultations 392  372 

(This  includes  interviews  and  confer- 
ences on  family,  marital,  premarital, 
and  personal  problems;  agency  and 
community  interests;  program  build- 
ing, etc.) 

Staff— full    time    

Staff — part   time    1  1 


The  Society's  Youth  Section  organizes  young  people  of  the  churches  and  in 
industry  in  support  of  the  social  hygiene  program.  The  Church  Cooperation 
Section  emphasizes  preparation  for  marriage  and  family  life.  The  Public 
Health  Section  is  supporting  the  program  to  stamp  out  syphillis. 

Assistance  to  adult  groups  in  organization  and  program  building  has  been 
an  important  part  of  the  Society's  work.  Parent  groups,  made  up  of  neighbors 
facing  common  family  or  neighborhood  problem's,  met  for  a  study  of  condi- 
tions responsible  for  these  problems  and  to  work  out  a  solution.  Young 
matrons'  groups  have  been  organized  for  the  study  of  family  relations,  prepa- 
ration for  motherhood,  personality  adjustments,  the  childless  home,  the  adopted 
child.  Successful  meetings  of  mothers  and  daughters  have  been  held  for  the 
discussion  of  social  hygiene  topics.  A  group  met  every  other  week  for  four 
months  for  study  to  fit  themselves  for  leadership  of  parent  groups.  When  they 
had  completed  their  work,  they  offered  themselves  to  their  various  churches 
and  to  the  Y.W.C.A.  for  work  in  the  parent  council. 

Health  clubs  were  organized  in  the  less  privileged  districts  and  educational 
work  promoted.  Institutes  on  marriage  and  family  life  were  sponsored.  Civic 
groups  and  luncheon  clubs  were  interested  in  the  anti-syphilis  campaign.  A 
teacher  and  social  worker  provided  by  the  Works  Progress  Administration  spent 
six  weeks  developing  social  hygiene  programs  in  settlement  houses.  A  volunteer 
trained  in  nursing  and  social  work  has  offered  full  time  to  the  Society  for  the 
organization  and  development  of  a  social  hygiene  program  for  Negroes.  A 
meeting  of  senior  high  school  girls  was  held  for  a  scientific  presentation  of 
the  biology  of  sex  and  reproduction,  followed  by  a  discussion  of  the  social 
implications  of  boy-girl  relationships.  Arrangements  were  made  for  the  show- 
ing of  the  A.S.H.A.  slide  film  For  All  Our  Sakes  before  the  employees  of 
several  large  department  stores. 

A  number  of  conventions  have  been  held  in  Kansas  City  during  the  past 
year  at  which  exhibits  of  social  hygiene  material  were  on  display.  The  large 
outdoor  poster  on  congenital  syphilis  Safeguard  Baby's  Eight  to  Be  Bom 
Healthy  was  posted  in  20  key  locations  during  February  and  March,  1938. 
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St.  Louis :  Missouri  Social  Hygiene  Association. — "  The  City  Health 
Department,  after  several  months'  study,  finally  accepted  our 
recommendations  as  to  the  provisions  of  a  vitally  important  new 
ordinance  reorganizing  the  Venereal  Disease  Service  in  St.  Louis. 
We  have  assumed  responsibility  for  its  passage,  which  would  be  a 
signal  triumph  for  the  Association  and  is  essential  if  St.  Louis  is 
to  carry  out  its  part  in  the  national  campaign  against  the  venereal 
diseases.  If  and  when  it  is  passed,  it  will  give  us  all  the  diagnostic 
and  treatment  facilities  we  need:  this  Association  will  act  as  a 
vigilant  committee  to  see  that  its  provisions  are  speedily  and  ade- 
quately enforced. 

"  The  Association's  year  in  and  year  out  function  is  community  education. 
The  organization  early  in  1937  of  an  active  Speakers'  Bureau,  with  a  list  of 
lecturers  which  includes  doctors,  educators,  and  youth  leaders,  was  an  outstanding 
achievement  in  this  field.  107  talks  were  given  during  1937  to  an  aggregate 
audience  of  approximately  7,000.  The  "groups  addressed  were  widely  diverse 
in  interests,  age,  and  background,  and  the  aspects  of  the  social  hygiene  program 
which  were  of  the  most  practical  significance  to  the  group  in  question  were 
presented  by  the  speaker. 

"  The  Women's  Social  Hygiene  Civic  Committee  was  organized  in  late  1936 
with  400  members  and  with  the  purpose  of  keeping  interested  groups  and 
individuals  in  touch  with  developments  and  progress  in  the  field  of  social 
hygiene  and  also  with  noteworthy  books  and  articles  on  the  subject  as  they 
appear.  The  Committee  met  three  times  during  1937,  with  representatives 
present  from  various  organizations,  including  Parent-Teacher  Associations, 
Women's  Legion  Auxiliaries,  Missouri  Women's  Bar  Association,  Professional 
and  Business  Women's  Clubs,  College  Club,  Girl  Scouts,  League  of  Women 
Voters,  Maternal  Health  Association,  Auxiliaries  of  the  Medical  and  Dental 
Societies,  Y.W.C.A.,  Y.W.H.A.,  church  groups,  mothers'  clubs,  patriotic 
societies,  various  women's  chamber  of  commerce  organizations,  alumnae  groups, 
and  a  great  many  others.  Each  representative  took  back  to  her  individual  club 
a  report  of  the  meeting  and  of  the  activities  of  the  Missouri  Social  Hygiene 
Association,  as  a  result  of  which  we  are  finding  that  our  library  and  other 
services  are  becoming  much  better  known  and  utilized. 

"  The  first  meeting  of  the  new  Men's  Social  Hygiene  Civic  Committee  was 
called  in  December,  1937.  Representatives  from  civic,  religious,  industrial,  and 
educational  organizations  were  present  to  the  number  of  100. 

"  A  new  Youth  organization  grew  out  of  the  Social  Hygiene  Day  mass  meeting 
held  on  February  1,  1938,  under  the  sponsorship  of  the  Missouri  Social  Hygiene 
Association  and  the  St.  Louis  Medical  Society.  We  expect  it  to  give  us  the 
same  sort  of  contact  with  youth  groups  that  the  Men's  and  Women's  Civic 
Committees  give  with  interested  organizations  of  adults. 

"  Other  educational  activities  include  the  use  of  exhibits,  the  showing  of 
films,  the  distribution  of  literature,  the  preparation  of  material  for  news- 
papers, the  display  of  posters,  the  writing  of  book  reviews,  the  furnishing  of 
bibliographies,  and  the  answering  of  individual  inquiries.  In  addition  to 
speaking  at  group  and  community  meetings,  the  officers  have  taken  part  in 
panel  discussions  and  institutes.  A  good  circulating  library  is  maintained. 
The  press  cooperates  very  well  on  the  whole;  we  "have  had  a  great  deal  of 
publicity,  many  articles,  and  excellent  editorials,  as  wrell  as  a  cartoon,  appearing 
in  the  newspapers.  Two  of  the  four  local  radio  stations  also  take  part  in  the 
campaign  for  public  information  about  syphilis  and  gonorrhea. 
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"  Conferences  are  held  with  individuals  contemplating  marriage  or  in  search 
of  advice  on  marital  difficulties  and  adjustments.  The  Executive  Secretary  and 
others  have  addressed  various  groups  on  preparation  for  marriage  and 
related  subjects. 

"  Cooperation  with  other  organizations  includes  participation  in  large  meet- 
ings, in  various  conventions,  and  in  social  hygiene  courses.  The  Association 
serves  as  a  contact  organization  on  social  hygiene  problems  for  all  agencies 
of  the  United  Charities,  Inc.,  and  meets  occasionally  with  their  boards.  It 
provides  consultation  service  for  clients  referred  by  other  agencies  of  the 
Social  Planning  Council.  It  will  cooperate  in  putting  through  a  premarital 
health  examination  law  for  the  State  of  Missouri  when  a  satisfactory  bill  is 
introduced.  And  it  assists  in  every  possible  way  with  the  Anti-Syphilis  Com- 
mittee's campaign  for  funds. 

"  The  Association  cooperated  with  The  National  Anti-Syphilis  Committee  of 
The  American  Social  Hygiene  Association  in  a  fund-raising  campaign  early  in 
the  year  1938,  resulting  in  contributions  totaling  $1,59.5.25. 

"  Plans  for  1938  include  the  holding  of  institutes  and  clinical  demonstrations 
for  physicians  and  nurses  and  efforts  to  enlist  the  active  cooperation  of  the 
druggist  in  doing  away  with  over  the  counter  prescribing  for  the  venereal 
diseases." 


Springfield  District  Social  Hygiene  Association. — A  temporary 
committee  was  formed  in  the  Southwest  part  of  Missouri  follow- 
ing enthusiastic  Social  Hygiene  Day  meetings  in  February,  1937. 
A  year  later,  following  Second  Social  Hygiene  Day,  the  District 
Social  Hygiene  Association  was  formed,  and  officers  and  directors 
elected.  More  than  a  score  of  clubs  and  civic  organizations  are 
represented  in  the  membership,  and  the  new  society's  program  will 
be  carried  on  largely  through  these  agencies,  and  financial  support 
received  through  them.  The  first  objective  of  the  Association  is 
education  of  the  public  regarding  syphilis  and  gonorrhea.  Other 
phases  of  the  social  hygiene  program  will  be  taken  up  as  rapidly 
as  possible. 


Several  A.S.H.A.  staff  members  have  visited  Missouri  during  the  past  few 
months.  Dr.  Snow  was  there  in  January  for  a  meeting  with  officers  of  the 
Kansas  City  Society;  Dr.  Keyes  attended  and  addressed  the  Board  Meeting  of 
the  St.  Louis  Society;  Miss  Pinney  visited  both  Kansas  City  and  St.  Louis  in 
January  to  confer  with  the  various  groups  in  regard  to  Social  Hygiene  Day; 
Miss  Geitz  attended  the  Biennial  Nurses  Convention  in  Kansas  City  in  April 
and  participated  in  the  program;  in  St.  Louis,  Miss  Geitz  addressed  various 
nurses'  groups  in  universities,  medical  schools,  and  hospitals.  Dr.  Bigelow 
spent  several  days  in  the  state  lecturing  in  colleges  in  Kansas  City  and  con- 
ferring with  educators,  and  conducted  a  special  course  at  Stephens  College  at 
Columbia. 

Social  Hygiene  Day  meetings  or  other  meetings  are  reported  from  the  follow- 
ing additional  communities:  Albany,  Carthage,  Cleveland,  Doniphan,  Farmington, 
Flat  River,  Higginsville,  Independence,  Jefferson  City,  Joplin,  Licking,  Moberly, 
Perryville,  Poplar  Bluff,  Potosi,  Republic,  Rolla,  and  St.  Joseph.  Radio  station 
KFRU  at  Columbia  has  broadcast  A.S.H.A.  talks,  in  addition  to  stations  in 
Kansas  City  and  St.  Louis,  which  cooperate  regularly  with  talks  by  local  leaders. 
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Population  Population  rank  among  states  39 

Urban  181,036  A.S.H.A.  members  in  state 

Rural    356,570 

537,606 

Soc/o/  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:     State    Commander,    Ora    J.    Armstrong,    Kalispell;    Montana 

Chairman  Child  Welfare,  Lucien  L.  Benepe,  Capitol  Bldg.,  Helena. 
Kiwanis  International:     Governor,  Montana  District,  Dr.  Guy  H.  Vande  Bogart, 

Lions  International:  Governor,  District  37.  Montana-Alberta,  A.  T.  Spankie, 
M.D.,  607  Southam  Bldg.,  Calgary,  Alberta,  Canada. 

Medical  Association  of  Montana:  President,  William  P.  Smith,  M.D.,  Colum- 
bus; Secretary,  Thomas  L.  Hawkins,  M.D.,  50  N.  Main  St.,  Helena. 

Montana  Congress  of  Parents  and  Teachers:  President,  Mrs.  E.  H.  Jesse,  610 
University  Ave.,  Missoula. 

Montana  Council  of  Churches:  President,  Kev.  Charles  G.  Cole,  605  Gerald  Ave., 
Missoula. 

Montana  Federation  of  Women's  Clubs:  President,  Mrs.  William  Heinrich, 
Hardin;  Chairman  Public  Health  Committee,  Mrs.  Dean  King,  Kalispell. 

Montana  Nurses  Association:  Executive  Secretary,  Edith  L.  Brown,  Box  928, 
Helena;  Chairman  Public  Health  Nursing  Section,  Luella  Stickney,  719 
S.  Atlantic  St.,  Dillon. 

Montana  Teachers  Association:    Secretary,   Martin   P.   Moe,    Box   217,    Helena. 

Montana  Tuberculosis  Association:  Executive  Secretary,  Mrs.  Henrietta  Crock- 
ett, State  Capitol,  Helena. 

Rotary  International. 

Official  Agencies 

Montana  State  Board  of  Health:  Helena.  Secretary,  W.  F.  Cogswell,  M.D. 
Clinics  or  cooperative  clinicians  at:  Bozeman,  Great  Falls.  (County  physi- 
cian in  each  county  is  required  to  treat  indigent  cases  of  venereal  disease.) 

Montana  State  Department  of  Education:  Helena.  Supt.  of  Public  Instruc- 
tion, Euth  Eeardon. 

Montana  State  Relief  Commission:     Helena.     Administrator,  Joseph  E.  Watson. 

Social  Security  Board,  Region  XI:  Regional  Director,  Heber  E.  Harper,  Pat- 
terson Bldg.,  1706  Welton  St.,  Denver,  Colorado. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  E.  E.  Cam- 
eron, Montana  State  College  of  Agriculture,  Bozeman. 

Wonts  Progress   Administration:    Administrator,    Joseph    E.   Parker,    Butte. 

Youth  Administration:  State  Director,  James  B.  Love,  Silver  Bow  Club  Bldg., 
Butte. 

State  Board  of  Health,  Helena:  Free  arsenical  and  bismuth 
preparations  are  now  available  to  physicians  on  request.  Health 
education  is  being  carried  on  by  talks  and  the  distribution  of 
printed  material.  Newspaper  cooperation  is  fully  extended.  The 
Division  of  Child  Welfare  has  made  wide  distribution  of  social  hy- 
giene pamphlets  and  leaflets,  including  the  A.S.H.A.  publications 
Sex  Education  in  the  Home,  A  Formula  for  Sex  Education,  and  the 
Classified  List  of  Social  Hygiene  Pamphlets,  among  parents  groups. 
Plans  for  1938  are  to  continue  the  same  program,  expanding  as 
possible. 
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Social  Hygiene  Day  meetings  have  been  held  in  numerous  places  throughout 
the  state  both  in  1937  and  1938.  Communities  taking  part  include:  Anaconda, 
Glasgow,  Great  Falls,  Harlem,  Joliet,  Kalispell,  and  Lame  Deer.  Groups 
especially  active  were  the  Montana  State  College  Extension  Service,  several 
of  the  Indian  Service  Agencies,  public  schools  in  a  number  of  towns,  women's 
clubs,  and  Y.W.C.A.  groups.  Radio  stations  KGVO,  KGCX,  and  KPFA  have 
broadcast  A.S.H.A.  records. 


NEBRASKA 

Population  Population  rank  among  states  32 

Urban  486,107  A.S.H.A.  members  in  state         22 

Eural    891,856 


1,377,963 

Social  Hygiene  Societies  and  Committees 

Omaha — Committee  on  Venereal  Disease,  Omaha-Douglass  County  Health 
Council:  Chairman,  W.  A.  Smith;  Executive  Secretary,  Milton  L.  Shurr,  736 
World-Herald  Building. 

Other  Voluntary  Agencies 

American  Legion:      State    Commander,    Theodore    Metealfe,    310    S.    18th    St., 

Omaha;    Nebraska    Chairman    Child    Welfare,    Henry    A.    Kriz,    Veterans' 

Administration  Bldg.,  Lincoln. 
Kiwanis  International:      Governor,   Nebraska-Iowa   District,   William   C.    Jarna- 

gin,  Storm  Lake,  Iowa. 
Lions  International:      Governor,    District    S8-A.    Nebraska,    Rev.    B.    H.    Teves, 

Platte  Center;  Governor,  District  38-B.  Nebraska,  M.  C.  Mayo,  2700  N.  48th 

St.,   Lincoln;    Governor,  District  38-C.   Nebraska,   J.   W.   Nielsen,   Sidney. 
Nebraska  Conference  for  Social  Work:    President,    Clinton    Belknap,    Box    563, 

Grand  Island;   Secretary,  Mrs.  Flora  Potter,  Juvenile  Court,   Omaha. 
Nebraska  Congress  of  Parents  and  Teachers:  President,  Mrs.  Gail  Powell,  State 

Teachers'  College,   Kearney;    Social  Hygiene   Chairman,   Clara  Slade,    1308 

D   St.,  Lincoln. 
Nebraska  Council  of  Churches:    Secretary,   Rev.   John   C.   White,   1540    S.   23rd 

St.,  Lincoln. 
Nebraska    Federation    of    Women's    Clubs:      President,    Mrs.    Walter    Kiechel, 

Tecumseh. 
Nebraska  Junior  Chamber  of  Commerce:      Chairman  Health  Committee,  Dr.  F. 

T.  Graves,  Scottsbluff. 
Nebraska  Nurses  Association:        Executive    Secretary,    Mrs.    D.    A.    Foote,    626 

Electric   Bldg.,    Omaha;    Chairman   Public   Health   Nursing    Section,    Juvia 

Adams,   344  S.   26th  St.,   Lincoln. 
Nebraska  State  Medical  Association:     President,   Roy   W.    Fouts,   M.D.,    107   S. 

17th  St.,   Omaha;    Secretary,  R.   B.  Adams,   M.D.,  Center  McKinley  Bldg., 

Lincoln;   CJiairman  Committee  on  Syphilis  Control,  C.   C.   Tomlinson,  M.D., 

1520    Medical    Arts    Bldg.,    Omaha. 
Nebraska  Teachers  Association:     Secretary,  Charles  A.  Bowers,  605  S.  14th  St., 

Lincoln. 
Nebraska  Tuberculosis  Association:     Executive   Secretary,   Alice   Marshell,   400 

Paxton  Block,  16th  and  Farnam  Sts.,  Omaha. 
Rotary  International. 

Official  Agencies 

Nebraska  State  Department  of  Health:  Lincoln.  Director  of  Health,  Philip  H. 
Bartholomew,  M.D. ;  Director,  Division  of  Venereal  Diseases,  P.  H.  Bartholo- 
mew, M.D.  Clinics  or  cooperative  clinicians  at:  Lincoln,  Omaha  (3). 

Nebraska  State  Department  of  Education:  Lincoln.  Supt.  of  Public  Instruc- 
tion, Charles  W.  Taylor;  Acting  State  Director  of  Physical  Education, 
Department  of  Public  Instruction,  W.  A.  Rosene. 
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Nebraska  State  Assistance  Office:       Lincoln.     Director,  Ira  D.  Tolen. 

Social  Security  Board,  Region  VIII:  Eegional  Director,  Fred  M.  Wilcox,  Fed- 
eral Office  Bldg.,  Minneapolis,  Minnesota. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  Lucius  I. 
Frisbie,  College  of  Agriculture,  University  of  Nebraska,  Lincoln. 

Works  Progress  Administration:  Administrator,  D.  F.  Felton,  Union  Terminal 
Warehouse  Bldg.,  900  N.  16th  St.,  Lincoln. 

Youth  Administration:  State  Director,  Gladys  J.  Shamp,  Union  Terminal 
Warehouse  Bldg.,  900  N.  16th  St.,  Lincoln. 

State  Department  of  Health,  Lincoln:  "  Fifteen  per  cent  of  the  total 
allotment  from  Title  VI  of  the  Social  Security  Act  to  the  state  of 
Nebraska  has  been  budgeted  with  an  equal  amount  of  state  funds 
for  the  purpose  of  inaugurating  an  effective  campaign  against 
venereal  diseases.  In  addition,  the  state  laboratory  has  been  aug- 
mented in  order  to  render  a  more  efficient  diagnostic  service  to  the 
physicians  of  the  state.  The  program  is  under  the  immediate  super- 
vision of  a  full-time  venereal  disease  control  officer.  The  physicians 
of  the  state  are  supplied  with  free  laboratory  service  and  the  neces- 
sary arsenicals  and  heavy  metals  for  the  treatment  of  all  reported 
cases,  if  requested  by  a  physician.  An  active  and  intensive  educa- 
tional program  both  for  the  medical  profession  and  the  general 
public  has  been  successfully  inaugurated.  Particular  stress  is  being 
placed  upon  the  epidemiologic  phase  of  the  work.  Provision  has 
been  made  in  the  program  for  a  well-trained  medical  social  service 
worker  to  render  assistance  in  locating  the  sources  of  infection  and 
contacts  with  known  cases  with  a  view  of  securing  an  examination 
and  competent  treatment  when  indicated.  Due  attention  will  also 
be  given  to  those  cases  who  fail  to  continue  treatment  until  cured 
or  are  no  longer  a  potential  menace  to  society.  It  is  estimated  that 
approximately  60  per  cent  of  the  cases  of  syphilis  in  this  state  are 
being  treated  by  private  physicians.  Clinics  where  patients  may 
obtain  free  treatment  are  maintained  by  the  City  of  Lincoln,  the 
two  medical  schools  in  Omaha,  and  by  the  City  of  Omaha." 

Omaha:  Venereal  Disease  Committee,  Omaha-Douglass  County 
Health  Council. — This  group,  of  which  Milton  L.  Shurr  is  Execu- 
tive Secretary,  and  which  is  supported  by  the  Omaha  Community 
Chest,  is  active  in  social  hygiene  work,  and  is  affiliated  with  the 
A.S.H.A.  The  talking-slide  films  For  All  Our  Sakes  and  Enemy  of 
Youth  are  kept  in  constant  use,  talks  are  given  by  the  council 
members,  and  literature  distributed.  Social  Hygiene  Day  meetings 
were  held  with  large  attendance.  The  Lions  Club  are  sponsoring 
a  series  of  talks  to  high  school  boys  by  local  physicians.  Ten  of 
the  outdoor  bill-board  posters  were  shown  during  February,  1938, 
and  the  committee  has  utilized  the  A.S.H.A.  drug-store  counter-card. 


An  instance  of  civic  influence  and  cooperation  in  efforts  to  improve  local  social 
hygiene  conditions  was  shown  in  1937,  in  Omaha,  when  the  Community  Chest 
and  Health  Council,  local  physicians,  the  Women's  Clubs  and  the  League  of 
Women  Voters  joined  in  successfully  opposing  a  proposal  of  the  city  officials  to 
solve  the  local  prostitution  problem  by  establishing  a  segregated  red-light  dis- 
trict. Major  Johnson  of  the  A.S.H.A.  staff  conferred  and  advised  with  the 
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various  groups  on  this  situation.  Other  staff  members  visiting  Omaha  during 
the  past  year  include  Miss  Pinney,  who  conferred  with  local  leaders  concerning 
Social  Hygiene  Day,  and  Dr.  Keyes,  who  addressed  a  meeting  sponsored  by  the 
Health  Council,  and  the  Medical  Society. 

Communities  holding  recent  meetings  or  otherwise  participating  in  the  social 
hygiene  campaign  are:  Ainsworth,  Albion,  Alliance,  Alma,  Arnold,  Ashland, 
Atkinson,  Aurora,  Bassett,  Bayard,  Beatrice,  Bridgeport,  Broken  Bow,  Callaway, 
Cambridge,  Chadron,  Clay  Center,  Creighton,  Crete,  David  City,  Deshler,  Edgar, 
Elgin,  Exeter,  Falls  City,  Freemont,  Friend,  Geneva,  Gering,  Gordon,  Gothenberg, 
Hartington,  Harvard,  Hastings,  Holdredge,  Humboldt,  'Laurel,  Lincoln,  Loup  City, 
Kearney,  Madison,  Minden,  Nebraska  City,  Neligh,  Norfolk,  North  Platte,  O'Neill, 
Osceola,  Ponca,  Ravenna,  St.  Edward,  St.  Paul,  Scottsbluff,  Superior,  Sutherland, 
Sutton,  Wahoo,  Wakefield,  Wausa,  Wilber,  and  York. 


NEVADA 

Population  Population  rank  among  states  49 

Urban  34,464  A.S.H.A.  members  in  state         13 

Rural    56,594 


91,058 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 
American  Legion:     State   Commander,   Harry   Z.   Guerin,   215   15th    St.,   Sparks; 

Nevada  Chairman  Child  Welfare,  Margaret  Adams,  Hawthorne. 
Kiwanis  International:       Governor,     California-Nevada    District,    Fred     Ewing, 

M.D.,   411   30th   St.,   Oakland. 
Lions  International:     Governor,  District  4 A.  California- Arizona-Nevada,  Thomas 

Maul,   Box   137,   Placerville,   California. 
Nevada  Federation  of  Women's  Clubs:      President,    Mrs.    O.    G.    Purdy,    916    F 

St.,   Sparks;    Chairman  Public  Health   Committee,   Mrs.   George   B.   Turpin, 

243  Maple  St.,  Reno. 
Nevada  Junior  Chamber  of  Commerce:      Chairman    Health    Committee,     H.     B. 

Slavin,  M.D.,  Las  Vegas. 
Nevada  Nurses  Association:      Secretary,  Mrs.   Florence   Mayer,  421%    13th   St., 

Sparks. 
Nevada  State  Medical  Association:     President,    H.    W.    Sawyer,    M.D.,    Fallen; 

Secretary,  H.   J.  Brown,  M.D. 

Nevada  Teachers  Association:     Secretary,  Bernice  Griffith,   City  Schools,  Ely. 
Nevada  Tuberculosis  Association:     Acting    Executive    Secretary,    Mrs.     O.     G. 

Purdy,    Fordonia    Bldg.,    Eeno. 
Rotary  International. 

Official  Agencies 

Nevada  State  Board  of  Health:  Carson  City.  Health  Officer,  John  E.  Worden, 
M.D. ;  Director,  Division  of  Venereal  Disease  Control,  B.  H.  Caples,  M.D., 
26  Fordonia  Bldg.,  Eeno. 

Nevada  State  Department  of  Education:  Carson  City.  Supt.  of  Public 
Instruction,  Chauncey  W.  Smith. 

Nevada  State  Board  of  Relief,  Work  Planning  and  Pension  Control:  303  South 
Center  St.,  Eeno.  Executive  Secretary,  Gilbert  C.  Boss. 

Social  Security  Board,  Region  XII:  Kegional  Director,  Eichard  N.  Neustadt, 
785  Market  St.,  San  Francisco,  California. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  Assistant  Director  of  Exten- 
sion, Mrs.  Mary  S.  Buol,  College  of  Agriculture,  University  of  Nevada, 
Eeno;  Assistant  Director  of  Extension,  T.  E.  Buckman,  College  of  Agricul- 
ture, University  of  Nevada,  Eeno. 
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Works  Progress  Administration:    Administrator,    Gilbert    Boss,    303    S.    Center 

St.,   Eeno. 
"iouth  Administration:      State    Director,    Margaret    Griffin,    303    S.    Center    St., 

Eeno. 

State  Board  of  Health,  Reno:  The  Division  of  Venereal  Disease 
Control  was  set  up  in  late  1937.  In  November,  1937,  the  Division 
began  to  supply  hospitals  and  practising  physicians  with  free  drugs 
for  the  treatment  of  indigent  or  part-pay  patients  infected  with 
syphilis  or  gonorrhea.  State  public  health  nurses,  other  nurses, 
laboratory  technicians,  and  other  qualified  persons  may  be  sup- 
plied with  necessary  equipment  for  securing  blood  for  syphilis 
tests  when  authorized  by  a  licensed  physician.  Hospitals  and  other 
state  and  county  institutions  are  expected  to  secure  blood  for  a 
syphilis  test  on  all  new  admissions,  and  smears  for  gonococci 
from  all  female  children  on  admission,  where  vulvovaginitis  might 
reasonably  be  expected  to  exist.  A  blood  test  for  syphilis  is  man- 
datory in  the  case  of  every  pregnant  woman  admitted  to  any  insti- 
tution, public  or  private,  and  cord  blood  is  obtained  for  test  in 
the  case  of  every  newborn  baby.  Cord  and  maternal  blood  test 
and  autopsy  of  child  are  required  in  every  stillbirth. 

The  Division  has  carried  on  a  program  of  information  and  education  about  the 
State's  new  control  measures,  addressed  to  special  groups,  including  health  offi- 
cers, physicians  in  private  practice,  pharmacists  and  druggists,  district  attorneys, 
sheriffs,  police  officers,  and  others. 

Very  effective  use  was  made  of  the  opportunity  for  public  education  offered  by 
Social  Hygiene  Day,  1938.  A  state-wide  committee  was  set  up,  with  the 
Governor  as  chairman,  and  with  sub-committees  in  every  county  in  the  state. 
The  dissemination  of  publicity  material  was  handled  by  the  Committee  and 
its  county  branches,  as  was  the  distribution  of  educational  material,  and  the 
arrangements  for  group  meetings.  It  is  expected  that  the  Committees  will  con- 
tinue to  function  as  voluntary  groups  backing  up  the  control  work  of  the  official 
agency. 

"State-wide  program  for  1938 — (a)  Public  health  information:  to  bring 
about  popular  understanding  and  support  of  the  venereal  disease  control  cam- 
paign and  knowledge  regarding  the  dangers  of  syphilis  and  gonococcal  infec- 
tions, (b)  Medical  measures:  to  cooperate  with  practicing  physicians  by 
furnishing  drugs  for  the  treatment  of  part-pay  and  indigent  patients  and,  when 
possible,  to  provide  additional  facilities  for  the  diagnosis  and  treatment  of 
venereal  diseases  at  the  request  of  physicians,  (c)  Legal  and  protective  meas- 
ures: to  promote  conditions  favorable  to  family  life,  to  safeguard  against  sex 
delinquency,  and  to  regulate  prostitution  in  cooperation  with  the  police, 
(d)  Coordination:  to  coordinate  with  the  American  Social  Hygiene  Association 
and  other  agencies  in  survey  procedures  and  by  educational  work  in  the  move- 
ment to  discourage  treatment  by  drug  stores  and  quacks. 

"  Washoe  County  program :  the  opening  and  operating  of  a  venereal  disease 
clinic  in  Reno  for  indigents,  in  cooperation  with  the  Washoe  County  Physician 
and  under  his  direct  supervision,  other  personnel  being  one  full-time  clinic  nurse 
and  one  full-time  social  service  and  follow-up  nurse,  working  in  cooperation 
with  other  official  and  unofficial  public  health  agencies." 


Communities  where  meetings  were  held  on  Social  Hygiene  Day  or  in  recent 
months  include:  Austin,  Caliente,  Carson  City,  Contact,  Elko,  Ely,  Eureka, 
Fallon,  Gerlach,  Golconda,  Goldfield,  Hawthorne,  Imlay,  Las  Vegas,  Lovelock, 
Minden,  Pioche,  Reno,  Rio  Tinto,  Sparks,  Schurz,  Stewart,  Virginia  City,  Winne- 
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mucca,  Wells,  Yerington.     Total  attendance  reported  is   4,700.     Radio   station 
KOH  has  broadcast  A.S.H.A.  records. 

Dr.  Snow  visited  Reno  and  Carson  City  while  on  a  western  trip  early  in  the 

year.    Meetings  in  Carson  City  were  with  the  Governor  of  Nevada,  state  health 

officer  and  his  staff,  venereal  disease  director,  director  of  the  hygienic  laboratory 

vand  the  president  and  faculty  members   of  the   University   of   Nevada.     Plans 

'  for  participation  in  Social  Hygiene  Day  were  discussed  at  a  luncheon  meeting. 

Dr.  Keyes  included  Reno   in  his  recent  western  trip,  conferring  with  health 
and    church    authorities.      Mrs.    Simonson    also    recently    visited    this    state. 


NEW  HAMPSHIRE 

Population  Population  ranlc  among  states  42 

Urban  273,079  A.S.H.A.  members  in  state         15 

Rural    192,214 

465,293 

Social  Hygiene  Societies  and  Committees 

Manchester — Social  Hygiene  Committee,  Manchester  Council  of  Social  Agencies: 
Chairman,  Harry  W.  N.  Bennett,  M.D.,  Amoskeag  Bldg. 

Other  Voluntary  Agencies 
American  Legion:  State     Commander.     John.     L.     Sullivan,     Amoskeag     Bldg., 

Manchester;  New  Hampshire  Chairman  Child  Welfare,  Abbott  L.  Winograd, 

M.D.,  Nashua. 
Civitan  International:     Governor,  New  England  District,  William  Hay,  64  Main 

St.,  Fitchburg. 
Kiwanis  International:      Governor,  New  England  District,  George  A.  Harrison, 

15  India  St.,  Portland,  Maine. 

Lions  International:      Governor,    District     33.    Massachusetts-New    Hampshire- 
Vermont,   F.  Clayton  Walker,  D.D.S.,   7   Davis  Square,   Somerville,   Massa- 
chusetts. 
New  Hampshire  Conference  for  Social  Work:       President,     John     R.     McLane, 

Manchester;  Secretary,  Mrs.  Eva  A.  Reed,  9  Capitol  St.,  Concord. 
New  Hampshire  Congress  of  Parents  and  Teachers:      President,  Mrs.  Andrew  J. 

Ayer,  76  Page  St.,  Keene;  Social  Hygiene  Chairman,  Mrs.  Charles  Prescott, 

Portsmouth. 
New  Hampshire  Federation  of  Women's  Clubs:  President,  Mrs.  Louis  P.  Elkins, 

Concord;  Chairman  Public  Health  Committee,  Mrs.  George  L.  Lary,  Gorhani. 
New  Hampshire  Medical  Society:     President,  Samuel  T.  Ladd,  M.D.,  3  Pleasant 

St.,  Portsmouth;   Secretary,  C.'R.  Metcalf,  M.D.,  5  S.  State  St.,  Concord; 

Chairman  Committee  on  Syphilis  Control,  Samuel  T.  Ladd,  M.D.,  3  Pleasant 

St.,  Portsmouth. 
New  Hampshire  Nurses  Association:     Secretary,    Sylvia    Gagner,    21    Fairmont 

St.,    Nashua;    Chairman    Public    Health    Nursing    Section,    Mrs.    Zephyrine 

Hasham,  Bible  Hill,  Claremont. 
New  Hampshire  Teachers  Association:      Secretary,  John  W.  Condon,  362  Pearl 

St.,  Manchester. 
New  Hampshire  Tuberculosis  Association:     Executive  Secretary,  Robert  B.  Kerr, 

M.D.,  456  Beech  St.,  Manchester. 
Rotary  International. 

Official  Agencies 

New  Hampshire  State  Board  of  Health:  Concord.  Secretary,  Travis  P.  Bur- 
roughs, M.D.;  Director,  Venereal  Disease  Control,  Charles  A.  Weaver,  M.D. ; 
Director,  Division  Public  Health  Nursing,  Mrs.  Mary  D.  Davis,  R.N. 
Clinics  or  cooperative  clinicians  at :  Berlin,  Concord,  Dover,  Manchester, 
Nashua. 
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New  Hampshire  State  Department  of  Education:     Concord.      Commissioner    of 

Education,  James  N.  Pringle;  Supervisor  of  Health,  Elizabeth  M.  Murphy. 
New  Hampshire  State  Board  of  Welfare  and  Relief:  Concord.    Chairman,  Allan 

M.  Wilson;  Field  Worker,  Louise  Gr.  Sexton. 
Social  Security  Board,  Region  I:     Regional  Director,  John  Pearson,   120  Boyls- 

ton  St.,  Boston,  Massachusetts. 
TJ.  S.  Dept.  of  Agriculture — Extension  Service:    State  Club  Leader,  C.  B.  Wad- 

leigh,   University   of   New   Hampshire,   Durham. 
Works  Progress  Administration:    Administrator,  William  P.   Fahey,  Silver  and 

Lincoln   Sts.,   Manchester. 
Youth  Administration:    State  Director,  Harold  C.  Bingham,  Silver  and  Lincoln 

Sts.,  Manchester. 

State  Board  of  Health,  Concord:  The  medical  activities  of  the 
Division  of  Venereal  Disease  Control  include  the  maintenance  of 
a  clinic  for  the  treatment  of  syphilis  and  gonorrhea  in  Manchester. 
The  educational  program  is  carried  out  by  the  distribution  of  social 
hygiene  literature,  including  A.S.H.A.  pamphlets  Sex  Education  in 
the  Home,  Your  Daughter's  Mother,  From  Boy  to  Man,  free  leaflets 
and  lists,  etc. 

Manchester:  Social  Hygiene  Committee  of  the  Council  of  Social 
Agencies. — The  council  has  recently  organized  a  permanent  social 
hygiene  committee,  with  Dr.  Harry  W.  N.  Bennett  as  chairman. 
Its  membership  will  be  expanded  to  include  both  professional  and 
lay  people.  The  committee's  activities  will  be  largely  educational 
and  will  include  the  setting  up  of  a  speakers'  bureau  and  the  dis- 
tribution of  social  hygiene  literature.  A  community  meeting  and 
6  special  group  meetings  were  held  on  Social  Hygiene  Day,  with 
an  attendance  of  over  300. 


Other  Social  Hygiene  Day  meetings  or  recent  events  include  the  communities 
of  Concord  (St.  Paul's  School),  Hanover  (Dartmouth  College),  Keene  (Normal 
School),  North  Stratford  (C.C.C.  Camp),  and  North  Woodstock  and  Wolfboro. 
Radio  station  WHEB  has  broadcast  A.S.H.A.  talks.  Through  arrangement  with 
this  Association,  Dr.  Eugene  L.  Swan  spent  three  days  at  St.  Paul's  School,  for 
the  purpose  of  lectures  to  the  boys  and  personal  conferences.  He  also  had 
several  conferences  with  the  faculty  members. 


NEW  JERSEY 

Population  Population  ranlc  among  states       9 

Urban  3,339,244  A.S.H.A.  members  in  state       235 
Eural       702,090 


4,041,334 

Social  Hygiene  Societies  and  Committees 

New  Jersey  Anti-Syphilis  Committee:  Acting  Chairman,  Dr.  Frank  Kingdon, 
University  of  Newark,  Newark. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Dr.  J.  Iredell  Wyckoff,  5  W.  Chestnut 
Ave.,  Merchantville ;  New  Jersey  Chairman  Child  Welfare,  Franklin  M. 
Ritchie,  220  Felton  Ave.,  Highland  Park. 

Kiwanis  International:  Governor,  New  Jersey  District,  Lindley  G.  Cook,  Hatch- 
ery Road,  Hackettstown. 
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Lions  International:    Governor,  District  16.  New  Jersey,  Eobert  C.  Perina,  312 

Market  St.,  Camden. 
Medical  Society  of  New  Jersey:     President,  William  J.  Carrington,   M.D.,  905 

Pacific   Avenue,   Atlantic  City;    Secretary,   Alfred    Stahl,    M.D.,    55   Lincoln 

Park,    Newark;    Chairman,    Venereal    Disease    Advisory    Committee,    Dr.    C. 

Byron  Blaisdell,  489  Broadway,  Long  Branch. 
*New  jersey  Conference   of   Social  Work:     President,  David  Fales,  Jr.,  Eutgers 

University,  New  Brunswick. 
New  Jersey  Congress  of  Parents  and  Teachers:      President,     Mrs.     Walter     L. 

Bowen,   408   Thomas  Ave.,   Riverton. 
New  Jersey  Federation  of  Women's  Clubs:     President,    Mrs.    Alfred    E.    Dris- 

coll,  326  Warwick  Eoad,   Haddonfield. 
New  Jersey  Health  and  Sanitary  Association:     President,  William  H.  MacDon- 

ald,  M.S.,  Trenton;   Executive  Secretary,  John  Hall,  Freehold. 
New  Jersey  Junior  Chamber  of  Commerce:     Chairman   Health    Committee,    Dr. 

A.  E.  Kristeller,  Newark. 
New  Jersey  Nurses  Association:     Executive   Secretary,   Arabella  E.   Creech,   17 

Academy  St.,  Newark. 
New  Jersey  State  Commission  for  the  Blind:      Chief     Exemtive     Officer,     Dr. 

George  F.  Meyer,  1060  Broad  St.,  Newark. 

New  Jersey  Teachers  Association:     Secretary,    Samuel    C.    Strong,    307    Stacy- 
Trent  Hotel,  Trenton. 
New  Jersey  Tuberculosis  League,  Inc.:     Executive  Secretary,  Ernest  D.  Easton, 

15  E.  Kinney  St.,  Newark. 
Rotary  International. 

Official  Agencies 

New  Jersey  State  Department  of  Health:  Trenton.  Director  of  Health,  J. 
Lynn  Mahaffey,  M.D. ;  Chief,  Division  of  Venereal  Disease  Control,  Karl 
M.  Scott,  M.D. ;  Technical  Consultant,  Division  of  Venereal  Disease  Control, 
A.  J.  Casselman,  M.D. ;  Field  Supervisor,  Division  Venereal  Disease  Control, 
John  Hall.  Clinics  or  cooperative  clinicians  at:  Asbury  Park,  Atlantic  City, 
Bayonne,  Bloomfield,  Bridgeton,  Camden  (2),  Elizabeth  (2),  Englewood, 
Freehold,  Greystone  Park,  Hackensack,  Irvington,  Jersey  City  (2),  Keyport, 
Long  Branch,  Mays  Landing,  Montclair,  Morristown,  Mount  Holly,  Nep- 
tune, Newark  (6),  New  Brunswick,  Northfield,  Orange,  Passaic  (2),  Pater- 
son  (2),  Penns  Grove,  Phillipsburg,  Plainfield,  Eed  Bank,  Salem,  Somerville, 
Summit,  Trenton,  Weehawken. 

New  Jersey  State  Department  of  Education:  Trenton.  Commissioner  of  Edu- 
cation, Charles  H.  Elliott;  Director  of  Health,  Safety,  and  Physical  Educa- 
tion, A.  G.  Ireland,  M.D. 

New  Jersey  State  Department  of  Institutions  and  Agencies:  Trenton.  Com- 
missioner, William  J.  Ellis,  Ph.D. 

Social  Security  Board,  Region  III:  Eegional  Director,  W.  L.  Dill,  Widener 
Bldg.,  Juniper  and  Chestnut  Sts.,  Philadelphia,  Pennsylvania. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  CluT)  Leader,  H.  W.  Beers, 
N.  J.  State  College  of  Agriculture,  New  Brunswick;  Assistant  Director 
Girls'  Club  Work,  Marion  Butters,  N.  J.  State  College  of  Agriculture,  New 
Brunswick. 

Works  Progress  Administration:  Administrator,  William  H.  Ely,  Industrial 
Office  Bldg.,  1060  Broad  St.,  Newark. 

Youth  Administration:  State  Director,  Daniel  S.  Kealey,  1060  Broad  St., 
Newark. 

State  Department  of  Health,   Trenton :     "  Objectives  of  venereal 
disease  control  work  in  New  Jersey  are : 

1.  Make  every  citizen  aware  of  the  problem;  tell  him  how  and  where  to  get 
information  and  help. 

2.  Get   more    active    interest    of   schools,   churches,    women's    clubs,    civic    and 
other  organizations,  in  a  permanent  education   program. 
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3.  Urge  cooperation  of  all  public  health   and   social   welfare   agencies  in  case 
finding. 

4.  Recommend  at  least  one  trained,  full-time  venereal  disease  case  worker  in 
every  large  city  and  rural  county  for  investigation  of  sources  of  infection  and 
foilow-up  of  delinquents. 

5.  Give    assistance    to    private    physicians    by    supplying    free    drugs    and    by 
making  consultation   and  diagnostic   facilities   convenient. 

6.  Arrange   for   sufficient   properly   supervised   clinics    in   hospitals,   or   in   the 
offices  of  specially  designated  physicians,  available  to  low  income  groups  in  all 
parts  of  the  state. 

7.  Improve   clinic   equipment,  standards   of  treatment,   and  reports;    payment 
to  clinic  physicians  as  one   step. 

8.  Include   Wassermann,   or   some   other   blood   test    for    syphilis,   in   physical 
examination  of  special  groups,  such  as  industrial  workers. 

9.  Secure  routine  Wassermann  tests  on  all  hospital  patients. 

10.  Require   Wassermann   tests    on   all    admissions    to    municipal    and    county 
jails,  children's  boarding  homes,  and  other  local  institutions. 

11.  Secure  the  passage  of  a  law  requiring  physical  examinations  and  Wasser- 
mann tests  before  marriage.  1 

12.  Prevent  congenital  syphilis  by  prenatal  Wassermann  test  and  treatment,* 
if  needed,  early  in  pregnancy;  special  publicity  efforts  through  clinics  and  private 
physicians. 

13.  Warn  against  self-treatment  and  that  offered  by  quacks. 

14.  Encourage  pharmaceutical  organizations  to  oppose  the  sale   of  drugs   for 
treatment  of  venereal  diseases  except  on  prescriptions. 

15.  Promote  most  effective  means  of  personal  prophylaxis. 

16.  Study  all  phases  of  the  subject  for  greater  efficiency. 

17.  Concentrate  personnel,  money,  and  other  facilities  on  locating  and  treating 
the  early  case. 

"  The  Division  of  Venereal  Disease  Control  acquired  a  full  time  Director  in 
1937.  Six  new  clinics  were  opened  during  the  year,  and  the  control  program 
was  strengthened  by  the  employment  of  additional  medical,  nursing,  educational, 
and  technical  assistants.  The  improvement  of  the  epidemiological  service  has 
been  one  of  the  first  considerations:  five  nurses  specially  trained  in  venereal 
disease  case  work  have  been  employed.  Two  of  these  workers  have  completed, 
and  a  third  is  now  attending  the  three-months'  course  at  the  Institute  for 
the  Control  of  Syphilis  at  the  University  of  Pennsylvania.  Four  are  now 
assigned  to  local  communities  in  the  state  for  the  purpose  of  demonstrating  the 
possibility  of  finding,  from  known  cases,  contacts  and  sources  of  infection,  and  of 
keeping  patients  under  continuous  treatment  for  the  long  period  of  time 
necessary. 

"A  study  of  the  numbers  of  Wassermann  tests  made  in  New  Jersey  labora- 
tories shows  a  marked  increase  over  the  corresponding  months  of  last  year; 
State  Health  Department  laboratory  facilities  are  being  enlarged  to  meet  the 
demand  for  additional  service.  Darkfield  diagnostic  facilities  are  readily  availa- 
ble to  physicians  in  all  parts  of  the  state.  Free  drugs  are  issued  for  the 
treatment  of  all  venereal  patients  regardless  of  their  ability  to  pay. 

"  Plans  for  1938  provide  for  more  clinics  with  paid  physicians  (cooperation 
between  State  and  local  Departments  of  Health) ;  standardized  Wassermann 
tests  throughout  the  state;  and  continued  cooperation  with  the  State  Medical 
Society,  the  Metropolitan  Health  Officers  Association,  and  the  United  States 
Public  Health  Service. 


i  Laws  providing  for  blood  tests  for  syphilis  for  all  applicants  for  marriage 
licenses  and  all  expectant  mothers  have  recently  been  passed  by  the  State 
Legislature. 
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"  Lectures,  motion  pictures,  posters,  and  pamphlets  are  used  in  the  work  of 
public  education  about  the  venereal  diseases.2  There  has  been  a  great  demand 
from  industrial  firms  for  the  small  pamphlet,  A-B-C  of  Syphilis,  for  use  in 
pay  envelopes.  Newspapers  and  broadcasting  stations  have  cooperated  effec- 
tively. We  shall  probably  prepare  another  series  of  newspaper  articles;  such 
a  series  of  six  articles  is  now  being  used  in  many  papers.  More  motion  pictures 
,are  needed;  they  are  in  great  demand. 

"  The  first  National  Social  Hygiene  Day  in  early  1937  was  marked  by  more 
than  a  hundred  group  and  community  meetings  called  to  discuss  syphilis  as  a 
public  health  problem.  Reports  received  to  date  indicate  that  a  far  larger  num- 
ber of  such  meetings  were  held  throughout  the  state  in  the  first  months  of  1938. 

"  The  State  Health  Department  distributes  considerable  quantities  of  the 
booklets,  Sex  Education  in  the  Home,  From  Boy  to  Man,  To  Womanhood,  The 
Right  to  Marry.  Lecturers  speak  in  many  schools  during  the  course  of  the  year. 

"  New  Jersey  physicians  are  attending  refresher  courses  in  the  diagnosis  and 
treatment  of  syphilis  and  gonorrhea  at  the  University  of  Pennsylvania." 

New  Jersey  Anti-Syphilis  Committee — This  Committee,  organized 
in  October,  1937,  and  active  since  that  time  in  the  campaign  to 
raise  funds  for  the  national  drive  to  stamp  out  syphilis,  has  under 
consideration  the  organization  of  a  state-wide  program  of  public 
education  about  this  disease.  The  membership  has  authorized  the 
Acting  Chairman,  Dr.  Kingdon,  to  appoint  a  Sub-Committee  on 
Program  and  Action  to  study  the  situation  and  make  recommenda- 
tions as  to  the  form  which  future  activities  should  take.  The  Com- 
mittee includes  the  following  members,  numbering  53: 

Dr.  Frank  Kingdon,  Newark;  Colonel  Guilford  Babcock.  Morristown;  Edgar  S. 
Bamberger,  Hackensack;  Mrs.  Henry  C.  Barkhorn,  Newark;  Dr.  C.  Byron 
Blaisdell,  Long  Branch;  Elmer  H.  Bobst,  Nutley;  Donald  G.  Borg,  Hackensack; 
Dr.  Arlo  A.  Brown,  Madison;  Clarence  J.  Busby,  Elizabeth;  Miss  Mae  Carty, 
Jersey  City;  Dr.  Arthur  J.  Casselman,  Camden;  Dr.  Robert  Clarkson  Clothier. 
New  Brunswick;  John  Colt,  Red  Bank;  Mr.  Franklin  Conklin,  Newark;  Dr. 
Charles  V.  Craster,  Newark;  Harry  L.  Derby,  Montclair;  G.  M.  Dorrance, 
Camden;  Mrs.  Alfred  R.  Driscoll,  Haddonfield;  Mrs.  Allan  Marquand,  Princeton; 
Dr.  William  J.  Ellis,  Trenton;  Honorable  Phillip  Forman,  Trenton;  Rabbi 
Solomon  Foster,  Newark;  Dr.  Inglis  F.  Frost,  Morristown;  Dr.  Earl  W.  Fuller, 
Greystone  Park;  Mrs.  E.  F.  Gehin,  Newark;  Mr.  Kelley  Graham,  Jersey  City; 
James  W.  Greene,  Jersey  City;  Dr.  Edgar  A.  Ill,  Newark;  Dr.  Allen  G.  Ireland, 
Trenton;  Dr.  Martin  H.  Ittner,  Jersey  City;  Judge  Harry  Joelson,  Paterson; 
Dr.  John  A.  Kenney,  Newark;  Dr.  Joseph  H.  Kler,  New  Brunswick:  Dr.  I. 
Warner  Knight,  Pitman;  M.  Albert  Linton,  Moorestown;  Ralph  R.  Lounsbury, 
Montclair;  Cyrus  H.  Loutrel,  Newark;  Dr.  J.  Lynn  Mahaffey,  Trenton;  Mrs. 
Arthur  A.  Marsters,  Morristown ;  Dr.  Andrew  F.  McBride.  Paterson ;  Dr.  Morgan 
P.  Noyes,  Montclair;  Frank  R.  Pentlarge,  Montclair;  E.  L.  Pierce,  Princeton; 
Miss  Mary  C.  Prizer.  Orange;  Hubert  W.  Ryan,  Orange;  Dr.  Spencer  T.  Snedecor, 
Hackensack;  Mrs.  Thomas  W.  Streeter,  Morristown;  Mrs.  Lewis  S.  Thompson, 
Red  Bank;  Dr.  M.  Ernest  Townsend,  Newark;  W.  R.  Valentine,  Bordentown; 
Dr.  William  R.  Ward,  Newark;  Rt.  Reverend  Benjamin  M.  Washburn,  Newark; 
J.  D.  Wisan,  M.D.,  Elizabeth;  Percy  S.  Young,  Newark. 

Contributions  totaling  $8,983.00  have  been  secured. 


2  See  J.S.H.,  March  and  October,  1938.  The  poster  design  Stamp  Out  Syphilis, 
showing  radio  towers  flashing  this  message,  has  been  widely  used  in  connection 
with  Social  Hygiene  Day,  on  letterheads  of  the  A.S.H.A.  National  Anti-Syphilis 
Committee,  and  otherwise.  It  was  drawn  by  a  young  woman  staff  member  of 
the  New  Jersey  Department. 
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On  May  18,  1937,  a  conference  on  Immediate  Objectives  in  Venereal  Disease 
Control  was  held  in  New  Brunswick.  It  was  arranged  and  carried  out  through 
the  cooperative  efforts  of  the  State  Department  of  Health,  the  New  Jersey 
Health  and  Sanitary  Association,  the  Medical  Society  of  New  Jersey,  the  New 
Jersey  Health  Officers  Association,  Rutgers  University  and  the  New  Jersey 
May  Day  Committee.  Addresses  were  made  by  Doctor  Lynn  Mahaffey,  Direc- 
tor of  the  State  Department  of  Health;  Doctor  E.  A.  Vonderlehr,  Assistant  Sur- 
geon General,  United  States  Public  Health  Service;  Doctor  Walter  Clarke, 
Director,  Bureau  of  Social  Hygiene,  New  York  City  Department  of  Health;  and 
Doctor  C.-E.  A.  Winslow,  Director,  Yale  School  of  Public  Health.  Demonstra- 
tion and  discussion  groups  were  held  and  an  exhibit  of  charts,  diagrams,  pictures, 
and  literature  was  shown. 

Morristown :  New  Jersey  Social  Hygiene  Association. — Reports 
received  in  the  national  office  indicate  that  a  new  society  plans  a 
campaign  of  public  information  about  syphilis  and  gonorrhea, 
using  lectures,  films,  demonstrations,  and  the  distribution  of  litera- 
ture to  carry  on  their  program.  A  trailer  and  tow  car,  to  be  used 
in  the  educational  project,  have  been  donated. 


Meetings  or  other  events  in  connection  with  Second  Social  Hygiene  Day  were 
reported  at  Asbury  Park,  Harrington,  Bayonne,  Belleville,  Bloomfield,  Bogota, 
Bridgeboro,  Bridgeton,  Burlington,  Camden,  Cape  May,  Carney's  Point,  Clifton, 
Elizabeth,  Fairlawn,  Flemington,  Freehold,  Glenridge,  Guttenberg,  Hackensack, 
Hawthorne,  Herbertsville,  Highland  Park,  Hillside,  Hoboken,  Jersey  City,  Leonia, 
Livingston,  Long  Branch,  Lumberton,  Manasquan,  Maplewood,  Marlton,  Middle- 
sex County,  Moorestown,  Morristown,  Mountain  Lakes,  Newark,  New  Brunswick, 
New  Milford,  North  Bergen,  Nutley,  Passaic,  Paterson,  Perth  Amboy,  Pitman, 
Plainfield,  Ramsey,  Red  Bank,  Rochelle  Park,  Somerville,  South  Orange,  Spring- 
field, Teaneck,  Trenton,  Union,  Union  City,  West  Essex,  West  New  York,  West- 
field  and  Woodridge. 

An  outstanding  event  was  the  action  of  the  Montclair  Women's  Club,  which 
publicly  pledged  its  members  to  secure  blood  tests  in  aid  of  the  health  officer's 
efforts  to  discover  syphilis  in  the  community.  Metropolitan  newspapers  played 
up  the  incident  with  photographs  of  the  club  members  and  feature  stories. 
The  New  Jersey  League  of  Women  Voters  has  been  extremely  active  in  the 
campaign. 

New  Jersey  educators  are  greatly  interested  in  the  subject  of  sex  education. 
A  course  in  social  hygiene  education  is  regularly  given  by  Dr.  Mabel  Lesher  at 
the  State  Teachers  College  in  Trenton,  and  Panzer  College  pays  much  atten- 
tion to  health  education  and  training  for  marriage  and  parenthood. 

Mr.  Edson,  A.S.H.A.  staff  member,  spent  considerable  time  this  spring  in 
New  Jersey  assisting  in  the  organization  and  planning  of  a  state  social  hygiene 
program.  Mr.  Edson  has  also  given  talks  to  lay  groups  and  high  school 
students.  Other  staff  members  have  given  addresses  in  New  Jersey  during  the 
past  several  months — Doctor  Clarke  addressed  parent-teacher  groups,  women's 
clubs,  medical  societies  and  others.  He  also  attended  a  conference  on  Health 
Education  at  Panzer  College  and  addressed  a  group  on  Health  Education  First. 
Mr.  Howell,  early  in  1937,  made  frequent  visits  to  New  Jersey  towns  to  assist 
in  Social  Hygiene  Day  participation. 

Dr.  Exner,  former  A.S.H.A.  staff  member  and  now  of  the  Newark  Health 
Department,  is  in  constant  demand  for  social  hygiene  lectures. 
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NEW  MEXICO 

Population  Population   rank  among  states  45 

Urban  106,816  A.S.H.A.  members  in  state         12 

Rural    316,501 

423,317 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Wallace  P.  Martin,  M.D.,  Clovis;  New 
Mexico  Chairman  Child  Welfare,  Frank  W.  Darrow,  243  Korber  Bldg., 
Albuquerque. 

Kiwanis  International:  Governor,  Southwest  District,  Harris  Walthall,  Caples 
Bldg.,  El  Paso,  Texas. 

Lions  International:    Governor,  District  40.  New  Mexico,  Gaylord  A.  Burt,  Taos. 

New  Mexico  Congress  of  Parents  and  Teachers:  President,  Mrs.  George  L. 
Reese,  P.  O.  Box  563,  Eoswell. 

New  Mexico  Federation  of  Women's  Clubs:  President,  Mrs.  E.  W.  Goddard, 
Mesilla  Park;  Chairman  Public  Health  Committee,  Mrs.  Eva  W.  Duke, 
Bernalillo. 

New  Mexico  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Mal- 
com  Smithson,  Clayton. 

New  Mexico  Medical  Society:  President,  George  W.  Jones,  M.D.,  Clovis; 
Secretary,  L.  B.  Cohenour,  M.D.,  219  W.  Central  Ave.,  Albuquerque;  Chair- 
man Committee  on  Syphilis  Control,  M.  K.  Wylder,  M.D.,  221  W.  Central 
Ave.,  Albuquerque. 

New  Mexico  Nurses  Association:  Secretary,  Ora  May  Hodges,  Methodist  Sana- 
torium, Albuquerque;  Chairman  Public  Health  Nursing  Section,  Mrs.  Esther 
Schaubel,  Roswell. 

New  Mexico  Teachers  Association:  Secretary,  D.  N.  Pope,  114  E.  Marcy  St., 
Santa  Fe. 

New  Mexico  Tuberculosis  Association:  Executive  Secretary,  Euth  Connely, 
P.  0.  Box  1665,  Santa  Fe. 

Rotary  International. 

Official  Agencies 

New  Mexico  State  Department  of  Public  Health:  Santa  Fe.  Director  of  Pub- 
lic Health,  E.  B.  Godfrey,  M.D.;  State  Epidemiologist,  E.  F.  Mclntyre, 
M.D. ;  Chief,  Division  of  Health  Education,  Charles  M.  Cree.  Clinics  or 
cooperative  clinicians  at:  Albuquerque,  Clovis,  Espanola,  Ft.  Sumner,  Gallup, 
Grants,  Las  Vegas,  Los  Lunas. 

New  Mexico  State  Department  of  Education:  Santa  Fe.  Supt.  of  Public 
Instruction,  H.  E.  Rodgers. 

New  Mexico  State  Relief  and  Security  Authority:  Santa  Fe.  Administrator, 
Fay  Guthrie. 

Social  Security  Board,  Region  X:  Eegional  Director,  Oscar  M.  Powell,  Maverick 
Bldg.,  N.  Presa  and  E.  Houston  Sts.,  San  Antonio,  Texas. 

IT.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Specialist,  Mrs. 
Emma  H.  Briscoe,  New  Mexico  College  of  Agriculture,  State  College. 

Works  Progress  Administration:     Administrator,  Fred  G.  Healy,  Santa  Fe. 

Youth  Administration:  State  Director,  Thomas  L.  Popejoy,  117  S.  Third  St., 
Albuquerque. 

State  Department  of  Public  Health,  Santa  Fe:  "During  1937  the 
clinics  at  Gallup,  Los  Lunas,  and  Fort  Sumner  were  continued  and 


STATE  AND  LOCAL  SUMMARIES  337 

several  new  clinics  instituted.  499  patients  were  under  treat- 
ment for  syphilis  at  these  clinics  during  December,  1937.  While 
the  value  of  these  clinics  from  a  therapeutic  point  of  view  is,  with 
the  exception  of  the  Albuquerque  clinic,  relatively  insignificant, 
they  have  nevertheless  been  of  inestimable  value  as  diagnostic 
centers.  Records  of  the  State  Public  Health  Laboratory  show  an 
increase  in  the  number  of  blood  specimens  submitted  for  Wasser- 
mann  examination  from  12,883  in  1936  to  23,496  in  1937,  or  an 
increase  of  83  per  cent.  "While  26  of  the  31  Counties  in  the  State 
showed  increases  in  the  number  of  specimens  submitted,  the  largest 
increases  were  shown  by  those  Counties  where  syphilis  clinics  were 
in  operation. 

"  Neither  the  state  nor  the  counties  made  any  specific  appropriations  for  the 
purpose  of  furnishing  free  anti-syphilitic  drugs  during  1937.  The  clinics  were 
therefore  forced  to  operate  on  funds  raised  by  popular  subscription.  During  the 
latter  part  of  the  year  a  small  amount  of  these  funds  raised  by  popular  sub- 
scription were  matched  with  State  health  protection  money,  an  annual  legislative 
appropriation  of  $10,000  administered  by  the  State  Health  Department.  In 
October,  1937  the  State  Department  of  Public  Welfare  agreed  to  match  some 
of  its  Social  Security  money,  not  to  exceed  $200  per  month,  with  money  raised 
by  popular  subscription.  This  matched  money  has  materially  benefited  the 
anti-syphilis  program.  During  1938  the  above  two  funds  will  still  be  available 
for  matching.  Moreover,  the  tentative  budget  for  the  fiscal  year  1938-39, 
which  starts  July  1,  1938,  makes  provision  for  $5,000  for  the  purchase  of 
anti-syphilis  drugs,  $2.500  of  which  will  be  administered  by  the  State  Health 
Department  and  $2,500  by  the  clinics.  While  the  proposed  program  for  1938 
shows  a  marked  improvement  over  1937,  it  will  by  no  means  furnish  adequate 
facilities  for  either  the  finding  or  the  treating  of  all  cases  of  syphilis  or 
gonorrhea. 

"  The  extent  and  scope  of  the  health  education  and  public  information  pro- 
gram is  regulated  by  the  facilities  available.  The  newspapers  cooperate  fully. 
Motion  pictures  on  syphilis  are  shown  in  conjunction  with  a  state-wide  general- 
ized public  health  education  program.  New  Mexico  State  University  gives  a 
course  in  Public  Health  and  Hygiene,  which  includes  questions  of  sex  and  sex 
hygiene  and  their  relation  to  family  life. 

'  In  1937  a  bill  calling  for  pre-marital  examinations  for  syphilis  was  presented 
to  the  State  Legislature,  but  was  defeated." 


Social  Hygiene  Day  meetings  were  reported  at  Clovis,  Grenville,  and  Santa  Fe. 
Radio  station  KOB  has  broadcast  A.S.H.A.  records.  The  public  schools  are 
especially  interested  in  social  hygiene  at  present  and  have  been  responsible  for 
several  meetings  and  film  showings.  Among  these  are  the  school  systems  of 
Carlsbad,  Lordsburg  and  Tucumcari. 

Dr.  Snow  visited  Santa  Fe  for  a  series  of  discussions  with  the  state  health 
officer  and  meetings  with  other  state  and  city  officials. 

See  also  Venereal  Disease  Information,  August,  1937,  The  Syphilis  Control 
Problem  in  New  Mexico,  by  L.  A.  Dewey,  M.D.,  Epidemiologist,  New  Mexico 
Department  of  Public  Health. 
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NEW  YORK 

Population  Population    rank    among    states    1 

Urban  10,521,952  A.SJE.A.   members   in   state   1,573 

Rural      2,066,114 


12,588,066 

Social  Hygiene  Societies  and  Committees 

New  York  Anti-Syphilis  Committee:  Chairman,  Frank  E.  Gannett,  55  Ex- 
change St.,  Rochester. 

New  York  State  Conference  on  Marriage  and  the  Family:  Chairman,  Dr.  Sidney 
E.  Goldstein,  50  W.  50  St.,  New  York  City. 

Social  Hygiene  Sub-Committee,  State  Committee  on  Tuberculosis  and  Public 
Health,  State  Charities  Aid  Association:  Executive  Secretary,  George  J. 
Nelbach ;  Assistant  Executive  Secretary,  Eobert  W.  Osborn,  105  E.  22nd 
St.,  New  York  City. 

Albany  County — Albany  Social  Hygiene  Committee:  President,  Mrs.  Theodore 
Sonnenfeld,  Sunfield  Farm,  Slingerlands. 

Allegany  County — Sub-Committee  on  Social  Hygiene,  Allegany  County  Council 
on  Tuberculosis  and  Public  Health:  Chairman,  George  Jammer,  Wellsville. 

Brooklyn — Social  Hygiene  Committee,  Brooklyn  Tuberculosis  and  Health  Asso- 
ciation: Chairman,  Frederic  B.  Pratt,  293  Schermerhorn  St.,  Brooklyn. 

Brooklyn — Commission  on  Marriage  and  the  Home,  Young  Women's  Christian 
Association:  30  Third  Ave.,  Brooklyn. 

Broome  County — Social  Hygiene  Committee,  Broome  County  Tuberculosis  and 
Public  Health  Association:  Chairman,  Clement  Bowers,  Old  State  Armory, 
277  Washington  St.,  Binghamton. 

Buffalo — Buffalo  Social  Hygiene  Committee:  Chairman,  Marvin  Israel,  M.D., 
c/o  Council  of  Social  Agencies,  70  W.  Chippewa  St.,  Buffalo. 

Cattaraugus  County — Social  Hygiene  Committee,  Cattaraugus  County  Tuber- 
culosis and  Public  Health  Association:  Field  Secretary,  Mrs.  Ella  M.  Finch, 
88  Broad  St.,  Salamanca. 

Cayuga  County — Social  Hygiene  Committee,  Cayuga  County  Committee  on 
Tuberculosis  and  Public  Health:  Secretary,  Ida  M.  Finch,  R.N.,  Chamber 
of  Commerce  Bldg.,  160  Genesee  St.,  Auburn. 

Chautauqua  County — Social  Hygiene  Committee,  Chautauqua  County  Tubercu- 
losis and  Public  Health  Association:  Chairman,  Rev.  Leslie  F.  Chard, 
Lester  Bldg.,  29  E.  4th  St.,  Dunkirk. 

Chemung  County — Social  Hygiene  Committee,  Visiting  Nurse  and  Tuberculosis 
Association:  Chairman,  Florence  J.  Sullivan,  115  E.  Church  St.,  Elmira. 

Delaware  County — Social  Hygiene  Committee,  Delaware  County  Tuberculosis  and 
Health  Association:  Secretary,  Elsie  F.  Gudger,  Walton. 

Dutchess  County — Social  Hygiene  Committee,  Dutchess  County  Health  Associa- 
tion: Secretary,  Mrs.  Cynthia  Pettee  Sweet,  16  Cannon  St.,  301  Graham 
Bldg.,  Poughkeepsie. 

Essex  County — Social  Hygiene  Committee,  Essex  County  Tuberculosis  and  Public 
Health  Association:  Secretary,  Mrs.  Catherine  W.  Davis,  Sentinel  Road, 
Lake  Placid. 

Fulton  County — Social  Hygiene  Committee,  Fulton  County  Tuberculosis  and 
Public  Health  Society:  Secretary,  Harriet  G.  Williams,  Court  House, 
Johnstown. 

Herkimer  County — Social  Hygiene  Committee,  Herkimer  County  Committee  on 
Tuberculosis  and  Public  Health:  Secretary,  Jane  Boote,  R.N.,  Van  Kirk 
Bldg.,  Herkimer. 

Middletown — Club  for  the  Prevention  of  Venereal  Disease:  President,  Paul  Mor- 
reale,  Middletown. 

Monroe  County — Social  Hygiene  Committee,  Tuberculosis  and  Health  Association 
of  Rochester  and  Monroe  County:  Chairman,  Robert  F.  Schanz,  M.D. ; 
Secretary,  Raymond  H.  Greenman,  277  Alexander  St.,  Rochester. 

Montgomery  County — Social  Hygiene  Committee,  Montgomery  County  Com- 
mittee on  Tuberculosis  and  Public  Health:  Secretary,  C.  Louise  Wills,  20 
Market  St.,  Amsterdam. 
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Newburgh — Social  Hygiene  Committee,  Newburgh  Public  Health  and  Tuber- 
culosis Association:  Chairman,  Edward  F.  Dillon,  70  Dubois  St.,  Newburgh. 

New  York  City — Social  Hygiene  Committee,  New  York  Tuberculosis  and  Health 
Association:  Secretary,  Jacob  A.  Goldberg,  Ph.D.,  386  Fourth  Ave.,  New 
York. 

New  York  City — Social  Hygiene  Council  of  Greater  New  York:  Secretary,  Jacob 
A.  Goldberg,  Ph.D.,  386  Fourth  Ave.,  New  York. 

Niagara  County — Social  Hygiene  Committee,  Tuberculosis  and  Health  Associa- 
tion of  Niagara  County:  Secretary,  Carl  O.  Lathrop,  M.D.,  Bewley  Bldg., 
Lockport. 

Oneida  County — Social  Hygiene  Committee,  Oneida  County  Council  on  Tubercu- 
losis and  Public  Health:  Chairman,  Frank  Wenner,  Room  41,  219  Gene- 
see  St.,  Utica. 

Onondaga  County — Social  Hygiene  Committee,  Onondaga  Health  Association: 
Chairman,  Henry  Phillips,  327  Montgomery  St.,  Syracuse. 

Orange  County — Social  Hygiene  Committee,  Orange  County  Health  Association: 
Secretary,  Helen  E.  Watkins,  44  W.  Main  St.,  Middletown. 

Otsego  County — Social  Hygiene  Committee,  Otsego  County  Tuberculosis  and 
Public  Health  Association:  Secretary,  Emily  Spraker,  17  Ford  Ave., 
Onconta. 

Queensboro — Social  Hygiene  Committee,  Queensboro  Tuberculosis  and  Health 
Association:  Carl  Boettiger,  M.D.,  Flushing. 

Rensselaer  County — Social  Hygiene  Committee,  Rensselaer  County  Tuberculosis 
and  Health  Association:  Chairman,  Mrs.  G.  N.  Patrick,  7th  Ave.  and 
State  St.,  Troy. 

Saratoga  County — Social  Hygiene  Committee,  Saratoga  County  Tuberculosis  and 
Public  Health  Association:  Secretary,  Marian  Laird,  Room  7,  Arcade 
Bldg.,  Saratoga  Springs. 

Schenectady  County — Social  Hygiene  Committee,  Schenectady  Committee  on 
the  Prevention  of  Tuberculosis:  Chairman,  Rev.  Arthur  K.  Blaze,  Furman 
Block,  2nd  Floor,  207  State  St.,  Schenectady. 

Steuben  County  (Corning) — Social  Hygiene  Committee,  Tuberculosis  Committee 
of  Corning  Social  Service  Society:  Secretary,  Robie  O.  Sargent,  Social  Serv- 
ice Society,  Corning. 

Sullivan  County — Social  Hygiene  Committee,  Sullivan  County  Health  Associa- 
tion: Secretary,  Elsie  F.  Gudger,  Bushnell  Bldg.,  Court  House,  Monticello. 

Tompkins  County — Social  Hygiene  Committee,  Ithaca  Tuberculosis  Association: 
Cliairman,  H.  B.  Sutton,  M.D.,  101  N.  Cayuga  St.,  Ithaca. 

Ulster  County — Social  Hygiene  Committee,  Ulster  County  Committee  on  Tuber- 
culosis and  Public  Health:  Chairman,  Robert  Sisson,  74  John  St.,  Kingston. 

Utica — Utica  Dispensary:      406    Elizabeth    St.,    Utica. 

Warren  County — Social  Hygiene  Committee,  Warren  County  Tuberculosis  Com- 
mittee: Chairman,  Robert  S.  Buddy,  59  Ridge  St.,  Glens  Falls. 

Westchester  County — Social  Hygiene  Committee,  Westchester  Tuberculosis  and 
Public  Health  Association:  Chairman,  Dr.  Walter  MeNeill,  Jr.,  8  Church 
St.,  White  Plains. 

Yonkers — Social  Hygiene  Committee,  Yonkers  Tuberculosis  and  Health  Asso- 
ciation: Secretary,  Mrs.  Marie  F.  Kirwan,  20  South  Broadway,  Yonkers. 

Other  Voluntary  Agencies 

American  Legion:      State    Commander,    Jeremiah    Francis    Cross.    660    Madison 

Ave.,    New    York    City:    New    York    Chairman    Child    Welfare,    George    T. 

Maguire,   Whitehall. 
Civitan  International:     Governor,  New  England  District,  William  Hay,  64  Main 

St.,  Fitchburg,   Massachusetts. 
Kiwanis  International:      Governor,   New   York  District,   Stephen  O.   Salmon,   27 

Roosevelt  Ave.,    Endicott. 
Lions  International:      Governor,    District    20.    New    York,    Robert    J.    Bennett, 

D.D.S.,   4425  Lake  Ave.,   Rochester. 
Medical  Society   of  the   State   of  New  York:    President,     William     A.     Groat, 

M.D.,  Syracuse;   Secretary,  Peter  Irving,  M.D.,  2  E.  103rd  St.,  New  York; 

Executive    Officer,    Joseph    S.    Lawrence,    M.D.,    100    State    Street,    Albany; 

Chairman  Committee  on  Public  Health  and  Medical  Education,   Thomas  P. 

Farmer,  M.D.,  608  E.  Genessee  St.,  Syracuse. 
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New  York  Association  for  the  Blind:  Director  of  Social  Welfare,  Alan  Black- 
burn, 111  E.  59th  St.,  New  York  City. 

New  York  Conference  on  Social  Work:  President,  Rev.  William  0.  Keane, 
162  State  St.,  Albany;  Secretary,  Mrs.  Mary  B.  Holsinger,  Box  1740, 
Albany. 

New  York  Congress  of  Parents  and  Teachers:  President,  Mrs.  Ealph  E.  Bro- 
die,  1  E.  Park  St.,  Albion;  Social  Hygiene  Chairman,  Henry  F.  Mace,  M.D., 
State  Education  Bldg.,  Albany. 

New  York  Council  of  Churches  and  Christian  Education:  Secretary,  Rev.  Wil- 
bur T.  Clemens,  75  State  St.,  Albany. 

New  York  Federation  of  Women's  Clubs:  President,  Mrs.  Clare  J.  Hoyt,  95 
Gladstone  Ave.,  Walden;  Chairman  Public  Health  Committee,  Mrs.  George 
M.  Patrick,  35  Congress  St.,  Troy. 

New  York  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Dr.  J. 
J.  Ailinger,  Buffalo. 

New  York  Nurses  Association:  Executive  Secretary,  Emily  J.  Hicks,  152 
Washington  Ave.,  Albany ;  Chairman  Public  Health  Nursing  Section,  Jean 
M.  Henry,  State  Dept.  of  Health. 

New  York  Teachers  Association:  Secretary,  Arvie  Eldred,  152  Washington 
Ave.,  Albany. 

Rotary  International. 

Official  Agencies 

New  York  State  Department  of  Health:  Albany.  Commissioner  of  Health, 
Edward  S.  Godfrey,  Jr.,  M.D. ;  Director,  Division  of  Syphilis  Control,  W.  A. 
Brumfield,  Jr.,  M.D.;  Assistant  Director,  Division  of  Syphilis  Control,  Her- 
bert W.  Cummings.  Clinics  or  cooperative  clinicians  at:  Akron,  Albany 
(4),  Amenia,  Amsterdam,  Angola,  Auburn,  Beacon,  Binghamton,  Buffalo 
(9),  Cambridge,  Canastota,  Canton,  Cheektowaga,  Cobleskill,  Cohoes, 
Cooperstown,  Corning,  Cortland,  Cuba,  Delhi,  Dover  Plains,  Dunkirk,  East 
Kingston,  Elmira,  Elmont,  End,ieott,  Fishkill,  Freeport,  Fulton,  Glen  Cove, 
Glens  Falls,  Gloversville,  Gouverneur,  Greenburgh,  Hopewell  Junction, 
Hornell,  Hudson,  Hudson  Falls,  Iroquois,  Ithaca  (2),  Jamestown,  Johnson 
City,  Kenmore,  Kingston,  Laekawanna  (2),  Lawrence,  Little  Falls,  Lock- 
port,  Malone,  Mamaroneck,  Middletown,  Millbrook,  Millerton  (2),  Mineola, 
Mount  Kisco,  Mount  Vernon,  Nedrow,  Newark,  Newburgh,  New  Rochelle, 
New  York  City  (79,  including  Manhattan  50,  Bronx  7,  Brooklyn-Queens 
20,  and  Richmond  2),  Niagara  Falls,  North  Tonawanda.  Norwich,  Ogdens- 
burg  (2),  Clean,  Oneida,  Ossining,  Oswego,  Pawling  (2),  Peekskill  (2), 
Pine  Plains,  Plattsburg,  Pleasant  Valley,  Port  Chester,  Port  Jervis, 
Poughkeepsie,  Poughkeepsie  Town,  Rhinebeck,  Rochester  (7),  Rome,  Sala- 
manca, Saranae  Lake,  Saratoga  Springs,  Schenectady,  Stamford,  Syracuse, 
Tarry  town,  Tonawanda,  Troy  (3),  Tupper  Lake,  Utica,  Valhalla,  Wap- 
pingers  Falls,  Warsaw,  Watertown,  Watkins  Glen,  Wellsville,  Whitehall, 
White  Plains,  Yonkers. 

New  York  State  Department  of  Education  Albany.  Commissioner  of  Educa- 
tion, Frank  P.  Graves;  Director,  Health  and  Physical  Education  Division, 
Dr.  Hiram  A.  Jones. 

New  York  State  Department  of  Social  Welfare:  Albany.  Commissioner,  David 
C.  Adie;  Director,  Bureau  of  Services  for  Blind,  Grace  S.  Harper,  205  E. 
42  St.,  New  York,  N.  Y. ;  Director,  Bureau  of  Prevention  of  Blindness,  Ruth 
McCoy,  205  E.  42  St.,  New  York,  N.  Y. 

Social  Security  Board,  Region  II:  Eegional  Director,  Mrs.  Anna  Rosenberg, 
11  W.  42nd  St.,  New  York  City. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  W.  J. 
Wright,  New  York  State  College  of  Agriculture,  Ithaca. 

Works  Progress  Administration:  State  Administrator,  Lester  W.  Herzog,  Old 
Post  Office  Bldg.,  Albany;  New  York  City  Administrator,  Lieut.  Col.  Brehon 
B.  Somervell,  70  Columbus  Ave.,  New  York  City. 

Youth  Administration:  State  Director,  Karl  D.  Hesley,  30  Lodge  St.,  Albany; 
New  Torlc  City  Acting  Director,  Carrol  N.  Gibney,  265  W.  14th  St.,  New 
York  City. 
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State  Department  of  Health,  Albany :  "  Diagnostic  and  treatment 
facilities  have  been  improved  and  extended  by  the  employment 
of  52  clinicians  and  11  full-time  nurses.  The  latter  work  in  the 
clinics,  investigate  contacts  and  delinquent  patients,  and  find 
sources  of  infection.  Five  consultants,  who  advise  with  physicians 
regarding  the  management  of  cases,  have  also  been  added  to  the 
staff.  Drugs  are  distributed  free  to  physicians,  without  regard  to 
the  financial  status  of  the  patient. 

"  The  1938  program  of  the  Division  of  Syphilis  Control  is  aimed  at  the 
following  objectives:  extension  and  improvement  of  diagnostic  and  treatment 
facilities;  better  and  more  complete  reporting,  increased  consultation  service 
for  physicians;  informal  observation  periods  for  practising  physicians. 

"  Laws  requiring  prenatal  and  premarital  blood  tests  for  syphilis  have 
recently  been  passed  by  the  New  York  State  Legislature,  the  prenatal  law  being 
the  first  of  its  kind  in  the  country. 

"The  newspapers  and  radio  stations  (18  to  20  in  number)  give  excellent 
cooperation  in  the  campaign  for  public  information  about  syphilis  and  gonorrhea. 
Lectures  are  given,  pamphlets  distributed,  and  voters  circularized.  The  Depart- 
ment's health  education  program  stresses  the  need  for  blood  tests  in  all 
periodic,  premarital,  prenatal,  and  diagnostic  examinations;  emphasizes  the  need 
for  early,  regular,  and  long  continued  treatment  by  licensed  physicians;  dis- 
courages self  treatment  and  treatment  by  quacks;  encourages  those  who  insist 
upon  exposing  themselves  to  use  approved  prophylactic  measures.  The  Health 
Education  Division,  in  cooperation  with  the  Division  of  Syphilis  Control,  prepares 
and  distributes  films,  radio  records,  exhibits  and  other  social  hygiene  materials. 

"  Seven  one-day  institutes  will  be  conducted  during  the  latter  part  of  May, 
1938,  by  the  Medical  Society  of  the  State  of  New  York  and  the  State  Depart- 
ment of  Health,  in  order  to  give  the  physicians  of  the  state  an  opportunity  to 
observe  in  practice  the  newest  methods  of  syphilis  control.  Instructions  will 
cover  the  etiology,  pathology,  diagnosis  and  treatment  of  syphilis,  such  as 
demonstrations  of  the  darkfield  examination,  the  technique  of  preparation  and 
administration  of  the  various  arsenicals  and  heavy  metals,  together  with  other 
clinical  and  laboratory  diagnostic  methods. 

"  The  institutes  will  be  held  in  Albany,  Binghamton,  Buffalo,  Jamestown, 
New  York  City,  Syracuse,  and  Watertown.  They  are  open  to  any  licensed 
physician,  but  preference  will  be  given  to  those  residing  outside  the  large  cities. 
Enrollment  will  be  limited  to  about  twenty  in  each  instance,  so  that  physicians 
may  receive  the  maximum  amount  of  individual  attention.  There  will  be  no 
registration  fee,  and  the  State  Department  of  Health  will  pay  the  travel  expenses 
of  registrants  excepting  those  who  reside  in  cities  where  the  institutes  are 
held." 

New  York  State  Anti-Syphilis  Committee — Chairman,  Frank  E. 
Gannett,  Rochester.  This  group,  organized  in  February,  1938,  has 
been  among  the  most  active  of  the  State  Anti-Syphilis  Committees 
working  in  cooperation  with  the  National  Anti-Syphilis  Committee 
of  the  American  Social  Hygiene  Association.  Its  principal  efforts 
so  far  have  been  directed  towards  securing  funds.  Contributions 
have  been  received  totaling  $56,716.70.*  Members  of  the  Com- 
mittee are  as  follows : 

Isaac  Adler,  Rochester;  Dr.  Jas.  J.  Ailinger,  Buffalo;  Langdon  Albright.  Buffalo; 
Dr.  Donald  B.  Armstrong,  New  York  City;  F.  B.  Baird,  Buffalo;  Paul  Lyman 
Benjamin,  Buffalo;  Rabbi  Philip  S.  Bernstein,  Rochester;  George  Blumenthal, 
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New  York  City;  Lemuel  R.  Boulware,  Syracuse;  Dr.  Harvey  J.  Burkhart,  Roches- 
ter; Dr.  Samuel  P.  Capen,  Buffalo;  Dean  Niles  Carpenter,  Buffalo;  Carlton  P. 
Cooke,  Buffalo;  Dr.  Erastus  Corning,  Albany;  Dr.  Edmund  E.  Day,  Ithaca; 
Honorable  James  1'.  B.  Duffy,  Rochester;  Mrs.  Harold  D.  Dyke,  Syracuse;  Dr. 
Otto  A.  Faust,  Albany;  Dr.  Ralph  R.  Fitch,  Rochester;  Homer  Folks,  New  York 
City;  Marion  B.  Folsom,  Rochester;  Dr.  Dixon  R.  Fox,  Schenectady ;  Miss  Elinor 
Frankel,  New  York  City;  John  N.  Garver,  Jr.,  Buffalo;  Dr.  Edward  S.  Godfrey, 
Jr.,  Albany;  Chancellor  William  Pratt  Graham,  Syracuse;  Dr.  Clayton  W.  Greene, 
Buffalo;  Raymond  H.  Greenman,  Rochester;  Sol  R.  Guggenheim,  New  York  City; 
Lewis  G.  Harriman,  Buffalo;  George  L.  Harrison,  New  York  City;  Reverend 
Ray  Freeman  Jenney,  Syracuse;  Tracy  K.  Jones,  Syracuse;  Mrs.  Austin  L. 
Kimball,  Buffalo;  Dr.  Ed'ward  W.  Koch,  Buffalo;  William  T.  Lane,  Syracuse; 
Dr.  Joseph  S.  Lawrence,  Albany;  Thomas  B.  Lockwood,  Buffalo;  T.  J.  Lynch, 
Albany;  George  H.  Lyon,  Buffalo;  Joseph  P.  MacSweeney,  Rochester;  Brig. 
Agnes  McKernan,  New  York  City;  H.  D.  Miles,  Buffalo;  George  J.  Nelbach, 
New  York  City;  Dr.  Henry  Newman,  Brooklyn;  Honorable  W.  Allan  Newell, 
Ogdensburg;  Dr.  William  H.  Park,  New  York  City;  Dr.  Christopher  G.  Parnall, 
Rochester;  Henry  Phillips,  Syracuse;  J.  Frederick  Rogers,  Buffalo;  Dr.  W.  A. 
Sawyer,  Rochester;  J.  F.  Schoellkopf,  Buffalo;  Francis  Louis  Slade,  New  York 
City;  William  Warren  Smith,  Buffalo;  Colonel  Oscar  N.  Solbert,  Rochester; 
Arthur  W.  Towne,  Syracuse;  Robert  E.  Treman,  Ithaca;  Senator  Jeremiah 
Twomey,  Brooklyn;  Alan  Valentine.  Rochester;  Colonel  Guido  Verbeck,  Manlius; 
Beverly  L.  Vosburgh,  Schenectady;  Carl  Warren,  New  York  City;  Dr.  H.  G. 
Weiskotten,  Syracuse;  George  H.  Whipple,  Rochester;  Thomas  A.  Wilson, 
Binghamton;  Roland  B.  Woodward,  Rochester;  Bernard  J.  Yungbluth,  Buffalo; 
William  Ziegler,  Jr.,  New  York  City. 

New  York  State  Conference  on  Marriage  and  the  Family.— On 
March  12,  1938,  the  second  meeting  of  the  Conference  was  held 
in  New  York  City.  Sessions  were  devoted  to  the  following  general 
subjects:  The  Family  and  the  Social  Scene;  Educational  Programs: 
Marriage  and  the  Family  and  the  Responsibility  of  the  State;  Fam- 
ily Counseling;  The  Marriage  Law  (premarital  and  prenatal  exami- 
nations). The  first  conference,  held  during  the  summer  of  1936, 
has  exerted  a  lasting  influence  on  the  thought  of  those  interested  in 
this  special  phase  of  social  hygiene,  and  has  served  to  correlate  the 
plans  and  activities  of  all  concerned. 

State  Committee  on  Tuberculosis  and  Public  Health  of  the  State 
Charities  Aid  Association  (operates  in  New  York  State  outside  New 
York  City)  :  "  Our  functions  in  the  campaign  for  the  control  of 
syphilis  are  as  follows: 

"(1)  To  carry  on  a  continuous  campaign  of  information  and  education  of 
community  leaders  and  of  the  general  public  (in  the  mass  and  in  groups)  so 
that  they  as  individuals  may  learn  the  essential  facts  about  syphilis — its  nature, 
treatment,  prevention  and  control;  and  so  that  particular  persons  in  need  of 
diagnosis  and  treatment  may  be  informed  about  available  facilities  and  be 
encouraged  to  make  appropriate  use  of  them. 

(2)  To    mobilize    public    sentiment    for    the    development    and    expansion    by 
governmental  authorities,  state  and  local,  of  those  public  agencies  and  facilities 
necessary   for   dealing   with   syphilis;    and   to   help   secure   the   appropriation   of 
necessary  public  monies  therefor. 

(3)  To  help  promote  the  enactment  of  necessary  laws  and  ordinances    (local, 
state   and   national),   and   of  suitable   amendments   thereto   from   time   to   time 
as   the   need   therefor   develops;    and    to   help    oppose    the    passage    of    unsound 
legislation. 

(4)  To    help    interpret    to    the    citizens    and    taxpayers    the    syphilis    control 
activities  carried  on  by  the  public  authorities,  thus  supplying  such  authorities 
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with  vicarious  publicity  which  they  could  not  obtain  for  themselves,  thereby 
building  up  for  them  a  fund  of  popular  approval  and  winning  for  them 
increased  public  recognition  and  support. 

(5)  To   help    promote   better    standards    of    work    and    greater    continuity    of 
policies  and  objectives  on  the  part  of  the  public  health  authorities,   state  and 
local,   through   creating  an   informed    public   opinion   that    will   demand    efficient 
results   from   whatever  administration  or   officials   might   happen   to  occupy   the 
executive   positions. 

(6)  To  rally  public  opinion   to   the   support  of   efficient   health   authorities   if 
unjustly  attacked  from   any   source,  or   if  threatened  with   loss  of  positions   or 
with  curtailment   of  power  and  responsibility   through  pressure   from   political, 
partisan,  or  other  anti-social  groups. 

(7)  To  be  on  the  alert  for  opportunities  to  promote  the  appointment  of  more 
competent  administrative  and  clinical  personnel  in  place  of  ineffective  ones. 

•'  The  participation  of  our  local  associations  in  the  syphilis  control  campaign 
is  optional  on  their  part.  At  present  32  of  our  62  locals  are  taking  part.  This 
includes  all  of  the  larger  organizations  but  one.  In  addition  to  salary  allocations 
for  part-time  services  of  executive  secretaries  and  clerical  personnel,  our  locals 
budgeted  $4,500  for  their  syphilis  control  work  in  1937,  a  substantial  increase 
over  past  years. 

Work  done  during  1937 

"(1)  Sixteen  local  institutes  were  organized  and  conducted  to  enlist  the 
interest  and  intelligent  backing  of  the  leaders  of  public  opinion.  The  public 
was  invited  to  these  meetings.  Attendance:  12,680. 

(2)  Fifty-two    meetings,    in    addition    to    the    institutes,    were    supplied    with 
speakers.     Estimated  attendance:   7,500. 

(3)  We    developed   a    24-sheet   billboard   poster    on    congenital    syphilis,    Safe- 
guard Baby's  Eight  to  Be  Born  Healthy,  and  underwrote  the   cost  of   produc- 
tion.    2,243  such  posters  were  produced  and  sold  at  cost  in  30   states. 

(4)  A  panel  exhibit   costing  $100  was   developed   and  sold  to   our  Rochester 
Association.     We  have   shown   a  second   one  at  six   expositions   and   conventions 
this  far.     We   had   other   exhibit  material   on   display   at   ten   county   fairs   and 
other   expositions. 

(5)  1,000   copies   of   the   educational   edition   of   Doctor   Parran's   Shadow    on 
the  Land  were  distributed  free  to   officers  and  board  members  of  our  62  local 
Associations.      We    are    promoting    the    sale    of    this    book    by    circularizing    our 
locals,    book   review   talks,    and    field    worker    efforts.  • 

(6)  We  are  collaborating  with  the  State  Health  Department  in  the  distribu- 
tion  of   literature   about   syphilis. 

(7)  We   secured   the   loan   of   films   and   exhibits   owned   by   the   State   Health 
Department   for   twelve   of   our   local   Associations. 

(8)  Support   was   rallied  for   the   enactment   of   a  bill   changing   the   name   of 
the   State   Department   of   Health's   Division   of   Social   Hygiene   to   Division    of 
Syphilis   Control. 

(9)  We  made  the  fullest  possible  use  of  the  Social  Hygiene  Day  project  to 
get  the  facts  about  syphilis  before  the  people  of  the  state. 

(10)  Six  press  releases  were  prepared  and  sent  by  us  to  newspapers  through- 
put the  state.     Articles   about   the  syphilis  control   campaign  were   also   printed 
in  the  monthly  bulletin  of  the  Association,   which   has  an   up-state   mailing   list 
of  23,000  persons. 

(11)  A    handbook    of    suggestions    for    the    guidance    and    use    of    our    local 
Associations  in  continuing  their  syphilis  control  efforts  is  in  preparation. 

(12)  A    breakfast   meeting   on   Community   Syphilis   Education   was   organized 
and    conducted    by   us   in    connection   with    the    recent   American    Public    Health 
Association  Convention  in  New  York. 

'•  Our  program  for  1938  provides  for  more  frequent  supervision  and  prac- 
tical assistance  to  our  up-state  local  Tuberculosis  and  Health  Associations  in 


344  JOURNAL  OF  SOCIAL  HYGIENE 

the  promotion  of  community  syphilis  control  service  in  cooperation  with  State 
and  local  health  authorities.  The  number  cooperating  may  reach  forty  in  1938. 

"  The  early  months  of  1938  were  marked  by  two  important  promotional  cam- 
paigns: (1)  The  observance  of  Second  National  Social  Hygiene  Day;  public 
response  to  meetings  held  throughout  the  State  was  tremendous.  (2)  The 
building  up  of  popular  interest  in  and  support  for  legislation  designed  to 
protect  mothers  and  babies  against  syphilis.  Laws  requiring  premarital  and 
prenatal  blood  tests  for  syphilis  have  recently  been  passed  by  the  New  York 
State  Legislature. 

"  We  also  plan  to  conduct  Syphilis  Control  Institutes  in  three  more  cities : 
Mt.  Vernon,  Niagara  Falls,  and  Jamestown.  These  are  the  only  three  cities 
in  the  entire  group  of  municipalities  having  upwards  of  50,000  population 
that  have  not  yet  had  such  institutes.  As  a  device  for  informing  the  opinion- 
making  people  of  the  community  about  syphilis,  and  for  securing  their  active 
support  of  the  syphilis  control  campaign,  the  institute  has  proved  its  value. 
It  involves  the  organization  and  conducting  of  meetings  over  a  period  of  two 
or  three  days  (one  or  two  at  luncheon  or  dinner,  a  mass  meeting,  and  a  special 
meeting  for  physicians)  that  are  addressed  by  local  and  outside  speakers, 
including  two  or  three  distinguished  leaders  in  syphilis  control  and  social 
hygiene.  Steps  are  taken  in  advance  to  secure  sponsorship  of  the  affair  by 
the  mayor,  common  council  or  similar  legislative  body;  the  public  health,  public 
welfare  and  public  educational  authorities;  the  medical,  dental,  nursing, 
ministerial,  and  legal  professions;  and  a  wide  range  of  civic,  social  welfare, 
women's  industrial,  labor,  commercial  and  kindred  organizations.  Such  advance 
work  extends  over  a  period  of  two  to  three  weeks,  and  the  enlistments  of 
these  various  sponsoring  groups,  together  with  other  plans  about  the  institute, 
constitute  pegs  upon  which  newspaper  publicity  can  be  hung  practically 
every  day. 

"  Our  work  for  the  control  of  syphilis  is  carried  on  through  close,  cordial, 
and  continuous  cooperation  with  the  State  Health  Department,  whose  work  our 
efforts  support  and  supplement.  Our  Association  has  been  working  alongside 
the  State  Health  Department  for  thirty  years  in  the  tuberculosis  campaign, 
for  the  past  eleven  years  in  diphtheria  prevention,  and  since  1932  in  syphilis 
control." 

Reports  from  individual  Tuberculosis  and  Public  Health  Asso- 
ciations follow: 

Delaware  County:  Social  Hygiene  Committee  of  Delaware  County 
Council  on  Tuberculosis  and  Public  Health,  Walton. — "  Appropria- 
tions for  clinic  work  have  been  increased,  but  will  not  be  adequate 
for  long.  We  are  attempting  to  get  larger  appropriations  and 
longer  hours  of  clinic  service.  We  hope  that  another  clinic  will 
be  opened.  We  also  hope  that  more  doctors  can  be  interested  in 
giving  proper  treatment,  as  many  patients  prefer  going  to  doctors, 
and  clinics  in  rural  areas  are  necessarily  few  and  far  between. 

"  Health  education  and  public  information  about  the  venereal  diseases  are 
being  pushed  by  means  of  group  and  community  meetings,  newspaper  articles, 
distribution  of  literature.  Clubs  and  schools  are  particularly  cooperative.  We 
also  had  excellent  cooperation  from  the  County  Medical  Society  in  putting  on 
a  social  hygiene  dinner;  it  had  a  good  attendance  of  representative  people 
from  all  sections  of  this  large  County.  We  hope  to  stimulate  interest  in  the 
taking  of  blood  tests  as  a  result  of  this  educational  program. 

"  Isolated  rural  communities  need  more  wholesome  community  recreation  for 
both  adults  and  young  people.  This  is  particularly  true  during  the  winter 
months." 
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Elmira:  Social  Hygiene  Committee,  Visiting  Nurse  and  Tubercu- 
losis Association. — "  The  educational  program  is  carried  on  by 
means  of  talks  and  films,  and  by  the  distribution  of  literature. 
Newspapers  cooperate  in  the  work.  A  speakers'  bureau  is  main- 
tained in  cooperation  with  the  Chemung  County  Medical  Society." 

Ithaca:  Social  Hygiene  Work  Program,  Ithaca  Tuberculosis  Asso- 
ciation.— "  Treatment  facilities  are  adequate.  There  has  been  an 
increase  in  efficiency  of  both  the  Ithaca  City  and  the  Tompkins 
County  Health  Departments  in  providing  treatment  and  in  case 
finding.  We  have  had  fine  community  cooperation  in  our  campaign 
against  syphilis." 

Newburgh:  Social  Hygiene  Committee,  Newburgh  Public  Health 
and  Tuberculosis  Association. — "  The  City  Health  Department  pro- 
vides one  clinic  a  week  for  women  and  one  for  men;  these  seem 
to  be  adequate.  The  number  of  persons  taking  advantage  of  the 
clinics  has  increased  during  the  past  year.  Our  committee  hopes 
to  arouse  greater  interest  in  social  hygiene  work  on  the  part  of 
the  medical  profession. 

"  The  educational  program  is  carried  on  by  means  of  talks  to  elubs,  Parent- 
Teacher  Associations,  and  other  groups;  films;  newspaper  articles;  radio;  distri- 
bution of  literature;  and  window  displays.  We  had  two  very  successful  insti- 
tutes in  1937  and  hope  to  have  at  least  one  in  1938.  We  shall  continue  to  try 
to  interest  our  schools  in  teaching  social  hygiene. 

"  Newburgh  has  excellent  recreation  facilities,  with  a  Recreation  Committee 
in  charge. 

"  Our  President  is  Judge  of  the  Recorder's  Court  here  and  is  vitally  interested 
in  legal  and  protective  measures,  and  helps  to  enforce  existing  laws." 

Oneida  County :  Social  Hygiene  Committee,  Oneida  County  Council 
on  Tuberculosis  and  Public  Health,  Utica. — Social  Hygiene  Day — 
1938  was  marked  by  a  public  educational  conference  on  syphilis, 
sponsored  by  the  Utica  Council  of  Social  Agencies  and  other  coop- 
erating groups.  Arrangements  were  made  and  carried  out  by 
the  above  committee  in  cooperation  with  the  State  Charities  Aid 
Association  and  the  State  Department  of  Health. 

The  program  included  a  session  on  treatment  of  syphilis  with  description 
or  procedure ;  an  illustrated  talk  on  the  ravages  of  syphilis  by  Doctor  Earl 
D.  Osborne,  Professor  of  Dermatology  and  Syphilology  at  the  University  of 
Buffalo,  with  Doctor  Edward  S.  Godfrey,  Jr.,  New  York  State  Commissioner 
of  Health,  leading  the  discussion  that  followed;  and  a  dinner  meeting  at 
which  Doctor  John  H.  Stokes,  Professor  of  Dermatology  and  Syphilology  at 
the  University  of  Pennsylvania,  spoke  on  the  Problem  of  a  Developing  Syphilis 
Control  Campaign. 

% 

Onondaga  County:  Social  Hygiene  Committee,  Onondaga  Health, 
Association,  Syracuse. — A  5-lecture  course  on  syphilis  and  gonor- 
rhea, planned  to  give  authentic  and  helpful  information  on  these 
diseases  to  executives,  social  workers,  and  other  community  leaders, 
was  given  during  April  and  early  May.  It  was  sponsored  by  the 
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Syracuse  Health  Department,  the  Onondaga  County  Medical 
Society,  and  the  Onondaga  Health  Association.  Six  prominent  local 
psysicians  gave  the  lectures,  each  of  which  was  followed  by  a  dis- 
cussion period. 

Orange  County:  Social  Hygiene  Work  Program,  Orange  County 
Health  Association,  Middletown. — "  The  educational  program  was 
carried  on  by  speakers,  obtained  through  the  County  Medical 
Society;  by  the  slide  films  Enemy  of  Youth  and  For  All  Our  Sakes, 
which  are  made  available  to  all  organizations  in  the  County;  and 
by  stocking  the  loan  library  with  fifteen  copies  of  Shadow  on  the 
Land.  Local  newspapers  cooperate  in  the  campaign,  and  posters 
have  been  used  to  good  effect." 

Rochester:  Social  Hygiene  Committee,  Tuberculosis  and  Health 
Association  of  Rochester  and  Monroe  County. — "  The  purpose  of 
the  Social  Hygiene  Service  of  the  Association  is  to  inform,  educate, 
promote  and  organize  through  available  media  medically  approved 
measures  to  combat  syphilis  and  gonococcal  infections  as  part  of 
a  community  program  for  the  control  of  communicable  disease. 

"  The  educational  program  is  carried  on  by  supplying  physician  speakers  to 
address  audiences;  showing  of  slide  films  For  All  Our  Sakes  and  Enemy  of 
Youth;  feature  articles  in  daily  press ;  distribution  of  copies  of  Shadow  on 
the  Land;  printing  and  distribution  of  a  leaflet  on  infectious  diseases  pre- 
pared by  the  Deputy  Health  Officer  of  the  Rochester  Health  Bureau  and 
approved  by  the  Rochester  Board  of  Education  and  County  School  Super- 
tendents;  by  the  use  of  exhibits  and  bill-board  posters;  and  by  working  with 
cooperating  organizations  for  community  observance  of  Social  Hygiene  Day. 

"  In  the  opinion  of  the  Rochester  Health  Officer,  present  facilities  for  the 
diagnosis  and  treatment  of  syphilis  and  gonorrhea  are  adequate.  More  than 
54,000  Wassermanns  were  made  in  City  laboratories  during  1937  and  27,077 
treatments  were  given  in  six  hospitals  during  the  same  year.'' 

Rochester  Anti-Syphilis  Committee — Through  the  efforts  of  this 
Committee  formed  in  April,  1938,  contributions  have  been  received 
totaling  $3,529.00.  The  Committee  includes  12  members  as  follows: 

Isaac  Adler,  Rabbi  Philip  S.  Bernstein,  Dr.  Harvey  J.  Burkhart,  Dr.  Ralph  R. 
Fitch,  Marion  B.  Folsom,  Raymond  H.  Greenman,  Colonel  Oscar  N.  Solbert. 
Joseph  P.  MacSweeney,  Dr.  Christopher  G.  Parnall,  Mr.  Alan  Valentine.  Dr. 
George  H.  Whipple,  Roland  B.  Woodward. 

Schenectady:  Schenectady  County  Committee  on  Tuberculosis 
and  Public  Health. — "  Facilities  for  diagnosing  and  treating  syphilis 
and  gonorrhea  are  not  adequate  at  present,  but  are  being  improved. 
The  educational  program  is  carried  on  by  means  of  lectures,  films, 
and  the  distribution  of  literature." 

Westchester  County:  Social  Hygiene  Committee,  Westchester 
Tuberculosis  and  Public  Health  Association. — "  We  have  held  group 
meetings,  with  speakers  and  films,  throughout  the  County;  also 
a  Syphilis  Control  Forum  with  afternoon  and  evening  meetings. 
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The  County  Medical  Society  is  planning  an  educational  program 
with  doctors  for  1938." 

New  York:  New  York  City  Health  Department,  Bureau  of  Social 
Hygiene. — "  During  1937  educational,  epidemiological,  and  fol- 
low-up activities  expanded  with  the  acquisition  of  trained  per- 
sonnel. Although  the  growth  of  diagnostic  and  treatment  services 
kept  pace  with  the  increased  demand  for  these  facilities,  statistical 
analysis  indicates  that  there  was  a  definite  tendency  to  divert  much 
of  the  medical  activities  toward  private  physicians  and  clinics. 

"  Some  of  the  services  performed  for  private  physicians  and 
clinics  by  the  bureau  follow: 

1.  11,843    and    7,146    Wassermann    examinations    were    performed    at    Health 
Department  clinics  for  private  physicians   and  private   clinics,   respectively. 

2.  1,477  private  physicians  and  28  clinics  were  supplied  with  drugs  amounting 
to  241,320  doses  for  the  treatment  of  4,701  and  9,875  patients,  respectively. 

3.  897    patients    were    referred    to    private    physicians    for    treatment,    600    of 
whom    were    referred    without    examination    to    physicians    selected    by    patients 
from    a   list    supplied   by    the    County    Medical    Societies.      1,639    patients    were 
referred  to  private  clinics  for  treatment. 

4.  288  and  713  patients  were  followed  up  by  nurse  epidemiologists  for  private 
physicians    and    clinics    for    delinquency    in    treatment.      This    service    is    always 
carried  on  under  the  supervision  of  the  physician  or  agency  referring  the  case. 
Also,    medical    epidemiologists    conferred    with    745    physicians    on    problems    of 
diagnosis   and   treatment,    retaining   their   patients    under   treatment   as   well    as 
bringing    in    for    examination    to    the    physicians    the    contacts    and    sources    of 
infection   of   these   patients. 

"  Special  projects  both  in  medical  research  and  in  public  health 
methods  of  the  control  of  syphilis  and  gonorrhea  are  being  carried 
on.  Among  the  more  interesting  are : 

1.  Case-finding   project   on   Staten   Island. 

2.  Gonorrhea    research,    including    serological     and    bacteriological    problems, 
and  clinic  treatment  with  the  use  of  new  remedies. 

3.  Intravenous   drip  method   of   continuous   therapy   for   syphilis. 

4.  Efficacy  of  sulfanilamide  in  the  treatment  of  gonorrhea. 

5.  Evaluation  of  the  gonorrhea  complement  fixation  test    (completed). 

6.  Evaluation   of   mapharsen   in   the   treatment    of   early   syphilis. 

7.  Efficacy  of  sulfanilimide  in  the  treatment  of  chancroid. 

"Case-finding  and  follow-up  activities  are  performed  by  a  staff  of  four 
medical  epidemiologists  and  two  male  investigators  under  the  supervision  of 
an  assistant  director,  and  by  nine  nurse  epidemiologists  and  20  investigators 
functioning  under  an  assistant  director.  The  epidemiological  service  was 
innovated  at  the  beginning  of  1937.  The  former  group  investigated  434  sources 
of  infection,  of  which  53%  were  brought  in  for  examination  and  30%  found 
infected.  The  nurse  epidemiologists  made  4,720  visits  to  1,308,  of  whom  64% 
were  returned  to  treatment.  The  group  of  20  investigators  made  19,626 
visits  to  11,910  delinquent  patients  and  returned  54%  to  treatment.  These 
are  considered  good  records,  since  most  of  the  delinquent  patients  referred 
from  outside  sources  had  been  previously  followed  up  without  success. 

"  Clinic  services  have  increased  to  130  sessions  weekly  as  compared  with  92 
at  the  end  of  1936  and  49  at  the  end  of  1935.  The  most  interesting  phase 
of  clinic  service  is  that  although  the  number  of  cases  examined  during  1937 
increased  36%,  to  67,260  patients,  over  1936,  the  number  of  cases  accepted 
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for  treatment  increased  only  11%  in  that  period.  More  than  three  times  as 
many  cases  were  referred  to  private  physicians  and  almost  twice  as  many  cases 
were  referred  to  private  clinics  for  treatment  in  1937  compared  with  1936, 
while  the  number  of  patients  referred  to  Health  Department  Clinics  for  treat- 
ment decreased  4%.  The  number  of  visits  to  the  treatment  service  increased 
by  24%  although  the  number  of  patients  registered  for  treatment  increased 
bj  only  11% ;  this  fact  indicates  that  clinic  patients  are  now  being  retained 
under  treatment  more  effectively  than  in  the  past.  The  number  of  contacts 
examined  in  the  clinics  increased  52% ;  the  percentage  of  contacts  diseased 
remains  fairly  constant  over  a  period  of  five  years  at  about  13%. 

"As  further  evidence  of  the  fact  that  the  control  program  is  becoming  more 
far  reaching  in  its  effects,  it  is  regarded  as  significant  that  laboratory  examina- 
tions increased  25%  to  432,225  tests  in  1937;  cases  of  syphilis  and  gonorrhea 
reported  to  the  Department  of  Health  increased  22%  to  98,340  reports  in  1937." 

New  York  City:  Social  Hygiene  Committee  of  the  New  York 
Tuberculosis  and  Health  Association. — The  work  of  the  committee 
during  1937  and  early  1938  has  included  the  following  studies  and 
surveys : 

Study  of  the  Costs  of  Treating  Syphilis  and  Gonorrhea:  Kesults  indicate 
that  the  minimum  expenditure  for  treating  syphilis  and  gonorrhea  in  hospitals 
and  clinics  in  New  York  City  is  approximately  two  and  a  half  million  dollars 
a  year.  A  summary  of  this  report  is  being  published  by  the  United  States 
Public  Health  Service. 

Survey  of  Syphilis  Clinics:  This  survey  covers  93  clinics  in  Greater  New 
York  in  which  patients  are  being  treated  for  syphilis.  A  recently  issued  report 
presents  the  findings  in  ten  of  these  clinics  and  includes  data  on  sessions,  clinic 
set-up,  personnel,  follow-up,  clinic  routine,  treatment,  etc.  This  work  is 
being  continued. 

Survey  of  Ante-Partum  Syphilis  Clinics:  Thirty  clinics,  including  those  in 
large  voluntary  hospitals,  municipal  hospitals,  small  voluntary  hospitals,  and 
hospitals  specializing  in  maternity  work,  were  studied,  to  ascertain  ratio  of 
personnel  to  patients;  examination  methods;  and  treatment,  follow-up,  and 
record  keeping  in  connection  with  patients  with  positive  Wassermanns.  A  report 
of  this  survey  has  recently  been  issued. 

Study  of  Syphilis  and  Tuberculosis:  An  investigation  has  been  made  of  the 
incidence  of  syphilis  among  tuberculosis  patients  and  of  the  kind  of  treatment 
for  syphilis  given  to  such  patients  in  several  institutions  in  New  York  City. 
It  is  hoped,  through  the  cooperation  of  a  joint  committee  of  syphilologists 
and  tuberculosis  specialists,  to  determine  which  type  of  treatment  best  meets 
the  needs  of  tuberculosis  patients  in  various  stages  of  the  disease. 

Study  of  the  Kind  and  Number  of  Treatments  Given  for  Syphilis:  An  inves- 
tigation has  been  made  of  the  kind  of  treatment  given  syphilis  patients  in  five 
institutions  in  New  York  City,  which  revealed  marked  variations  in  practice. 
It  is  planned  to  continue  this  study  in  other  hospitals  and  clinics  during  the 
coming  year,  in  order  to  obtain  the  necessary  data  for  the  setting-up  of  minimum 
standards  for  tests  and  therapy. 

Study  of  Syphilis  of  the  Bones:  Charts  of  patients  with  orthopedic  condi- 
tions complicated  by  syphilis,  selected  from  the  records  of  the  Hospital  for 
Joint  Diseases  and  the  Hospital  for  the  Euptured  and  Crippled,  are  being  studied 
to  determine  the  effect  of  treatment  given. 

Survey  of  Vaginitis  Clinics:  The  report  on  this  study,  published  in  November, 
1937,  contains  information  on  twenty-four  New  York  City  clinics  treating 
vaginitis,  and  includes  data  on  personnel,  sessions,  clinic  set-up,  social  service 
and  follow-up,  routine  treatment,  duration  of  treatment,  laboratory  tests, 
records,  etc.  A  summary  of  findings  under  each  of  these  headings  is 
also  included. 
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Syphilis  and  Eye  Diseases — A  Study  of  100,000  Case  Records:  A  report  pre- 
senting a  summary  of  the  findings  in  connection  with  this  study  was  issued 
in  April,  1937.  They  are  based  on  the  records  of  five  representative  institu- 
tions in  New  York  City  in  which  patients  with  eye  disabilities  are  treated  in 
fairly  large  numbers,  the  total  number  of  such  case  records  consulted  being 
97,514.  Individual  records  of  patients  were  culled  for  (1)  personal  history 
in  relation  to  syphilis;  (2)  family  history;  (3)  clinic  findings;  (4)  laboratory 
findings;  (5)  syphilitic  manifestations  of  the  eye;  (6)  diagnosis  both  on 
admission  and  discharge;  (7)  follow-up  for  the  eye  condition  and  for  the 
syphilitic  condition;  (8)  disposition  of  the  case;  and  (9)  result  of  syphilis 
treatment  on  the  eye  condition.  The  resultant  findings  were  tabulated  and 
analyzed.  A  "  Summary  and  Conclusion "  section  contains  a  series  of  major 
recommendations  growing  out  of  the  survey. 

This  study,  which  grew  out  of  a  long-time  interest  on  the  part  of  the  Com- 
mittee in  the  place  of  syphilis  as  an  etiological  factor  in  certain  defects  of 
the  eye,  was  carried  out  under  the  direction  of  the  Secretary,  working  with  a 
special  sub-committee.  It  is  expected  that  further  studies  will  be  made  from 
time  to  time  as  a  follow-up  of  this  investigation. 

Sex  Education:  An  interesting  new  undertaking  of  the  Committee  is  the 
calling  of  a  series  of  meetings  to  consider  what  would  be  desirable  and  feasible 
in  the  way  of  sex  character  education  and  preparation  for  adulthood  and  mar- 
riage for  New  York  City  groups  working  with  young  people.  These  prelimi- 
nary discussions  have  been  attended  by  representatives  of  settlement  houses, 
Young  Men's  and  Young  Women's  Christian  Associations,  Young  Men's  and 
Young  Women's  Hebrew  Associations,  and  other  interested  bodies. 

Other  Committee  activities  include  the  promotion  of  symposia  on  syphilis 
and  gonorrhea  in  all  the  medical  schools  in  New  York  City;  the  sponsoring  of 
social  hyigene  educational  work  in  nurses'  training  schools  and  in  colleges; 
cooperation  in  the  development  of  the  Association  of  Syphilis  Clinics;  the 
preparation  of  a  Directory  of  Syphilis  Clinics,  Gonorrhea  Clinics,  and  Vaginitis 
Clinics  in  Greater  New  York.  Seminars  on  social  hygiene  have  been  arranged, 
lectures  given,  and  conferences  with  youth  groups  held.  Magazine  articles 
have  been  prepared  and  posters  produced.  Doctor  W.  Bayard  Long  and  Doctor 
Jacob  A.  Goldberg,  Chairman  and  Secretary  of  the  Committee,  respectively, 
collaborated  on  the  preparation  of  a  Handbook  on  Social  Hygiene,  to  which 
nineteen  recognized  authorities  in  the  field  contributed,  and  which  was  published 
early  in  1938. 

An  important  annual  event  was  the  Sixth  Annual  Regional  Conference  on 
Social  Hygiene.  These  conferences  have  been  remarkably  successful  in  bringing 
together  a  large  number  of  people  interested  in  the  various  phases  of  the 
social  hygiene  program.  Nearly  five  thousand  people  attended  the  all-day 
meeting  held  on  February  3,  1938,  at  the  Hotel  Astor,  New  York  City,  which 
was  sponsored  by  48  agencies  of  the  Social  Hygiene  Council  of  Greater 
New  York. 

New  York  City  Anti-Syphilis  Committee — Chairman,  Dorothy 
Thompson.  This  group  was  organized  in  February,  1938  and  has 
been  active  in  securing  contributions  which  total  $49,940.70.  The 
Committee  includes-  18  members  as  follows : 

Mr.  Sheldon  Abbott,  Mrs.  F.  L.  Ballard,  Mrs.  Emilie  M.  Bullowa,  Mrs.  A. 
Cherbonnier,  Mrs.  Campbell  Clark,  Mrs.  Harry  A.  Day,  Herbert  T.  Delany,  Mrs. 
George  W.  Eichelberger,  Mrs.  Daniel  Guggenheim,  Mrs.  Henry  Hotchkiss,  Mrs. 
William  O'D.  Iselin,  Mrs.  James  Lees  Laidlaw,  Mrs.  C.  Reinold,  Mrs.  Laurent 
Oppenheim,  Dr.  William  H.  Park,  Mrs.  Vladimir  Simkovitch,  Mrs.  Leopold  K. 
Simon,  and  Mr.  F.  Louis  Slade. 

Yonkers:  Social  Hygiene  Committee,  Yonkers  Tuberculosis  and 
Health  Association. — On  January  24  to  27,  inclusive,  1938,  a 
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four-day  forum  on  syphilis  was  held,  sponsored  by  nine  public 
health  and  welfare  agencies,  including  the  City  Departments  of 
Health  and  Public  Welfare,  the  Yonkers  Academy  of  Medicine, 
the  Yonkers  Council  of  Parents  and  Teachers,  and  the  Social 
Hygiene  Committee  of  the  Yonkers  Tuberculosis  and  Health  Asso- 
ciation. A  large  luncheon  meeting  held  in  connection  with  the 
forum  was  sponsored  by  the  Chamber  of  Commerce  and  a  group 
of  service  clubs. 

Among  those  who  addressed  the  forum  group  were  Doctor  Edward  S.  Godfrey, 
Jr.,  New  York  State  Health  Commissioner,  who  spoke  on  "The  State  Program 
for  Syphilis  Control;  Doctor  Snow,  who  spoke  on  Youth  Versus  Syphilis; 
Doctor  Clarke,  Standardization  of  Syphilis  Treatment;  Mrs.  Marie  F.  Kirwan, 
Executive  Secretary  of  the  Yonkers  Tuberculosis  and  Health  Association,  Public 
Health  Education  in  the  Control  of  Syphilis;  Doctor  Benjamin  H.  Belcher, 
Evaluation  of  the  Yonkers  Syphilis  Program;  Doctor  Joseph  Epstein,  Syphilis 
in  the  Insane;  Helen  Manzer,  Ph.D.,  Director  of  the  School  of  Public  Health 
Nursing,  New  York  University,  Neiv  Trends  in  Case  Finding  and  Public  Health 
Nursing  of  Syphilis  Cases;  Alexandra  Matheson,  R.N.,  Director  of  the  Yonkers 
Visiting  Nursing  Association,  The  Place  of  the  Private  Agency  Nurse  in  the 
Syphilis  Program;  Louise  Landers,  E.N.,  Supervising  Nurse,  Social  Hygiene 
Clinic  of  the  Yonkers  Department  of  Health,  The  Place  of  the  Publw  Health 
Nurse  in  the  Syphilis  Program;  Doctor  Eugene  F.  Kelley,  Chairman  of  the 
Yonkers  Academy  of  Medicine's  Committee  on  Syphilis;  Judge  George  W. 
Smyth  of  the  Yonkers  Children's  Court ;  Doctor  Ward  H.  Cook,  Director  of 
the  City  Laboratories,  and  Doctor  F.  E.  Weedon. 

The  Social  Hygiene  Committee  has  also  acted  as  sponsor  for  two  lectures 
recently  given  before  a  group  of  375  high  school  teachers:  The  Problem  of 
Syphilis,  given  on  January  11,  1938,  and  Sex  Hygiene  on  January  25,  1938. 

This  is  all  part  of  a  continuing  social  hygiene  program  which  has  been 
going  on  successfully  in  Yonkers  for  several  years. 


In  addition  to  the  events  mentioned  above,  meetings  were  held 
in  the  following  communities : 

Adams,  Addison,  Amsterdam,  Astoria,  Auburn,  Avon,  Batavia,  Beacon,  Bel- 
mont,  Big  Flats,  Binghamton,  Blauvelt,  Brewster,  Brockport,  Bronx,  Brooklyn, 
Buffalo,  Burdett,  Canandaigua,  Carthage,  Central  Bridge,  Central  Valley, 
Chester,  Clayton,  Cobleskill,  Cold  Spring,  Conesus,  Cornwall,  Endicott,  Far 
Rockaway,  Fayetteville,  Franklin,  Freeport,  Gates,  Geneseo,  Geneva,  Glens  Falls, 
Gloversville,  Granville,  Greenville,  Hastings-on-Hudson,  Hawthorne,  Hempstead, 
Herkimer,  Houghton,  Hudson,  Huntington,  Jamaica,  Jefferson,  Keeseville,  King- 
ston, Lake  Placid,  Lawrence,  Lisle,  Massena,  Mechanicville,  Middle  Grove, 
Mohawk,  Monticello,  Moravia,  Mt.  Morris,  Mt.  Vernon,  New  Brighton,  New 
Rochelle,  Niagara  'Falls,  New  York  City,  North  Syracuse,  Norwich,  Nyack, 
Ossining,  Oswego,  Oxford,  Phelps,  Plattsburg,  Potsdam,  Port  Chester,  Port 
Jervis,  Poughkeepsie,  Ridgewood,  Rome,  Salamanca,  Saratoga  Springs,  Scars- 
dale,  Schoharie,  Seneca  Falls,  Sharon  Springs,  Snyder,  Solvay,  Southold,  St. 
George,  Stapleton,  Stillwater,  Ticonderoga,  Tompkinsville,  Tottenville,  Troy, 
Watertown,  West  Brighton,  Westport,  Whitehall,  White  Plains,  Yates,  and 
Yorkville. 

Radio  stations  WKBW,  WIBX,  WMFF.  WHAZ,  WNBF,  WMBO,  WLTH, 
WFAS,  WEVD,  WNYC.  and  WOV  used  A.S.H.A.  electrial  recordings. 

Dr.  Clarke,  A.S.H.A.  Executive  Director,  attended  Social  Hygiene  Day  meet- 
ings in  Rochester  on  February  2,  and  addressed  a  luncheon  meeting  of  the 
Medical  Society,  Chamber  of  Commerce  and  the  Social  Hygiene  Committee  of 
the  Tuberculosis  and  Health  Association.  During  Child  Health  Week,  on 
May  2nd,  he  addressed  a  meeting  of  the  Onondaga  Health  Association  on  the 
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subject  Congenital  Syphilis.  He  also  participated  in  the  Social  Hygiene  Day 
program  in  Yonkers  which  was  observed  on  January  26th.  Various  groups  in 
New  York  City  have  been  addressed  by  Dr.  Clarke,  including  the  New  York 
State  Model  Legislature  of  the  American  Youth  Congress  held  in  January  of 
this  year,  and  a  meeting  of  the  State  Conference  on  Marriage  and  the  Family 
held  in  March. 

Both  Dr.  Clarke  and  Mr.  Kienle  made  trips  to  Albany  in  connection  with 
the  prenatal  and  premarital  bills  recently  passed. 

Miss  Pinney  attended  a  Conference  on  Social  Adult  Education  in  Albany, 
October  1937,  and  took  the  opportunity  of  visiting  the  Division  of  Public 
Health  Education  of  the  State  Department  of  Health  to  discuss  the  prepara- 
tion of  new  materials  for  Social  Hygiene  Day. 

Courses  in  Sex  Education  and  the  Family.  Among  the  colleges  and  educa- 
tional institutions  including  courses  on  the  family  are  Colgate,  Vassar,  Columbia, 
Cornell,  Elmira,  Syracuse,  Adelphi,  Rochester,  Hobart  and  Bussell  Sage  (Troy). 

Each  summer  since  1935,  Syracuse  University  has  offered  a  course  in  Social 
Jlygiene  for  Public  Health  Nursing  with  special  emphasis  on  the  role  of  the 
public  health  nurse  in  the  control  of  syphilis  and  gonorrhea. 

At  New  York  University  a  4-month  postgraduate  course  in  syphilis  and  its 
control  is  offered  by  the  College  ot  Medicine  from  February  15th  to  June  15th, 
1938.  The  course  emphasizes  research,  laboratory,  preventive,  and  clinical 
aspects  of  syphilis.  In  addition  students  have  abundant  opportunity  to  become 
acquainted  with  the  problems  and  practices  of  public  health  control.  Bureau 
and  field  services  of  the  City  and  State  Health  Departments  are  available  for 
observation.  Bellevue  Hospital  and  the  Clinic  of  the  College  of  Medicine  pro- 
vide clinical  material.  The  course  is  open  to  physicians  approved  by  the 
health  officer  of  the  State  in  which  the  applicant  resides.  Address  inquiries 
to  the  Dean  of  the  College  of  Medicine,  New  York  University,  New  York,  N.  Y. 


NORTH  CAROLINA 

Population  Population  rank  among  states   12 

Urban      809,847  A.S.H.A.  members  in  state         36 

Enrol    2,360,429 


3,170,276 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Hector  C.  Blackwell,  Box  552,  Fayette- 
ville;  North  Carolina  Chairman  Child  Welfare,  Dr.  H.  E.  Casstevens, 
McAdoo  Bldg.,  Greensboro. 

Civitan  International:  Governor,  Carolinas  District,  Forrest  G.  Miles,  1601 
Eeynolds  Bldg.,  Winston-Salem. 

Kiwanis  International:  Governor,  Carolinas  District,  Ames  Haltiwanger,  Caro- 
lina Life  Insurance  Co.,  Columbia,  South  Carolina. 

Lions  International:  Governor,  District  31-N.  North  Carolina,  Carbis  A.  Walker, 
1412  Eeynolds  Bldg.,  Winston-Salem;  Governor,  District  SIC.  North,  Caro- 
lina, Mack  M.  Jernigan,  Dunn. 

Medical  Society  of  the  State  of  North  Carolina:  President,  W.  M.  Johnson, 
M.D.,  402  N.  Liberty  St.,  Winston-Salem ;  Secretary,  T.  W.  M.  Long,  M.D., 
Eoanoke  Eapids ;  Chairman  Committee  on  Syphilis  Control,  J.  C.  Knox, 
M.D.,  218  W.  Jones  St.,  Ealeigh. 
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North  Carolina  Conference  for  Social  Service:       President,    Mrs.    W.    T.    Bost, 
State  Board  of  Charities  and  Public  Welfare,  Raleigh ;  Secretary,  Mrs.  W.  B.  . 
Ay  cock,  State  Board  of  Charities  and  Public  Welfare,  Raleigh. 

North  Carolina  Congress  of  Parents  and  Teachers:  President,  Mrs.  J.  Buren 
Sidbury,  15  N.  Fifth,  Wilmington;  Social  Hygiene  Chairman,  Mrs.  Erick 
Bell,  Wilson. 

^North  Carolina  Council  of  Churches:  Secretary,  Dr.  Trela  D.  Collins,  501 
Southern  Fire  Bldg.,  Durham. 

North  Carolina  Federation  of  Women's  Clubs:  President,  Mrs.  H.  G.  Ether- 
idge,  The  Jefferson,  Asheville;  Chairman  Public  Health  Committee,  Tabitha 
DeVisconti,  Farmville. 

North  Carolina  Nurses  Association:  Secretary,  Mrs.  Katherine  Campbell  Bat- 
tie,  603  N.  Greene  St.,  Greensboro;  Chairman  Public  Health  Nursing  Sec- 
tion, Lillian  Bayley,  Department  of  Health,  Ashevillo. 

North  Carolina  State  Commission  for  the  Blind:  Executive  Secretary,  Dr.  Roma 
S.  Cheek,  405  State  Agricultural  Bldg.,  Raleigh. 

North  Carolina  Teachers  Association:  Secretary,  Jule  B.  Warren,  Box  274, 
Raleigh. 

North  Carolina  Tuberculosis  Association:  Managing  Director,  R.  L.  Carlton, 
M.D.,  City  Hall,  Winston-Salem. 

Rotary  International. 

Official  Agencies 

North  Carolina  State  Board  of  Health:  Raleigh.  State  Health  Officer,  Carl  V. 
Reynolds,  M.D. ;  Director,  Venereal  Disease  Control,  George  M.  Leiby,  M.D. 
Clinics  or  cooperative  clinicians  at:  Ahoskie,  Ashboro.  Asheville,  Boone, 
Burnsville,  Carthage,  Chapel  Hill,  Charlotte,  Clinton,  Concord,  Dunn, 
Durham  (4),  Elizabethtown,  Fayetteville,  Franklin,  Gastonia,  Goldsboro, 
Greensboro  (2),  Greenville,  Henderson,  Hillsboro,  Jackson,  Kenansville, 
Kinston,  Lillington,  Louisburg,  Lumberton,  Mount  Airy,  Nashville,  New- 
land,  New  Bern,  Oxford,  Raleigh,  Rockingham,  Rocky  Mount,  Ruther- 
fordton,  Salisbury,  Tarboro,  Washington,  Weldon,  Whiteville,  Wilkesboro, 
Wilmington,  Wilson,  Windsor,  Winston-Salem  (2),  Winton. 

North  Carolina  State  Department  of  Education:  Raleigh.  8npt.  of  Public 
Instruction,  Clyde  A.  Erwin ;  Director,  Division  of  Negro  Education,  N.  C. 
Newbold. 

North  Carolina  State  Board  of  Charities  and  Public  Welfare:  Raleigh.  Com- 
missioner, Mrs.  W.  Thomas  Bost. 

Social  Security  Board,  Region  IV:  Regional  Director,  G.  R.  Parker,  Bond 
Bldg.,  14th  St.  and  New  York  Ave.,  Washington,  D.  C. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Agent,  L.  R.  Har- 
rill,  State  College  Station,  Raleigh. 

Works  Progress  Administration:  Administrator,  G.  W.  Coan,  Jr.,  Raleigh 
Bldg.,  Raleigh. 

Youth  Administration:  State  Director,  C.  E.  Mclntosh,  204-10  Masonic  Temple 
Bldg.,  Raleigh. 

State  Board  of  Health,  Raleigh :  "  Facilities  for  finding  and  treat- 
ing cases  of  syphilis  were  increased  50  per  cent  during  1937. 
They  are,  however,  still  inadequate  for  the  need  and  will  be  still 
further  increased  in  1938.*  Newspapers  and  broadcasting  stations 
cooperate  in  the  educational  campaign.  Lecturers  and  motion  pic- 
tures are  provided  for  group  meetings,  and  a  variety  of  social 
hygiene  pamphlet  literature  is  distributed.  The  educational  pro- 
gram will  be  expanded  during  the  coming  year. 


*  It  will  be  remembered  that  the  North  Carolina  State  Board  of  Health 
recently  received  a  grant  of  $100,000  from  the  Zachary  Smith  Reynolds  Founda- 
tion for  the  specific  purpose  of  syphilis  control.  It  is  stated  in  the  press  that 
the  entire  annual  income  of  this  $7,000,000  fund  will  be  devoted  to  this  work. — 
Editor. 
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"  The  University  of  North  Carolina  and  Duke  University  give 
courses  in  training  for  marriage  and  parenthood. 

"  An  attempt  will  be  made  at  the  next  session  of  the  North  Caro- 
lina General  Assembly  (beginning  January,  1939)  to  secure  a 
stronger,  more  adequate  law  relative  to  premarital  physical 
examination." 

University  of  North  Carolina,  Chapel  Hill:  The  Fourth  Annual 
Conference  on  Conservation  of  Marriage  and  the  Family  was  held 
at  the  University  of  North  Carolina  on  April  12-15,  1938.  The 
first  such  conference,  which  met  during  the  summer  session  of 
1934,  arose  out  of  the  interest  of  college  teachers  in  the  methodology 
of  instruction  in  preparation  for  marriage  that  has  been  developed 
at  the  University  of  North  Carolina.  The  program  of  the  1938 
conference,  while  featuring  discussions  of  the  problems  of  teaching 
marriage,  also  included  other  topics  relating  to  the  conservation 
of  marriage  and  the  family. 

Registration  at  the  conference  was  restricted  to  a  hundred  per- 
sons. Those  attending  included  high  school  and  college  teachers, 
workers  in  the  field  of  adult  education,  physicians,  lawyers,  min- 
isters, husbands,  wives,  parents,  and  students  interested  in  mar- 
riage courses. 


Eecent  meetings,  mostly  in  observance  of  Social  Hygiene  Day,  are  reported 
from  the  following  communities:  Asheville,  Charlotte,  Concord,  Durham,  Eliza- 
beth City,  Gastonia,  Goldsboro,  Greensboro,  Newton,  Raleigh,  Roseboro,  Rose- 
hill,  Roxboro,  Salisbury,  Sanford,  Seven  Springs,  Wilkesboro,  Wilson,  and 
Winston-Salem.  Radio  stations  using  A.S.H.A.  records  or  broadcasting  local 
talks  are  WMFD,  WMFR,  WFTC,  WSJS,  WDNC,  WPTF,  WBT,  WBIG,  WAIR, 
and  WJBR.  The  State  Congress  of  Parents  and  Teachers  has  been  especially 
active  in  the  educational  campaign. 

Professor  Bigelow,  visited  six  colleges  early  this  year,  lecturing  to  the  students 
and  conferring  with  faculty  members.  Dr.  Snow  has  spent  some  time  con- 
ferring with  the  state  health  authorities  regarding  their  program. 


NORTH  DAKOTA 

Population  Population  ranTc  among  states  38 

Urban  113,306  A.S.H.A.  members  in  state  6 

Rural    567,539 


680,845 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 
American  Legion:      State    Commander,    Harry    Edblom,    Oakes;    North    Dakota 

Chairman  Child  Welfare,  Frank   J.  Webb,   Grand   Forks. 
Kiwanis  International:      Governor,  Minnesota-Dalcotas  District,  George  Kienholz, 

c/o  The  Pierre  Clinic,  Pierre,  South  Dakota. 
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Lions  International:     Governor,  District  5-N.  North  Dakota-Saskatchewan,  Fred 

H.  Loomis,  Loomis  Laboratories,  Grand  Forks. 
North  Dakota  Anti-Tuberculosis  Association,  Inc.:      Executive  Secretary,  Helen 

K.  Katen,  21  Dakota  National  Bank  Bldg.,  Bismarck. 
North  Dakota  Conference  of  Social  Work:       President,    George    M.     McKenna, 

Napoleon;   Secretary,  Clarisse  Clementson,  610  Eighth  Ave.,  North,  Fargo. 
North  Dakota  Congress  of  Parents  and  Teachers:       President,  Mrs.  J.  W.  Sny- 

der,  205  S.  14th  St.,  Fargo;  Social  Hygiene  Chairman,  Dr.  John  A.  Cowan, 

Bismarck. 
North  Dakota  Federation  of  Women's  Clubs:     President,  Mrs.  Walter  C.  Taylor, 

LaMoure;     Chairman    Public    Health    Committee,     Mrs.     J.     A.     Johnson, 

Bottineau. 
North  Dakota  Junior  Chamber  of  Commerce:        Chairman    Health    Committee, 

Charles  A.  Arneson,  M.D.,  Bismarck. 
North  Dakota  Nurses  Association:      Corresponding   Secretary,   Sister   Maximine, 

St.  Alexius  Hospital,  Bismarck;   Chairman  Public  Health  Nursing  Section, 

Olive  Lee,  State  Health  Dept.,  Bismarck. 
North  Dakota  State  Medical  Association:      President,    Edwin    L.    Goss,    M.D., 

Carrington;   Secretary,  Albert  W.  Skelsey,  M.D.,  20%   Broadway,  Fargo. 
North  Dakota  Teachers  Association:      Secretary,   M.  E.  McCurdy,   302   de  Len- 

drecie  Bldg.,  Fargo. 
Rotary  International. 

Official  Agencies 

North  Dakota  State  Department  of  Health:  Bismarck.  State  Health  Officer, 
Maysil  M.  Williams,  M.D. ;  Director,  Division  of  Preventable  Diseases, 
John  A.  Cowan,  M.D. ;  Supervisor,  Public  Health  Nursing,  Margrete  Skaarup, 
B.  N.  Clinics  or  cooperative  clinicians  at:  Belcourt,  Elbowoods,  Fort  Totten, 
Fort  Yates. 

North  Dakota  State  Department  of  Education:  Bismarck.  Supt.  of  Public 
Instruction,  A.  E.  Thompson. 

North  Dakota  State  Public  Welfare  Board:  Bismarck.  Executive  Director,  E. 
A.  Willson. 

Social  Security  Board,  Region  VIII:  Regional  Director,  Fred  M.  Wilcox,  Fed- 
eral Office  Bldg.,  Minneapolis,  Minnesota. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  H.  E.  Bill- 
ing, North  Dakota  Agricultural  College,  State  College  Station,  Fargo. 

Works  Progress  Administration:     Administrator,  Thomas  H.  Moodie,  Bismarck. 

Youth  Administration:     State  Director,  Bobert  Byrne,  Box  810,  Bismarck. 

State  Department  of  Health,  Bismarck:  North  Dakota  has  had  a 
program  of  venereal  disease  control  since  1918,  but  due  to  lack  of 
funds  facilities  for  discovering  and  treating  these  diseases  have 
been  inadequate  up  to  the  present  time.  During  1937  Wassermann 
tests  done  in  the  public  laboratories  have  increased  almost  100 
per  cent,  testifying  to  interest  among  both  the  public  and  medical 
profession.  If  sufficient  financial  assistance  can  be  forthcoming, 
it  is  believed  that  syphilis  and  gonorrhea  will  become  only  minor 
problems  in  the  State  within  a  few  years. 

In  1937,  there  were  reported  to  the  State  Department  of  Health  426  new 
cases  of  syphilis  and  604  of  gonorrhea.  It  is  estimated  that  70%  of  infected 
individuals  in  the  state  will  require  financial  assistance  to  enable  them  to  secure 
needed  treatment.  The  Department  at  present  provides  free  to  physicians, 
laboratory  diagnostic  service  and  arsenicals  and  an  appropriate  heavy  metal 
for  treatment  of  all  reported  cases  of  syphilis  regardless  of  financial  status. 
Provision  has  also  been  made  for  refresher  courses  in  modern  methods  of 
syphilis  treatment,  given  by  a  syphilologist  experienced  in  teaching,  for  physi- 
cians in  the  state.  The  whole  program  is  yet  in  process  of  development,  but  it  is 
felt  that  some  real  progress  has  been  made.  The  attitude  of  the  Committee 
on  Syphilis  Control  appointed  by  the  State  Medical  Association  is  worthy  of 
special  commendation  and  augurs  well  for  the  ultimate  success  of  the  program. 
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Newspapers  cooperate  fully  in  public  education  regarding  syphilis.  Beginning 
in  February,  1938,  Second  Social  Hygiene  Day,  radio  station  KFYR  made  its 
facilities  available  for  venereal  disease  talks.  WDAY  at  Fargo  has  also 
cooperated.  Posters  and  charts  are  widely  used,  pamphlets  distributed,  lectures 
given  and  motion  pictures  shown. 

Nortii  Dakota  laws  are  adequate  for  the  repression  of  commercialized  prostitu- 
tion, but  better  enforcement  is  needed.  The  Department  cooperates  closely 
with  local  law  enforcment  agencies  in  repression  of  prostitution  and  examina- 
tion and  treatment  of  infected  prostitutes.  Very  little  is  done  in  preven- 
tion of  sex  delinquency.  The  WPA  aids  local  groups  in  organizing  recreational 
facilities.  No  new  social  hygiene  legislation  has  been  enacted.  None  of  our 
schools  or  colleges  provides  courses  in  sex  education,  sex  hygiene  or  training 
for  marriage  and  parenthood,  but  public  health  nurses  teach  community  courses 
in  home  hygiene  and  mothercraft. 


The  following  communities  have  recently  reported  Social  Hygiene  Day  pro- 
grams or  other  meetings:  Bismarck,  Bowbells,  Devils  Lake,  Ellendale,  Fargo, 
Jamestown,  LaMoure,  New  Rockford,  Rhame,  Rolla,  and  Valley  City.  In  addi- 
tion to  the  radio  cooperation  mentioned  by  the  State  Department  of  Health, 
stations  KRMC,  KGCU,  KFJM,  and  KOVC  have  broadcast  A.S.H.A.  records. 


OHIO 

Population  Population  ranlc  among  states      4 

Urban  4,507,371  A.S.H.A.  members  in  \tate       518 

Rural    2,139,326 

6,646,697 

Social  Hygiene  Societies  and  Committees 

Ohio  Anti-Syphilis  Committee:  Chairman,  Hon.  Chester  C.  Bolton,  810  Hanna 
Bldg.,  Cleveland. 

Ohio  Universalist  Convention:  President,  Rev.  Carl  H.  Olson,  2525  Essex  Place, 
Cincinnati;  Secretary,  Rev.  Harriet  E.  Druley,  Laurel  St.,  Milford. 

Akron — Akron  Social  Hygiene  Association:  President,  Mrs.  S.  L.  Moore,  528 
Melrose  St.,  Akron. 

Cincinnati — Cincinnati  Social  Hygiene  Society:  President,  William  S.  Keller, 
M.D.;  Executive  Secretary,  Carl  A.  Wilzbach,  M.D.,  312  W.  9th  St., 
Cincinnati. 

Cleveland — Health  and  Parent  Education  Association:  Chairman,  Mrs.  Theo- 
dore Thoburn ;  Director,  Etta  Creech,  2525  Euclid  Ave.,  Cleveland. 

Cleveland — Joint  Social  Hygiene  Committee,  Cleveland  Health  Council  and  Cleve- 
land Academy  of  Medicine:  Chairman,  James  A.  Doull,  M.D.;  Secretary, 
Robert  N.  Hoyt,  Dr.P.H.,  1001  Huron  Road,  Cleveland. 

Dayton — Dayton  Social  Hygiene  Association:  President,  John  E.  Breidenbach; 
Secretary-Treasurer,  R.  William  Patterson,  Junior  Association  of  Commerce, 
Dayton. 

Hamilton — Commission  on  Syphilis,  Young  Men's  Christian  Association:  Secre- 
tary, Harry  G.  Helwig,  Hamilton. 

Massillon — Massillon  Council  on  Health  Education:  Chairman,  Clara  Stover, 
141  Tremont  Ave.,  S.  E.,  Massillon. 

Toledo — Social  Hygiene  Council  of  Toledo:  President,  W.  L.  Benfer;  Secre- 
tary, Mrs.  H.  C.  Whitehorne,  4225  Kingsbury  Ave.,  Toledo. 

Youngstown — Youngstown  Social  Hygiene  Association:  President,  Paul  H. 
Luce,  67  Como  Ave.,  Struthers;  Secretary,  Mrs.  Fred  W.  James. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  James  V.  Suhr,  1416  Standard  Bank  Bldg., 
Cleveland;  Ohio  Chairman  Child  Welfare,  Ralph  Turner,  823  Maple  Ave., 
Findlay. 
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Civitan  International:     Governor,  North  Central  District,  Jay  William  Holmes, 

Steele  High  School,  Dayton. 
Kiwanis  International:     Governor,   Ohio  District,  Eev.   Philip   E.  Auer,   132   E. 

Church  St.,  Gallon. 

Lions  International:      Governor  District  13-A.  Ohio,  Walter  S.  Hutchison,  Per- 
manent  Savings   and   Loan   Bldg.,   Akron;    Governor,   District      13-B.    Ohio, 

G.  K.  Beckett,  204  Eentschler  Bldg.,  Hamilton. 
Ohio  Congress  of  Parents  and  Teachers:     President,    Mrs.    C.    Tracy    LaCost, 

2050  Parkside  Blvd.,  Toledo;  Social  Hygiene  Chairman,  Dr.  Ann  L.  Buntin- 

Becker,  6769  Field  House  Way,  Mariemont. 
Onio  Council  of  Churches:       Secretary,    Rev.    B.    F.    Lamb,    44    E.    Broad    St., 

Columbus. 
Ohio  Federation  of  Women's  Clubs:       President,    Mrs.    Earl    B.    Padgett,    524 

Cherry  St.,  Galion;   Chairman  Public  Health  Committee,  Mrs.   Otto  Michel, 

1418   Shelby  Ave.,   Sandusky. 
Ohio  Nurses  Association:     General:  Secretary,  Mrs.  E.  P.  August,  50  E.  Broad 

St.,  Columbus;   Chairman  Public  Health  Nursing  Section,  Anne  Doyle,  Pub- 
lic Health  League,  City  Bldg.,  Hamilton. 
Ohio  Public  Health  Association:    Executive  Secretary,  Eobert  G.  Paterson,  M.D., 

1575  Neil  Ave.,  Columbus. 

Ohio  State  Commission  for  the  Blind:  Executive  Secretary,  Dr.  William  E.  Bart- 
ram,  Oak  and  9th  Sts.,  Columbus. 
Ohio  State  Medical  Association:     President,    John    B.    Alcorn,    M.D.,    167    E. 

State  St.,  Columbus;   Secretary,  C.  S.  Nelson,  79   E.  State  St.,  Columbus; 

Chairman   Committee  on  Education,   Clyde   L.   Cummer,   M.D.,   1422   Euclid 

Ave.,  Cleveland. 
Ohio  Teachers  Association:     Secretary,  Walton  B.  Bliss,  1220-28  Beggs  Bldg., 

Columbus. 
Ohio  Welfare  Conference:       President,    Arch    Mandel,    Bureau    of    Community 

Service,  P.  O.  Box  67,  Dayton;   Secretary,  Mrs.  Elinor  E.  Hixenbaugh,  382 

E.   Town  St.,  Columbus. 
Rotary  International. 

Official  Agencies 

Ohio  State  Department  of  Health:  Columbus.  Director  of  Health,  Walter  H. 
Hartung,  M.D.;  Chief,  Bureau  of  Venereal  Disease  Control,  W.  P.  Johnson, 
M.D.  Clinics  or  cooperative  clinicians  at:  Akron  (2),  Canton,  Chillicothe, 
Cincinnati  (10),  Cleveland  (10),  Columbus  (3),  Dayton,  East  Liverpool, 
Hamilton,  Ironton,  Lakewood,  Lima,  Mansfield,  Marion,  MeArthur,  Middle- 
town,  Port  Clinton,  Portsmouth,  Sandusky,  Springfield,  Toledo  (2),  Warren, 
Warreusville,  Wauseon. 

Ohio  State  Department  of  Education:  Columbus.  Director  of  Education,  E.  L. 
Bowsher;  Supervisor  of  Physical  and  Health  Education,  Lewis  S.  Moorehead. 

Ohio  State  Department  of  Public  Welfare:  Columbus.  Director,  Mrs.  Mar- 
garet Allman. 

Social  Security  Board,  Region  V:  Regional  Director,  Benedict  Crowell,  Union 
Trust  Bldg.,  925  Euclid  Ave.,  Cleveland. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  W.  H. 
Palmer,  College  of  Agriculture,  Ohio  State  University,  Columbus. 

Works  Progress  Administration:  Administrator,  Dr.  Carl  Watson,  Clinton  Bldg., 
8  E.  Chestnut  St.,  Columbus. 

Youth  Administration:  State  Director,  S.  Burns  Weston,  Clinton  Bldg., 
Columbus. 

State  Department  of  Health,  Columbus :  "  The  Bureau  of  Venereal 
Diseases  is  in  the  Division  of  Communicable  Diseases.  Representa- 
tives of  this  bureau  visit  the  county  health  commissioners  and 
discuss  the  importance  of  the  program  and  outline  its  salient  points. 
Together,  the  health  commissioner  and  the  representative  visit 
the  private  practitioners  in  each  health  district  and  the  program 
is  explained  in  detail  to  each  one.  Or  this  may  be  accomplished 
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at  meetings  of  the  various  county  medical  societies.  Private 
physicians  are  asked  to  cooperate  by  reporting  their  cases  promptly 
by  name,  symbol  or  number,  and  they  are  urged  to  see  that  patients 
are  adequately  treated.  Whenever  possible,  they  are  asked  to 
report  the  source  of  infection  and  contacts  to  the  health  commis- 
sioner; also,  to  report  delinquencies.  tThe  private  physicians  are 
urged  to  take  routine  Wassermann  tests  wherever  feasible,  with 
particular  emphasis  placed  on  the  importance  of  the  early  blood 
test  on  all  expectant  mothers  who,  when  found  positive,  receive 
immediate  treatment. 

"  Free  arsenicals  and  bismuth  are  supplied  by  the  Ohio  Department  of  Health 
for  all  properly  reported  cases  of  syphilis  regardless  of  their  financial  status. 
In  cases  of  indigent,  infectious  patients  living  in  rural  areas,  doctors  are  paid  a 
small  fee  for  rendering  such  patients  non-infectious,  besides  receiving  the  free 
arsenicals. 

"  This  department  gives  free  diagnostic  laboratory  service  to  the  physicians 
of  Ohio.  This  includes  darkfield,  Kline,  Kahn.  Wassermann  if  requested,  and 
spinal  fluid  analysis.  Consultation  service  is  made  available  to  private  physi- 
cians and  venereal  disease  clinics. 

"  By  way  of  education  we  show  the  slide  film,  For  All  Our  SaTees,  to  high 
school  groups,  Parent-Teachers  Associations,  C.  C.  C.  Camps,  Kiwanis  clubs  and 
other  civic  organizations  throughout  the  state.  Likewise  the  A.S.H.A.  film, 
Science  and  Modern  Medicine,  has  been  shown  on  several  occasions  before  adult 
groups  and  medical  societies. 

"  On  the  first  of  January  we  purchased  the  A.  M.  A.  film,  Syphilis  and  two 
thousand  folders  of  its  complete  text.  To  date,  we  have  been  before  ten  medical 
societies  with  an  average  attendance  of  55  persons  per  meeting.  A  copy  of  the 
complete  text  is  handed  to  each  doctor  after  the  showing  of  the  film.  We  are 
happy  to  say  that  the  physicians  receive  this  film  very  cordially. 

"  Also,  we  fill  many  requests  for  literature  concerning  venereal  diseases. 
Cases    of    syphilis    reported:      1935—7,320,    1936—8,434,    1937—14,984. 

Drugs  Distributed 

1936  1937 

44,335  Neo  86,966 

70,060  Bismuth  201,790" 

Ohio  Anti-Syphilis  Committee — Chairman,  Honorable  Chester  C. 
Bolton,  Cleveland.  This  group  was  first  organized  late  in  the  year 
1936  for  the  purpose  of  securing  funds  for  work  in  Ohio  and  for  the 
general  program  of  the  American  Social  Hygiene  Association.  Around 
$15,000  was  secured  for  this  purpose  in  the  first  national  campaign 
early  in  1937.  From  July  1,  1937,  additional  contributions  totaling 
$10,013.50  have  been  secured.  The  Committee  numbers  33  members 
as  follows : 

Dr.  R.  H.  Bishop,  Jr.,  Cleveland;  Mrs.  Chester  C.  Bolton,  Cleveland;  George  D. 
Brooke,  Cleveland;  Dr.  Elizabeth  Campbell,  Cincinnati;  R.  G.  Corwin,  Dayton; 
H.  G.  Dalton,  Cleveland;  Nathan  L.  Dauby,  Cleveland;  Honorable  Martin  L. 
Davey,  Columbus;  Paul  L.  Feiss,  Cleveland;  Harvey  S.  Firestone,  Jr.,  Akron; 
A.  A.  Fritzsche,  Cleveland;  Howard  M.  Hanna,  Cleveland;  Dr.  Walter  H.  Hartung, 
Columbus;  Charles  R.  Hook,  Middletown;  Mrs.  David  S.  Ingalls,  Chagrin  Falls; 
Dr.  William  S.  Keller,  Cincinnati;  Mrs.  C.  Tracy  LaCost,  Toledo;  Fred  Lazarus; 
Jr.,  Columbus;  J.  H.  Macleod,  Sandusky;  Mrs.  Harrie  B.  Martin,  Springfield; 
Albert  H.  Morrill,  Cincinnati;  Herman  R".  Neff,  Cleveland;  Mrs.  Earl  B.  Padgett. 
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Galion;  Dr.  Robert  G.  Paterson,  Columbus;  Frank  Purnell,  Youngstown;  Hiram 
S.  Rivitz,  Cleveland;  Mrs.  N.  M.  Stanley,  Dayton;  Mrs.  Emmet  C.  Stopher, 
Kent;  A.  A.  Ulrich,  Massillon;  Dr.  D.  Ormonde  Walker,  Wilberforce ;  Hon- 
orable George  White,  Marietta;  Honorable  Robert  X.  Wilkin,  New  Philadelphia. 

Ohio  Universalist  Convention,  Cincinnati:  This  State-wide  church 
organization  has  affiliated  with  the  American  Social  Hygiene  Asso- 
ciation and  is  giving  definite  attention  to  social  hygiene  problems. 
They  have  endorsed  the  syphilis  campaign  and  propose  to  adopt 
a  comprehensive  educational  program  for  young  people  in  the 
various  church  congregations. 

Akron  Social  Hygiene  Society:  This  new  group  recently  organ- 
ized after  careful  study  of  the  local  situation  and  conferences  with 
A.S.H.A.  representatives.  Among  the  principal  aims  of  the  group 
will  be  the  support  of  new  legislation  regarding  prenatal  and 
premarital  blood  tests  to  prevent  the  spread  of  syphilis. 

Strong  support  for  the  society  is  assured  from  church,  school  and  health 
department  heads.  A  program  of  social  hygiene  education  in  the  schools  is 
being  planned,  and  general  public  education  will  be  undertaken  by  means  of 
lectures,  radio  broadcasts  and  effective  newspaper  publicity,  arranged  by.  the 
Akron  society. 

Cincinnati  Social  Hygiene  Society :  "  Our  society  contributed  the 
time  of  the  Executive  Secretary  during  1937  for  conducting  the 
Children's  Venereal  Disease  Clinic  for  the  City  Board  of  Health. 
Outstanding  in  the  work  for  the  year  was  the  use  of  Amniotin  in 
the  treatment  of  children  with  gonorrhea.  This  new  preparation 
has  made  it  possible  to  reduce  very  materially  the  length  of  time 
required  for  securing  negative  slides.  We  are  particularly  proud 
of  the  follow-up  work  carried  on  by  this  clinic. 

"At  Mount  St.  Mary's  Training  School  for  Girls  we  have  charge  of  the 
clinic  for  delinquent  juvenile  girls  infected  with  gonorrhea  or  syphilis. 

"  Our  advice  has'  been  sought  and  assistance  given  to  the  venereal  disease 
clinics  at  the  Cincinnati  General  Hospital,  the  Quarantine  Hospital,  the  Board 
of  Health,  Union  Bethel,  Shoemaker  Health  Center,  and  the  County  Board  of 
Health. 

"A  survey  is  made  each  year  of  the  number  of  patients  treated  at  all  the 
clinics  in  the  city. 

"  Emphasis  has  been  placed  by  our  Society  on  the  need  for  a  more  complete 
follow-up  plan  in  each  clinic.  In  June,  1937,  the  City  Board  of  Health  began 
a  follow-up  plan  for  adult  patients  of  their  Venereal  Disease  Clinics.  This 
work,  carried  on  by  public  health  nurses,  has  now  increased  to  the  point  where 
more  nurses  are  needed.  Arrangements  have  been  made  for  patients  from 
the  Venereal  Disease  Clinics  of  the  Cincinnati  General  Hospital  to  be  referred 
to  the  Board  of  Health  for  follow-up  service.  At  the  Shoemaker  Health  Center 
for  Negroes  a  reasonable  number  are  followed  up,  but  here,  as  in  all  other 
clinics,  there  is  need  for  additional  nurses  or  medical  social  workers  for  this 
service.  Additional  night  clinics  are  needed  for  the  treatment  of  gonorrhea; 
otherwise  the  existing  clinic  facilities  are  adequate. 

"  On  May  13,  1937,  a  one-day  institute  on  syphilis  was  held,  with  talks  by 
Doctor  Clyde  L.  Cummer  of  Cleveland  and  Doctor  William  A.  Hinton  of  Boston, 
round  table  discussion,  and  a  clinic  demonstration.  An  estimated  five  hundred 
physicians  attended  these  meetings. 
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"  The  Committee  for  the  Control  of  Syphilis  was  organized  under  the  chair- 
manship of  Doctor  William  S.  Keller,  President  of  our  Society,  with  a  mem- 
bership made  up  of  representatives  of  the  medical  and  nursing  professions, 
clinics,  hospitals,  and  schools.  One  of  its  first  acts  was  to  set  up  a  program 
of  education,  to  be  carried  on  largely  by  the  Social  Hygiene  Society.  It  has 
also  held  discussions  of  the  medical,  nursing,  and  public  health  aspects  of  the 
problem. 

"  Our  Society  has  carried  on  a  continuous  campaign  of  education  through  the 
daily  newspapers.  The  articles  have  dealt  with  sex  education,  marriage  educa- 
tion, and,  more  recently,  syphilis  and  gonorrhea.  The  radio  has  also  been  used 
for  social  hygiene  education.  Literature  has  been  distributed  on  sex  education, 
marriage  education,  syphilis,  and  gonorrhea,  some  five  thousand  pieces  on  the 
two  latter  subjects  alone  having  been  used  during  1937.  The  slide  film 
For  All  Our  Sakes  was  shown  to  a  total  of  3,500  persons  during  the  same  period; 
from  fifteen  to  forty-five  minutes  are  allowed  afterwards  for  explanation  and 
the  answering  of  questions.  Five  hundred  drugstore  cut-outs  have  been  dis- 
tributed, and  50,000  leaflets  on  syphilis  given  out  by  drugstores.  Twenty-five 
organizations  used  our  poster  exhibits.  Nine  large  outdoor  billboard  posters 
were  on  display. 

"  Many  lectures  were  given  before  Parent-Teacher  organizations.  We  want 
to  call  attention  as  well  to  the  lectures  for  boys  and  girls  in  the  Junior  and 
Senior  High  Schools,  which  are  continued  each  year;  also  to  talks  given  for 
university  students  and  various  other  young  people's  groups. 

"  Marriage  education  as  a  part  of  the  social  hygiene  program  grows  in 
importance  each  year.  Young  people  are  asking  for  lectures,  and  for  pam- 
phlets and  books  that  will  help  them  to  achieve  happiness  in  marriage.  The 
list  of  interested  groups  is  larger  each  year.  Special  mention  should  be  made 
of  the  course  on  Marriage  Education  conducted  under  the  auspices  of  the  Adult 
Education  Council.  Another  course,  entitled  Happiness  in  Marriage,  was  out- 
lined, the  lecturers  secured,  and  the  course  promoted,  for  the  Parent-Teacher 
Council. 

"  Our  consultation  service  brought  in  a  large  number  of  persons  with  a 
variety  of  sex  problems.  Parents  concerned  about  children,  teachers,  social 
workers,  workers  from  the  Department  for  Dependent  Children,  came  in  for 
help,  or  sent  children  for  consultation.  Several  neighborhood  problems  dealing 
with  sexual  perverts  came  to  us  for  solution.  Marriage  counseling  took  con- 
siderable of  our  time:  as  more  lectures  were  given  on  marriage  education,  there 
was  an  increase  in  the  number  of  young  people  coming  in  for  consultation. 

"  We  maintain  a  consulting  and  lending  library  which  contains  the  older 
standard  books  on  social  hygiene  as  well  as  the  best  of  the  new  ones.  Files 
are  kept  of  reprints,  journals,  magazines,  and  other  printed  matter  on  syphilis 
and  gonorrhea.  This  material  has  been  widely  used  by  physicians,  nurses, 
authors,  public  health  workers,  teachers,  the  public  library,  leaders  of  study 
groups,  and  lay  persons.  Many  books  on  marriage  have  been  loaned  to  young 
people. 

"  Prostitution  is  watched  closely  by  the  Cincinnati  Social  Hygiene  Society ; 
there  is  rather  good  police  and  court  control.  The  work  at  the  Quarantine 
Hospital  is  effective. 

"  Our  Society  continues  to  assist  the  Juvenile  Court  with  the  large  numbers 
of  boys  and  girls  who  are  sex  delinquents." 

Dayton  Social  Hygiene  Association:  Special  interest  was  aroused 
in  Dayton  in  1937  through  the  efforts  of  the  Ohio  Anti-Syphilis 
Committee.  This  interest  has  now  resulted  in  the  formation  of 
a  definite  social  hygiene  unit  which  has  adopted  a  constitution 
and  by-laws  and  plans  to  hold  quarterly  meetings. 
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One  of  its  primary  objectives  will  be  the  extension  of  the  educational  pro- 
gram among  industrial  Avorkers.  An  important  and  comprehensive  survey  is 
being  planned  and  will  have  the  backing  of  the  labor  leaders.  This  group  has 
adopted  a  budget  of  $2500  and  looks  forward  to  much  greater  activity  in  the 
future. 

Cleveland:  Health  and  Parent  Education  Association. — For  some 
years  this  organization  has  assumed  responsibility  for  sex  educa- 
tion and  training  for  marriage  and  parenthood  activities  in  Cleve- 
land. The  association  conducts  courses  on  marriage  and  family 
life  for  adult  groups  both  mixed  and  for  women  only,  classes 
meeting  weekly  morning,  afternoon  or  evening  for  one  hour  periods. 
Some  of  the  subjects  discussed  are  What  Is  Social  Hygiene,  The 
Way  Life  Begins,  The  Venereal  Diseases,  The  Sex  Instruction 
Needs  of  Children,  Girl-Boy  Relationships,  and  Marriage  and  Com- 
panionship. The  association  also  cooperates  with  the  schools  and 
colleges  in  the  incorporation  of  sex  education  into  the  general 
health  education  courses. 

Cleveland:  Joint  Social  Hygiene  Committee  (of  the  Academy  of 
Medicine  and  the  Cleveland  Health  Council)  :  "  Facilities  for  treat- 
ing syphilis  and  gonorrhea  are  good,  with  10  public  clinics.  How- 
ever, there  is  need  for  more  evening  clinics,  a  new  clinic  in  the 
Negro  section  of  the  City,  and  for  more  medical  staff  (residents 
in  syphilology)  and  more  follow-up  workers. 

"  Plans  for  1938  include  a  survey  of  all  cases  under  treatment  for  syphilis  in 
January,  February,  and  March,  information  being  obtained  from  a  question- 
naire submitted  to  physicians  and  clinics;  a  study  of  sero-diagnostic  labora- 
tories in  Greater  Cleveland  (portions  of  over  fifty  specimens  of  blood  serum 
have  been  sent  out  to  each  of  the  thirteen  laboratories  as  a  check  on  reliability)  ; 
and  aid  to  clinics  in  organizing  their  follow-up  files. 

"  It  is  also  planned  to  have  lectures  by  physicians  on  the  subject  of  syphilis 
and  the  slide  film  For  All  Our  Sakes  given  before  all  high  school  students  in  the 
county.  Two  syphilis  posters  have  been  distributed,  and  the  press  has  cooperated 
in  the  work  of  public  information  about  the  disease." 

Toledo :  Social  Hygiene  Council  of  Toledo. — "  Under  a  full-time 
health  officer  more  adequate  venereal  disease  clinics  have  been 
established.  A  nurse  for  follow-up  work  has  been  placed  on  this 
service.  More  clinics  are  needed,  especially  evening  clinic  sessions. 

"  Some  work  has  been  done  during  the  past  year  on  providing  training  for 
marriage  and  parenthood.  Two  prominent  ministers  devoted  a  month's  ser- 
mons to  this  subject.  Toledo  University  presented  a  two-day  lecture  course, 
and  the  State  Congress  of  Parents  and  Teachers  held  a  two-day  social  hygiene 
institute  reaching  parents  and  a  few  students,  which  featured  Dr.  Carl  A. 
Wilzbach  and  Mrs.  Frances  B.  Strain  of  the  Cincinnati  society." 

The  Council  held  very  well  attended  meetings  on  both  First  and  Second  National 
Social  Hygiene  Day  in  cooperation  with  the  Toledo  Hospital  School  of  Nursing 
and  other  groups.  Twenty  of  the  outdoor  billboard  posters  were  used  in 
February  1938.  Staff  members  visiting  Toledo  recently  are  Mr.  Johnson,  Miss 
Pinney.  Mr.  Howell  was  a  speaker  at  the  Council's  annual  election  meeting 
April  28th. 

Youngstown  Social  Hygiene  Association:  "A  venereal  clinic  has 
recently  been  opened  here.  More  than  30  lectures  011  social 
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hygiene  have  been  given,  and  two  series  of  classes  of  3  each 
have  been  held.  The  newspapers  cooperate  in  the  work  of  public 
information  about  syphilis  and  gonorrhea,  but  the  local  broad- 
casting station  still  hesitates  to  participate  in  the  control  program." 

The  Association's  special  interest  is  in  sex  education  and  training  for  marriage 
and  parenthood.  Meetings  were  held  on  Social  Hygiene  Day  in  both  1937  and 
1938.  It  has  been  the  hope  of  this  group  to  become  more  effective  in  coordi- 
nating the  work  of  the  P.T.A.  councils,  the  health  department  and  the  medical 
society,  especially  in  the  syphilis  control  campaign. 


In  addition  to  the  activities  and  events  reported  above  meetings  have  been 
held  in  the  following  communities  recently:  Bedford,  Bucyrus,  Canton,  Car- 
rollton,  Columbus,  Delaware,  Dover,  Elyria,  Franklin,  Hamilton,  Kent,  Mt. 
Vernon,  New  London,  Orrville,  Portsmouth,  Sandusky,  Sidney,  Springfield, 
Tiffen,  Wauseon,  Zanesville. 

Radio  stations  WBNS,  WJW,  WPAY,  WICA,  WALE,  WHK,  and  WCLE, 
have  used  A.S.H.A.  electrical  transcriptions. 

Early  this  year  Miss  Pinney  visited  Cleveland,  Columbus,  Dayton,  and  Toledo 
to  confer  with  groups  and  individuals  in  these  cities  in  regard  to  Social  Hygiene 
Day  participation  and  local  activity  and  cooperation  in  the  national  campaign. 

Mr.  Johnson  spent  the  month  of  October,  1937,  in  Ohio  under  the  auspices  of 
the  State  Federation  of  Women's  Clubs,  addressing  district  meetings  held  at 
Lancaster,  Zanesville,  Loudonville,  North  Biltmore,  Greenville,  Wyoming,  Youngs- 
town  and  St.  Clairsville.  While  on  this  trip  he  visited  Cincinnati  and  addressed 
the  Committee  for  the  Control  of  Syphilis;  in  Toledo  he  attended  a  meeting 
of  the  Joint  Social  Hygiene  Committee;  in  Marietta  he  addressed  the  Rotary 
Club;  in  Urbana  the  Lion's  Club;  in  Youngstown  a  meeting  sponsored  by  the 
Youngstown  Social  Hygiene  Association.  Dr.  Bigelow  visited  Ohio  Wesleyan 
University,  Delaware,  in  April.  Dr.  Keyes  addressed  a  luncheon  meeting  of 
the  Social  Hygiene  Committee  in  Cleveland  on  May  llth,  1938.  Mr.  Howell 
spent  several  months  of  this  year  and  some  time  last  year  in  Ohio  assisting  in 
community  organization  in  several  cities,  lecturing  to  lay  groups,  high  schools 
and  others.  As  one  result  of  his  work,  plans  for  the  organization  of  perma- 
nent working  groups  in  social  hygiene  are  under  way  in  various  stages  of 
development  in  the  following  communities:  Massillon,  Mansfield,  Columbus, 
Springfield,  and  the  twin  cities  of  New  Philadelphia  and  Dover. 

"  Western  Reserve  University,  Cleveland,  Ohio,  in  the  summer  of  1937  gave 
a  course  on  the  Control  of  Syphilis  and  Gonorrhea  in  a  Public  Health  Nursing 
Program  which  was  open  to  students  already  experienced  in  public  health  nurs- 
ing who  met  the  university  entrance  requirements. 

At  Western  Reserve  University,  Cleveland,  a  graduate  course  in  venereal 
disease  training  is  open  to  physicians  and  health  officers  cooperating  with 
State  and  local  health  departments  in  Ohio,  Michigan,  Indiana,  Illinois,  Wis- 
consin, Minnesota,  Iowa,  Missouri,  Kansas,  Nebraska,  North  Dakota  and  South 
Dakota.  Students  may  begin  the  course  any  time  a  vacancy  exists;  training 
usually  extends  for  three  or  four  months.  Instruction  will  be  informal  and 
adapted  to  the  individual  needs  of  the  students.  Physicians  who  desire  to  take 
these  courses  should  apply  through  their  State  Health  Department.  Application 
blanks  may  be  obtained  from  Doctor  C.  C.  Applewhite,  Regional  Consultant, 
U.  S.  Public  Health  Service,  Room  314,  U.  S.  Court  House,  Chicago,  Illinois. 

The  Massillon  groiip  was  organized  following  activity  in  February  and  has 
held  several  public  meetings  to  consider  the  question  of  disseminating  educa- 
tional material  throughout  the  community  and  to  work  for  the  establishment  of 
a  clinic  in  the  community.  This  group  was  organized  by  a  committee  from 
the  Y.W.C.A.  and  has  only  recently  taken  on  a  community -wide  character. 
They  plan  to  affiliate  with  the  American  Social  Hygiene  Association  after  the 
adoption  of  a  formal  constitution  and  by-laws  and  the  election  of  permanent 
officers.  In  Mansfield  a  group  of  men  and  women  representing  varied  interests, 
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most  of  whom  have  been  associated  with  Doctor  W.  E.  Wygant  in  the 
conduct  of  a  successful  youth  forum,  voted  to  organize  a  local  social  hygiene 
unit  and  to  affiliate  with  the  American  Social  Hygiene  Association.  They  plan 
to  be  on  a  definite  working  basis  in  time  to  start  their  program  in  the  Fall. 
In  New  Philadelphia  and  Dover  a  joint  committee  of  professional  and  business 
men  and  women  appointed  from  various  organizations  is  looking  toward  the 
formation  of  a  permanent  social  hygiene  society.  In  Columbus  and  Springfield 
lio  definite  steps  for  organization  have  yet  been  taken  but  much  interest  has 
been  manifested  among  leaders  of  various  organizations  in  these  communities 
and  tne  desire  to  form  a  group  which  can  affiliate  wi_th  the  Association  has  been 
frequently  expressed  in  both  places. 

At  the  time  of  the  Ohio  Welfare  Conference  at  Columbus,  October  4-7,  inclu- 
sive, a  meeting  of  persons  interested  in  social  hygiene  work  throughout  the  state 
will  be  held.  This  will  be  a  kindred  group  conference  within  the  general  frame- 
work of  the  Conference.  A  program  planning  committee  has  been  formed  under 
the  chairmanship  of  Doctor  Wilzbach  of  Cincinnati,  and  will  hold  a  meeting  in 
Columbus  at  the  Hotel  Deshler-Wallick  on  Sunday,  June  19,  to  decide  on  the 
subjects  which  will  be  covered  in  the  Fall  conference.  More  than  1,500  dele- 
gates are  expected  at  the  Conference  and  it  is  hoped  that  a  large  number  of 
persons  will  be  interested  in  attending  the  special  social  hygiene  meetings 
which  will  be  held  at  that  time.  Out  of  this  Fall  conference  may  come  a 
revival  of  the  Ohio  Social  Hygiene  Council  or  some  similar  state-wide  body  to 
coordinate  social  hygiene  activities  in  that  area. 


OKLAHOMA 

Population  rank  among  states  21 

Urban      821,681  A.S.H.A.  members  in  state         25 

Eural    1,574,359 

2,396,040 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 
American  Legion:     State  Commander,  Vol  Crawford,  Ada;   Oklahoma  Chairman 

Child   Welfare,  Brad   Risinger,   Sand   Springs. 

Civitan  International:     Governor,  Central  District,  O.  F.  Sullivan,  302  S.  Hand- 
ley,  Wichita,  Kansas. 
Kiwanis  International:     Governor,   Texas-Oklahoma  District,  Eobert  O.  Wilson, 

Box  1296,  Ponca  City. 
Lions  International:      Governor,    District    3-A.    Oklahoma,    Gerald    B.    Dunlap, 

Southwestern    Light    and    Power    Co.,    Chickasha;    Governor,    District    3-B. 

Oklahoma,  M.  Z.  Thompson,  712  E.  Fifteenth  St.,  Ada. 
Oklahoma  Congress  of  Parents  and  Teachers:     President,    Mrs.    George   E.    Cal- 

vert,  1101  N.  E.  llth  St.,  Oklahoma  City;  Social  Hygiene  Chairman,  Mrs. 

Edyth  T.  Wallace,  Board  of  Education,  Oklahoma  City. 
Oklahoma  Federation  of  Women's  Clubs:      President,  Mrs.  C.  Guy  Cutlip,  1208 

Bluff   View,  Wewoka;    Chairman  Public  Health  Committee,  Winnie  Sanger, 

M.D.,   Room  332,  Key  Bldg.,   Oklahoma   City. 
Oklahoma  Junior  Chamber  of  Commerce:     Chairman  Health  Committee,  Dr.  H. 

A.   Foerster,   Oklahoma   City. 
Oklahoma  Nurses  Association:     Secretary,  Mrs.  Charlotte  B.  Oderkirk,  1124  S. 

Florence  Ave.,  Tulsa. 
Oklahoma  State  Medical  Association:     President,  Samuel  A.  McKeel,  M.D.,  124 

S.   Broadway,   Ada;    Secretary,   L.   S.  Willour,   M.D.,   Third   and   Seminole, 

McAlester;    Chairman   Committee   on   Syphilis   Control,   David   V.    Hudson, 

M.D.,   Medical   Arts   Bldg.,    Tulsa. 
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Oklahoma  Teachers  Association:      Secretary,    C.    M.    Howell,    326    Key    Bldg., 

Oklahoma  City. 
Oklahoma  Tuberculosis  and  Health  Association:    Managing  Director,  Carl  Puck- 

ett,  M.D.,  22  W.  Sixth  St.,  Oklahoma  City. 
Rotary  International. 

Official  Agencies 
Oklahoma  State  Health  Department:     Oklahoma    City.      Commissioner,    Charles 

M.   Pearce,   M.D. ;    Director   Venereal  Disease   Control,  E.   M.   Adams,   M.D. 

Clinics  or  cooperative  clinicians  at:     Oklahoma  City   (2),  Tulsa. 
Oklahoma  State  Department  of  Education:      Oklahoma    City.      Supt.    of   Public 

Instruction,  A.   L.  Crable;    Negro  Education  and  Eural  School   Supervisor, 

E.  A.   Duke. 
Oklahoma  State  Department  of  Public  Welfare:      Box     1945,     Oklahoma    City. 

Director,  Judge  Harve   L.   Melton. 
Social  Security  Board,  Region  IX:      Eegional    Director,    Ed.    McDonald,    Dierks 

Bldg.,   1006   Grand   Ave.,   Kansas   City,   Missouri. 
U.  S.  Dept.  of  Agriculture — Extension  Service:     State  Club  Agent,  Benjamin  A. 

Pratt,   Oklahoma   A.   &   M.   College,   Stillwater. 
Works  Progress  Administration:     Administrator,    Joseph    B.    Stephens,    431    W. 

Main  St.,  Oklahoma  City. 
Youth  Administration:     State  Director,  Houston  A.  Wright,  431  W.  Main  St., 

Oklahoma   City. 

State  Health  Department,  Oklahoma  City:  "  The  Bureau  of 
Venereal  Disease  is  composed  of  a  director,  two  nurses,  and  four 
investigators.  In  January,  1937,  the  department  began  an  inten- 
sive campaign  on  syphilis.  The  director  and  commissioner  con- 
tacted every  county  medical  society  in  the  State  for  the  purpose 
of  obtaining  the  services  and  cooperation  of  every  doctor  in  the 
State  who  treated  venereal  disease.  At  this  time  the  doctors  agreed 
to  treat  all  cases,  whether  indigent,  semi-indigent,  or  part  pay 
cases,  with  the  venereal  disease  department  furnishing  the  drugs. 
In  this  way,  the  director  hoped  to  place  all  cases  under  treatment 
with  a  private  physician,  and  eliminate  free  clinics. 

"After  the  county  medical  societies  were  contacted  by  the  director  and  com- 
missioner, the  investigators  made  a  survey  of  the  State.  They  interviewed  every 
physician  in  the  State.  1,720  doctors  were  contacted,  and  they  were  found 
to  be  treating  19,117  cases  of  syphilis,  of  which  11,449  were  able  to  pay  full  or 
part  fee,  the  remainder  paying  nothing.  In  this  survey,  the  investigators  again 
sought  the  cooperation  of  the  private  physician  in  treating  indigent  and 
reporting  delinquent  cases. 

"  The  State  Health  Department  does  not  sponsor  free  clinics.  An  attempt 
is  made  to  place  every  venereal  disease  case  under  the  care  of  a  private  physician. 
In  Oklahoma  County  all  cases  are  placed  in  the  hands  of  a  private  physician 
through  the  Medical  Social  Service  Bureau.  This  Bureau  acts  as  a  clearing 
house  for  all  s^mi-indigent  cases.  Those  individuals  able  to  pay  twenty-five 
cents  or  more  per  treatment  are  referred  to  a  physician  of  their  choice  by  the 
Social  Service  Bureau.  The  fee  is  collected  from  the  patient,  and  paid  to  the 
doctor  by  the  Bureau.  This  Bureau,  however,  is  maintained  by  Oklahoma 
County  and  not  the  State.  The  State  cooperates  in  furnishing  arsenicals  and 
finding  delinquent  cases. 

"  The  State  Health  Department  maintains  four  laboratories.  Any  person  in 
the  State  may  have  a  blood  Wassermann  made  free  of  charge  by  applying  to 
the  County  Superintendent  of  Health  or  a  private  physician.  Arsenicals  for 
the  treatment  of  syphilis  are  dispensed  from  the  central  laboratory  at  Oklahoma 
City.  A  special  requisition  blank  is  sent  to  any  private  physician  at  his 
request.  The  blanks  call  for  the  laboratory  number  of  the  individual  being 
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treated.  This  blank  is  countersigned  by  the  County  Superintendent  of  Health 
before  being  sent  to  the  Venereal  Disease  Department.  These  orders  for 
arsenicals  are  closely  supervised  by  the  Director  of  the  Department. 

"  Delinquent  cases,  those  who  for  some  reason  have  discontinued  treatment, 
and  those  who  have  positive  Wassermanns  and  have  had  no  treatment,  are 
reported  to  the  Venereal  Disease  Department  by  private  physicians,  county 
health  doctors,  out-patient  departments  of  State  hospitals,  and  various  other 
agencies.  A  follow-up  visit  is  then  made  by  a  nurse  or  contact  man  and  the 
cause  of  delinquency  sought.  In  isolated  rural  districts,  transportation  is  the 
chief  problem  with  the  indigent  case.  In  a  few  instances  Home  Demonstration 
Clubs  have  offered  their  services  in  transporting  individual  cases  to  private 
physicians.  Those  cases  which  are  infectious  and  refuse  to  take  treatment  are 
placed  under  arrest  and  forced  to  take  treatment  until  they  become  non- 
infectious. 

"  The  educational  program  of  the  Venereal  Disease  Department  consists  of 
the  presentation  of  lectures,  informal  talks  and  moving  pictures  to  lay  groups. 
Individual  teaching  is  done  in  home  visits.  These  pictures  and  lectures  are 
presented  only  by  request  of  a  club  or  an  interested  individual.  Newspapers 
and  radio  cooperate.  At  the  present  time  the  demand  for  education  far  exceeds 
our  facilities  for  supplying  it. 

"  It  is  very  difficult  to  evaluate  accurately  the  present  status  of  venereal 
disease  control  in  Oklahoma.  Our  records  show  that  much  progress  has  been 
made.  We  feel  that  our  educational  program  has  been  particularly  successful, 
as  shown  by  the  many  unsolicited  requests  received  from  civic  organizations 
for  pictures  and  lectures,  and  the  individual  requests  for  literature  on  venereal 
diseases.  We  still  have  many  problems,  primarily  that  of  placing  the  indigent 
case  under  treatment." 


Social  Hygiene  Day  meetings  or  other  recent  events  are  reported  from  the 
following  communities:  Bartlesville,  Blackwell,  Carmen,  Chickasha,  Claremore, 
Drumright,  Elk  City,  Enid,  Ponca  City,  Sand  Springs,  Sayre  and  Tulsa.  Radio 
station  KTUL  has  used  A.S.H.A.  talks. 

There  is  special  interest  at  present  among  health  agencies  and  the  public 
generally  of  Oklahoma  City  in  the  possible  reorganization  of  a  voluntary  group 
which  was  started  there  about  ten  years  ago. 

Dr.  Bigelow,  A.S.H.A.  educational  consultant,  visited  Oklahoma  in  the  spring 
of  1938  and  lectured  in  several  colleges,  including  the  University  of  Oklahoma, 
Oklahoma  College  for  Women,  and  the  University  of  Tulsa.  In  Tulsa  he  also 
addressed  high  school  and  parent-teacher  meetings  and  public  school  officials. 


OREGON 

Population  Population  ranTc  among  states  34 

Urban  489,746  A.S.H.A.  members  in  ^state         43 

Eural    464,040 


953,786 

Social  Hygiene  Societies  and  Committees 

Oregon  Social  Hygiene  Society:  President,  A.  Holmes  Johnson,  M.D.,  Executive 
Secretary,  Fred  B.  Messing,  376  Pittock  Bldg.,  Portland. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  O.  E.  Palmateer,  Salem;  Oregon  Chair- 
man Child  Welfare,  William  Kletzer,  3146  N.  E.  10th  Ave.,  Portland. 

Kiwanis  International:  Governor,  Pacific-Northwest  District,  Griffith  I.  Grif- 
fith, e/o  General  Insurance  Co.,  Box  164,  Olympia,  Washington. 
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Lions  International:  Governor,  District  36  Oregon,  Ira  E.  Snyder,  Enterprise. 
Oregon  Conference  of  Social  Workers:  President,  Ealph  J.  Eeed,  Portland 

Community  Chest,  904  Guardian  Bldg.,  Portland;  Secretary,  Grace  Brubaker, 

St.   Francis   Hotel,   Portland. 
Oregon  Congress  of  Parents  and  Teachers:      President,   Mrs.    C.   W.    Walls,    417 

Oregon  Bldg.,  509  S.  W.  Oak  St.,  Portland;  Social  Hygiene  Chairman,  Jessie 

L.  Brodie,  M.D.,  3770  N.  E.  Chico  St.,  Portland. 
Oregon  Council  of  Churches:     Secretary,  Bev.   E.   C.   Farnham,  Y.M.C.A.  Bldg., 

Portland. 
Oregon  Federation  of  Women's  Clubs:     President,  Mrs.  A.  C.  Mclntyre,  Pendle- 

ton;   Chairman  Public  Health  Committee,  Dr.  June  Martin,  Marshfield. 
Oregon  Junior  Chamber  of  Commerce:       Chairman    Health    Committee,    Gerald 

Meindl,  Portland. 
Oregon  Nurses  Association:  Executive  Secretary,  Mrs.  Linnie  Laird,  304i  Stevens 

Bldg.,  Portland. 
Oregon  State  Medical  Society:       President,   Charles    T.    Sweeney,    M.D.,    35    N. 

Central  Ave.,  Medford;  Secretary,  M.  L.  Bridgeman,  1020  S.  W.  Taylor  St., 

Portland ;   Chairman  Committee  on  Syphilis  Control,  Morris  L.   Bridgeman, 

Medical-Dental   Bldg.,   Portland. 
Oregon  Teachers  Association:      Secretary,    E.    F.    Carleton,    602    Studio    Bldg., 

Portland. 

Oregon  Tuberculosis  Association:     Executive   Secretary,   Mrs.    Saidie    Orr   Dun- 
bar,   605   Woodlark   Bldg.,   Portland. 
Rotary  International. 

Official  Agencies 
Oregon  State  Board  of  Health:     Portland.     State  Health   Officer,   Frederick   D. 

Strieker,   M.D.     Clinics   or   cooperative   clinicians   at:     Portland.      (County 

health  officers  care  for  cases.) 
Oregon  State  Department  of  Education:     Salem.     Supt.   of  Public  Instruction, 

C.  A.  Howard. 
Oregon  State  Relief  Committee:     511  Spalding  Bldg.,  Portland.     Administrator, 

Elmer  E.   Goudy. 
Social  Security  Board,  Region  XII:     Eegional   Director,   Richard    N.    Neustadt, 

785  Market  St.,  San  Francisco,  California. 

Li.  S.  Dept.  of  Agriculture — Extension  Service:     State  Club  Leader,  H.  C.  Sey- 
mour,  Oregon   Agricultural  College,  Corvallis. 
Works  Progress  Administration:      Administrator,    E.    J.    Griffith,    1201    Bedell 

Bldg.,   Portland. 
Youth  Administration:     State  Director,  Ivan  Munro,  1123  Bedell  Bldg.,  Portland. 

State  Board  of  Health,  Portland :  "  Treatment  facilities  have  been 
increased  but  are  still  far  from  adequate.  Free  anti-syphilitic 
drugs  are  issued  to  physicians  for  treating  indigent  patients.  The 
board  cooperates  with  the  University  of  Oregon  Medical  School 
Outpatient  Department  in  the  maintenance  of  a  venereal  disease 
clinic  in  Portland.  The  State  has  employed  a  full-time  venereal 
disease  officer.  Newspapers  and  radio  cooperate  in  the  work  of 
health  education." 

Oregon  Social  Hygiene  Society,  Portland :  "  Our  regular  work  for 
years  has  had  to  do  with  venereal  disease  prevention.  During  the 
past  year  368  talks  on  the  subject  were  made  by  the  Secretary 
of  the  society  and  others  were  given  by  members  of  the  Executive 
Committee  and  society  members.  Among  those  reached  by  our 
educational  program  in  Portland  have  been  civic  clubs,  industrial 
groups,  church  groups,  Parent-Teacher  Associations,  nursing  and 
social  work  groups,  a  National  Youth  Administration  group,  and 
many  schools  and  colleges.  Two  special  series  of  lectures  were 
given  during  1937,  the  first  devoted  to  education  for  marriage  and 
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the  second  to  the  venereal  diseases.  In  early  1938  Doctor  Paul 
Popenoe  of  the  Institute  of  Family  Relations,  Los  Angeles,  gave 
two  lecture  series  in  Portland,  one  on  Personal  and  Family  Coun- 
seling and  the  other  on  Education  and  Preparation  for  Marriage. 

,."  Educational  campaigns  have  also  been  conducted  at  Madras,  Culver,  Tigard, 
Orenco,  Tualatin,  Canby,  Molalla,  Pleasant  Home,  Halsey,  Wendling,  Marcola, 
Creswell,  all  of  Oregon,  and  in  Pasco  and  Yakima,  Washington. 

"Assistance  has  been  given  to  many  Parent -Teacher  Associations  and  other 
parent  groups,  churches,  clubs,  and  societies  throughout  the  State  by  supplying 
packets  of  books  and  pamphlets  on  social  hygiene  for  long  periods  of  use. 
Libraries  have  been  interested  in  providing  books,  and  in  a  number  of  cases 
some  of  our  books  have  been  loaned  to  libraries  for  a  time  and  then  exchanged 
for  another  series.  School  libraries  and  school  classes  in  biology,  home  economics, 
and  history  have  also  availed  themselves  of  the  opportunity  to  use  our  books. 
Scores  of  teachers  have  been  sent  two  to  six  books  at  a  time  for  use  in  their 
classes,  and  a  course  of  study  and  reading  has  been  prepared  and  given  to 
teachers  for  a  presentation  of  social  hygiene  in  the  schools.  During  the  past 
year  there  has  been  an  increase  in  the  number  of  teachers  who  are  expected  to 
teach  social  hygiene  and  in  those  who  have,  of  their  own  initiative,  worked  it 
into  their  courses. 

"  Social  hygiene  exhibits  and  films  were  sent  to  various  meetings  held  in 
both  Oregon  and  Washington,  and  material  supplied  for  newspaper  articles 
on  the  subject.  Help  was  given  on  the  preparation  of  the  pre-marital  exam- 
ination bill  presented  at  the  last  session  of  the  legislature,  which  voted  to 
refer  it  to  the  people  at  the  November  1938  election." 


Meetings  are  also  reported  in  connection  with  Social  Hygiene  Day  or  other 
recent  events  at  the  following  places:  Corvallis,  Eugene,  Medford,  Oregon  City. 
Radio  station  KAST  has  used  A.S.H.A.  electrical  transcriptions. 

Dr.  Snow,  A.S.H.A.  General  Director,  visited  Portland  late  last  year  to  dis- 
cuss with  the  Oregon  Social  Hygiene  Society,  State  and  city  health  officials, 
Community  Chest  Executives  and  others,  Social  Hygiene  Day  participation  and 
the  general  social  hygiene  program.  Mrs.  Simonson,  A.S.H.A.  western  field 
representative,  visited  Portland  in  April  of  this  year,  conferring  with  various 
groups  regarding  local  problems  and  expansion  of  state  and  local  programs. 

Dr.  Clarke  also  made  a  brief  visit  in  Portland  early  in  May. 


PENNSYLVANIA 

Population  Population  rank  among  staies       2 

Urban  6,533,511  A.S.H.A.  members  in  state       239 

Rural    3,097,839 


9,631,350 

Social  Hygiene  Societies  and  Committees 
Pennsylvania  Anti-Syphilis  Committee:      Chairman,   Major   General   William    G. 

Price,  Jr.,  900  Kerlin  St.,  Chester. 
Pennsylvania  Social  Hygiene  Society:       President,     James     A.     Develin,     Jr.; 

Executive  Secretary,  Charles  Kurtzhalz,  311   S.  Juniper  St.,  Philadelphia. 
Erie — Erie  Social  Hygiene  Association:      President,    Et.    Eev.    John    C.    Ward, 

D.D. ;  Acting  Executive  Secretary,  Newell  W.  Edson,  133  W.  7th  St.,  Erie. 
Harrisburg    Social    Hygiene    Committee,    Tuberculosis    and    Health    Society    of 

Harrisburg  and  Dauphin  County:     President,  C.  E.  Phillips,  M.D.,  Executive 

Secretary,  Mrs.  Henry  W.  Taylor,  Municipal  Bldg.,  Harrisburg. 


STATE  AND  LOCAL  SUMMARIES  367 

Reading — Reading  Social  Hygiene  Committee:  Mrs.  Anna  Barlow,  Visiting 
Nurses  Association,  Beading. 

Wilkes-Barre — Luzerne  County  Social  Hygiene  Society:  President,  Judge  Wil- 
liam S.  McLean,  Jr. ;  Executive  Secretary,  Nellie  G.  Loftus,  71  N.  Franklin 
St.,  Wilkes-Barre. 

York — Committee  on  Health  Education  and  Social  Hygiene  Activities:  Chair- 
man, John  D.  Yeagley,  M.D.,  461  W.  Market  St.;  Corresponding  Secretary, 
Mrs.  Frances  Cherry,  904  Mt.  Rose  Ave.,  York. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  William  F.  Smith,  224  N.  Findley  St., 
Punxsutawney;  Pennsylvania  Chairman  Child  Welfare,  Frederick  H.  Bach- 
man,  417  W.  Green  St.,  Hazelton. 

Kiwanis  International:  Governor,  Pennsylvania  District,  Peter  E.  Weimer, 
Weimer  Arcade,  120  E.  Crawford  Ave.,  Connellsville. 

Lions  International:  Governor,  District  14- A.  Pennsylvania,  Robert  J.  Jensen, 
22  Charles  St.,  Schuylkill  Haven;  Governor,  District  14-B.  Pennsylvania, 
Edwin  B.  Goldsmith,  1203  Grant  Bldg.,  Pittsburgh;  Governor,  District 
14-C.  Pennsylvania,  Charles  R.  Eurich,  208  E.  Orange  St.,  Shippensburg. 

Medical  Society  of  the  State  of  Pennsylvania:  President,  Frederick  J.  Bishop, 
M.D.,  327  N.  Washington  Ave.,  Scranton;  Secretary,  W.  F.  Donaldson, 
M.D.,  500  Pennsylvania  Ave.,  Pittsburgh;  Chairman  Committee  on  Syphilis 
Control,  Robert  L.  Gilman,  M.D.,  1930  Chestnut  St.,  Philadelphia. 

Pennsylvania  Association  for  the  Blind:  Chairman,  Francis  A.  Keating;  Exec- 
utive Secretary,  H.  R.  Latimer,  308  S.  Craig  St.,  Pittsburgh. 

Pennsylvania  Conference  of  Social  Work:  President,  Mrs.  William  A.  Jaquette, 
605  Elm  Ave.,  Swarthmore;  Secretary,  H.  A.  Waldkoenig,  743  Woolworth 
Bldg.,  Lancaster. 

Pennsylvania  Congress  of  Parents  and  Teachers:  President,  Mrs.  Howard  H. 
Hall,  604  Arch  St.,  Williamsport ;  Social  Hygiene  Chairman,  Mrs.  Laurence 
Savidge,  Peckville. 

Pennsylvania  Council  of  Churches:  Secretary,  Rev.  William  L.  Mudge,  710 
Payne-Shoemaker  Bldg.,  Harrisburg. 

Pennsylvania  Federation  of  Women's  Clubs:  President,  Mrs.  John  M.  Phillips, 
2336  Brownsville  Rd.,  Pittsburgh ;  Chairman  Public  Health  Committee, 
Mrs.  John  J.  H.  Phillips,  Drexel  Court  Apts.,  Drexel  Hill. 

Pennsylvania  Nurses  Association:  General  Secretary,  Esther  R.  Entriken,  400 
N.  Third  St.,  Harrisburg. 

Pennsylvania  State  Council  for  the  Blind:  Executive  Secretary,  S.  Mervyn 
Sinclair,  State  Education  Bldg.,  Harrisburg. 

Pennsylvania  Teachers  Association:  Secretary,  J.  Herbert  Kelley,  400  N. 
Third  St.,  Harrisburg. 

Pennsylvania  Tuberculosis  Society:  Executive  Secretary,  Arthur  M.  Dewees, 
Room  507,  Social  Service  Bldg.,  311  S.  Juniper  St.,  Philadelphia. 

Rotary  International. 

Official  Agencies 

Pennsylvania  State  Department  of  Health:  Harrisburg.  Secretary  of  Health, 
Edith  MacBride-Dexter,  M.D. ;  Chief,  Division  of  Syphilis  and  Genitoinfcc- 
tious  Diseases,  William  W.  Bolton,  M.D. ;  Assistant  Director,  Division  of 
Syphilis  and  Genitoinfectious  Diseases,  A.  F.  Doyle,  M.D.,  620  City-County 
Bldg.,  Pittsburgh.  Clinics  or  cooperative  clinicians  at:  Abington,  Allen- 
town  (2),  Altoona,  Beaver  Falls,  Bedford,  Belief onte,  Bethlehem,  Blairsville, 
Bloomsburg,  Bradford,  Brownsville,  Bryn  Mawr,  Butler,  Carbondale, 
Carlisle,  Chambersburg,  Chester,  Clarks  Summit,  Clearfield,  Coaldale, 
Coatesville,  Columbia,  Connellsville,  Corry,  Danville,  Darby  Township, 
DuBois,  Easton,  Erie,  Farrell,  Franklin,  Gettysburg,  Greensburg,  Harris- 
burg (2),  Hazelton,  Huntingdon,  Indiana,  Johnstown,  Kane,  Kingstown, 
Kittanning,  Lancaster  (2),  Latrobe,  Lebanon,  Lewistown  (2),  Lock  Haven, 
McKeesport,  Meadville,  Mifflintown,  Nanticoke,  New  Castle,  New  Eagle, 
New  Kensington,  Norristown,  Oil  City,  Philadelphia  (36),  Philipsburg, 
Pittsburgh  (20),  Pottstown,  Pottsville,  Punxsutawney,  Quakertown,  Read- 
ing (4),  Rochester,  Saxton,  Sayre,  Scranton  (3),  Sewickley,  Shamokin, 
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Sharon,  Spangler,  Stroudsburg,  Sunbury,  Tyrone,  Uniontown,  Upper  Darby, 

Warren,   Washington,    Waynesburg,    Wellsboro,    West   Chester,    West   Grove, 

Wilkes-Barre    (3),    Wilkinsburg,    Williamsport,    York. 
Pennsylvania  State  Department  of  Education:     Harrisburg.      Supt.    of    Public 

Instruction,    Lester    K.    Ade;    Chief,   Health   and   Physical   Education,   Dr. 

Frank   P.   Maguire. 
Pennsylvania  State  Department  of  Public  Welfare:          Harrisburg.      Secretary, 

John  D.   Pennington. 
Social  Security  Board,  Region  III:      Regional    Director,    W.    L.    Dill,    Widener 

Bldg.,   Juniper  and  Chestnut  Sts.,   Philadelphia. 
U.  S.  Dept.  of  Agriculture — Extension  Service:    State  Club  Leader,  A.  L.  Baker, 

Pennsylvania  State  College,  State  College. 

Works  Progress  Administration:      Administration,   J.    Banks   Hudson,   46    Cam- 
eron St.,  Harrisburg. 
Youth  Administration:     State   Director,   Walter   S.   Cowing,   219    S.   Front   St., 

Harrisburg. 

State  Department  of  Health,  Harrisburg :  "  There  are  107  State 
clinics  for  the  treatment  of  venereal  disease,  35  of  which  were 
established  during  1937.  Facilities  for  treatment  are  believed  to 
be  adequate  at  present.  Free  drugs  are  issued  to  physicians  for 
the  treatment  of  indigent  infectious  patients. 

"  The  Department  of  Health  sends  speakers  to  all  meetings  of  lay  groups 
where  discussion  of  syphilis  is  desired.  Clubs,  business  organizations,  and 
youth  groups  are  informed  of  this  service.  Motion  pictures  are  also  made 
available  for  such  meetings.  Pamphlet  literature  is  distributed.  Newspapers 
give  active  cooperation  in  the  campaign  for  public  information  about  syphilis 
and  gonorrhea.  A  radio  program  is  now  under  consideration  by  the  State 
Health  Department.  A  series  of  radio  lectures  on  syphilis  was  given  by  the 
Philadelphia  County  Medical  Society  in  1937." 

Pennsylvania  Anti-Syphilis  Committee — Chairman,  Major  General 
William  G.  Price,  Jr.,  Philadelphia.  This  group,  organized  in  Decem- 
ber, 1937,  as  a  branch  of  the  National  Anti-Syphilis  Committee  of 
the  American  Social  Hygiene  Association,  numbers  35  members  as 
follows : 

Chancellor  John  G.  Bowman,  Pittsburgh;  Howard  Comfort,  Haverford;  Paul 
P.  Cret,  Philadelphia;  Dr.  Robert  E.  Doherty,  Pittsburgh;  Dennis  Cardinal 
Dougherty,  Philadelphia;  Dr.  Edgar  S.  Everhart,  Lemoyne;  Rabbi  William  H. 
Fineshriber,  Philadelphia;  Honorable  R.  P.  Habgood,  Bradford;  Paul  S.  Havens, 
Chambersburg;  Ralph  Dorn  Hetzel,  M.D.,  State  College;  Mrs.  H.  Cliilds  Hodgens. 
Bala-Cynwyd;  Dr.  William  C.  Hunsicker,  Philadelphia;  C.  Jared  Ingersoll, 
Philadelphia;  Mrs.  Franklin  C.  Irish,  Pittsburgh;  Mrs.  Gustav  Ketterer,  Philadel- 
phia; Dr.  Dora  Hudson  Kleiner,  Pittsburgh;  Walter  J.  Kress,  Harrisburg; 
George  T.  Ladd,  Pittsburgh;  Frank  J.  Lanahan,  Pittsburgh;  Dr.  J.  E.  Livingood, 
Reading;  Dr.  Edith  MacBride-Dexter,  Harrisburg;  Mrs.  John  C.  Martin,  Phila- 
delphia; Honorable  Paul  H.  Maxey,  Scranton;  Honorable  Vance  C.  McCormick, 
Harrisburg;  Miss  S.  M.  R.  O'Hara,  Wilkes-Barre;  John  E.  Person,  Williamsport; 
Dr.  C.  R.  Phillips,  Harrisburg;  Mrs.  John  M.  Phillips,  Pittsburgh;  Mrs.  Humbert 
B.  Powell,  Devon;  Mrs.  David  Chandler,  Swarthmore;  Honorable  Karl  E. 
Richards,  Harrisburg;  Rt.  Reverend  Frank  W.  Sterrett,  Bethlehem;  Dr.  Edward 
R.  Weidlein,  Pittsburgh;  Honorable  George  T.  Weingartner,  New  Castle. 

Pennsylvania  contributions  total  $7,465.00  so  far  in  1938. 

"The  Institute  for  the  Control  of  Syphilis  of  the  University  of  Pennsylvania 
has  announced  a  special  course  in  Applied  Syphilis  Epidemiology  beginning 
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the  7th  of  March,  1938.  The  Course  is  open  to  those  graduate  nurses  who 
have  had  experience  or  training  in  the  general  field  of  public  health  nursing. 
It  is  believed  that  this  three-months  course  will  afford  special  opportunities  to 
State  consultant  nurses,  public  health  nurses  responsible  for  staff  education 
programs,  and  those  nurses  particularly  allied  with  the  syphilis  control  service 
in  various  localities. 

"  The  curriculum  has  been  planned  jointly  by  the  Department  of  Public 
Health  Nursing  of  the  University  of  Pennsylvania  and  the  Institute  for  the 
Control  of  Syphilis.  It  is  described  as  follows: 

"  '  A  special  full-time,  three-month  course  in  Applied  Syphilis  Epidemiology  for 
public  health  nurses,  is  available  for  those  desiring  to  specialize  in  this  field. 
It  offers  intensive  didactic  training,  contact  with  patients  in  clinic  and  oppor- 
tunity for  supervised  field  work.  Given  three  times  yearly.  Six  semester 
credits.  Professor  Stokes  and  the  Staff  of  the  Institute  for  the  Control  of 
Syphilis.' 

Pennsylvania  Social  Hygiene  Association,  Philadelphia:  This 
newly  re-organized  society  is  cooperating  with  the  Philadelphia 
Health  Council  in  the  drive  against  venereal  diseases  in  Phila- 
delphia. The  campaign  was  opened  by  a  luncheon  meeting  held 
on  January  26,  1938,  with  Major  General  Charles  R.  Reynolds, 
Surgeon  General  of  the  United  States  Army,  as  the  principal 
speaker.  Other  agencies  joining  in  sponsoring  this  meeting  were 
the  Philadelphia  County  Medical  Society,  the  Health  Committee 
of  the  Chamber  of  Commerce,  the  Association  of  Military  Surgeons, 
the  Reserve  Officers'  Association,  and  the  Health  Division  of  the 
Council  of  Social  Agencies. 

A  five-point  program  for  the  coming  year's  work  has  been  adopted  by  the 
Association.  It  consists  of  an  intensive  health  education  program,  the  establish- 
ment of  an  information  service,  the  establishment  of  a  division  of  statistical 
research,  the  formation  of  a  speakers  bureau,  and  the  organization  of  the 
machinery  necessary  for  syphilis  control.  A  special  yovith  program  is  planned, 
to  be  carried  out  in  cooperation  with  the  Philadelphia  Youth  Council.  A 
program  of  work  with  Negroes  is  also  planned;  it  includes  the  establishment 
of  a  temporary  diagnostic  clinic. 

Seventeen  thousand  people  attended  social  hygiene  meetings  during  January 
and  February,  1938.  Billboard  posters  urging  prenatal  examinations  for  syphilis 
were  on  display  during  the  same  period.  It  is  planned  to  purchase  films  on 
syphilis  for  free  showings  to  clubs,  church  groups,  and  other  organizations. 

Erie  Social  Hygiene  Association :  "  A  medical  investigator  or 
epidemiologist  is  now  employed  in  the  Erie  area  by  the  State 
Health  Department.  Two  additional  free  clinic  sessions  are  open 
to  the  public.  Facilities  for  finding  and  treating  cases  of  syphilis 
and  gonorrhea  are  probably  adequate.  We  continue  to  aid  the 
State  clinic  financially,  continue  sponsorship  of  quarantine  of 
women  taken  in  raids  for  soliciting,  and  continue  aid  in  case  finding. 

"  We  continue  our  program  of  social  hygiene  education,  working  closely  with 
Parent-Teacher  Associations,  church  groups,  and  other  organizations.  In  coop- 
eration with  the  County  Medical  Society  we  sponsor  medical  lectures  for  lay 
groups.  Extensive  use  is  made  of  pamphlets.  Other  tools  are  films  and  billboard 
posters.  The  Public  Library  cooperates  in  this  work,  as  do  the  newspapers, 
although  the  latter  are  still  someAvhat  hesitant  and  prefer  local  color  in  such 
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news.  The  local  radio  station  uses  only  Parent  Teacher  Association  social 
hygiene  programs. 

"  The  Committee  of  Sixteen  keeps  informed  on  vice  conditions  and  is  active 
in  reporting  them  and  urging  proper  control  on  the  part  of  city  authorities.  The 
Department  of  Justice  and  the  Immigration  Service  cooperate  in  this  work. 
All  social  agencies  aid  in  the  prevention  of  sex  delinquency,  but  none  has  a 
special  program  of  protective  measures.  Recreational  facilities  are  good,  although 
there  is  no  organized  official  program.  We  endeavor  to  keep  obscene  literature 
and  films  out  of  circulation. 

"  Erie  schools,  the  Normal  College,  and  sectarian  colleges  include  sex  hygiene 
in  the  physical  education  classes,  also  in  nature  study  and  other  departments, 
but  no  formal,  organized  social  hygiene  courses  are  given.  There  is  no  formal 
course  of  training  for  marriage  and  parenthood,  but  the  subject  is  included  in 
our  program  of  sex  education,  carried  on  by  lectures,  etc.  On  September  13-19, 
1937,  Doctor  Valeria  H.  Parker  gave  a  series  of  talks  on  social  hygiene  for 
students  of  the  State  Teachers  College  and  also  addressed  the  Erie  Women's 
Club.  Personal  conferences  were  held  with  students,  Teachers  College  staff 
members,  and  others. 

"  On  June  1,  1937,  the  Erie  Social  Hygiene  Association  held  its  annual  dinner 
meeting,  with  Doctor  Walter  Clarke  of  the  American  Social  Hygiene  Associa- 
tion as  the  principal  speaker.  His  subject  was  Practical  Plans  for  Combating 

Syphilis. ' ' 

Harrisburg:  Tuberculosis  and  Health  Society  of  Harrisburg  and 
Dauphin  County. — "Clinics  are  held  at  the  Harrisburg  Hospital 
on  two  days  a  week.  The  Polyclinic  Hospital  also  has  two  clinic 
days  a  week.  Speakers  are  furnished  for  meetings  of  Parent- 
Teacher  Associations,  civic  clubs,  service  clubs,  etc.  Talking  slide 
films  are  used  and  leaflets  distributed.  Plans  for  the  coming  year 
include  the  provision  of  help  to  teachers,  health  agencies  and 
character  building  agencies." 

Pittsburgh  Anti-Syphilis  Committee — Chairman,  Frank  J.  Patter- 
son, Pittsburgh.  This  Community  Committee  organized  early  in 
1938  and  cooperating  with  the  Pennsylvania  Anti-Syphilis  Commit- 
tee and  the  National  Anti-Syphilis  Committee  of  the  American 
Social  Hygiene  Association  has  been  among  the  most  active  local 
groups.  The  Committee  includes  46  members  as  follows: 

Mrs.  Louis  J.  Affelder,  Dr.  I.  Hope  Alexander,  Mrs.  S.  J.  Anathan,  Dr.  Robert 
L.  Anderson,  Dr.  T.  S.  Arbuthnot,  Dr.  D.  A.  Atkinson,  Horace  F.  Baker,  A. 
T.  Benson,  J.  H.  Bialas,  John  G.  Bowman,  L.  H.  Burnett,  F.  J.  Chesterman, 
Reverend  Bernard  C.  Clausen,  Mrs.  P.  B.  Digby,  Robert  S.  Doherty,  Margaret 
T.  Doutt,  Leon  Falk,  Jr.,  Sarah  Filner,  Honorable  John  S.  Fisher,  Leo  G. 
Griffith,  Dr.  W.  H.  Guy,  Mrs.  R.  A.  Haddock,  Ralph  Harbison,  Dr.  George  R. 
Harris,  Mrs.  M.  T.  Horen,  B.  J.  Hovde,  B.  S.  Joice,  John  W.  Lawrence,  Edward 
T.  Leech,  Dr.  C.  H.  March,  Edwin  C.  May,  Dr.  W.  S.  McElroy,  Reverend  N. 
R.  H.  Moor,  C.  Leonard  O'Connell,  Mrs.  Richard  Perry,  Mrs.  Enoch  Rauh,  Mrs. 
Louis  Reizenstein,  Judge  Gustave  Schramm,  Mayor  Cornelius  D.  Scully,  R. 
Templeton  Smith,  Judge  Sara  Soffel,  H.  L.  Spencer,  Alex  C.  Speyer,  Dr.  J.  D. 
Sutherland,  Francis  J.  Torrance,  Dr.  Frederick  B.  Utley. 

Contributions  totaling  $4,517.00  have  been  received  through  an  appeal  spon- 
sored jointly  by  the  A.S.H.A.  and  the  Allegheny  County  Medical  Society. 
Pittsburgh's  share  of  the  money  raised  is  to  be  used  for  support  of  a  project 
for  provision  of  free  blood  tests. 
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Wilkes-Barre :     Luzerne    County   Social   Hygiene   Society. — "  Our 

agency  aims  to  prevent  the  spread  of  venereal  disease  through 
clinical  treatment  and  through  educational  work  with  the  youth 
of  the  community.  During  1937  the  Social  Hygiene  Society  pro- 
vided care  for  232  patients  at  the  Detention  Ward  at  Luzerne 
County  Prison  and  treated  1,976  patients  who  made  14,906  visits 
to  the  G-U  Clinic  which  is  maintained  at  the  Kirby  Health  Center. 
A  new  medical  investigator,  furnished  by  the  State  Department 
of  Health,  has  been  appointed  and  does  follow-up  work. 

"  The  following  is  a  statistical   summary   of  the  work  done  by  the   Society 
during   1937: 

Number  of  girls  in  the  Detention  Ward  January  1,  1937  14 

Number  of  girls  admitted  during  the  year  191 

Number  of  special  Court  cases    (not  admitted  to  Clinic)  27 

Total  number  of  girls  cared  for  during  the  year  574 

Average  number  cared  for  each  month  47 

Number  of  girls  discharged  during  the  year  186 

Number  of  girls  sent  to  the  following  institutions: 

House   of   Good   Shepherd,  C.   S.         10 

Muncy  Industrial   School  5 

Ransom   Mental  Hospital  1 

Retreat  Mental  Hospital  2 

Sleighton  Farm  School  12 

White  Haven  Sanatorium  1 

31 

Number  of  girls  released  in  care  of  parents 
relatives,  guardians,  Big  Sisters  and  on  their 
honor  155 


186 


MEDICAL  REPORT 


(Women) 

Syphilis     Gonorrhea     Chancroid     Other  Diagnosis  Total 

40  72  0  79  191 

Gonorrheal  treatments  administered  by  nurses   during 

year  1937  2488 

"A  representative  of  the  Social  Hygiene  Society  attends  the  Juvenile  Court 
regularly  and  has  its  cooperation.  Lectures  on  social  hygiene  are  given  on 
request  to  various  high  schools  in  the  county." 

York:  Committee  on  Health  Education  and  Social  Hygiene  Activi- 
ties.— -A  Community  Conference  on  Health  Education  was  held  on 
February  2,  1938,  in  observance  of  Social  Hygiene  Day.  The 
sound  film  Science  and  Modern  Medicine,  dealing  with  syphilis 
and  gonorrhea,  was  shown  at  intervals  during  the  afternoon  and 
evening.  An  exhibit  of  social  hygiene  literature  and  posters  was 
on  display.  The  program  was  sponsored  by  the  social  agencies 
of  York  and  York  County,  through  the  Committee  on  Health  Edu- 
cation. The  York  County  Medical  Association,  the  Women's  Aux- 
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iliary  of  the  York  County  Medical  Society,  and  the  American  Social 
Hygiene  Association  also  cooperated  in  the  project. 

Westchester :  The  case  against  syphilis,  "  America's  greatest  public 
health  problem,"  was  presented  by  Doctor  John  J.  Heller,  Jr.,  of 
tl\e  Pennsylvania  State  Department  of  Health,  to  a  group  of  300 
professional  and  lay  persons  who  met  at  a  Health  Institute  spon- 
sored by  the  Women's  Auxiliary  to  the  Chester  County  Medical 
Society  on  October  21,  1937.  Because  of  its  timely  interest  and 
of  the  fact  that  it  is  the  subject  of  an  educational  campaign 
launched  by  the  Chester  County  Medical  Society,  syphilis  was 
given  a  large  share  of  the  time  on  the  institute  program. 


The  Pennsylvania  Medical  Society  has  appointed  a  Commission  on  the  Con- 
trol of  Syphilis  and  Gonorrhea,  which  has  been  studying  the  situation  in  that 
state.  The  program  recommended  by  them  emphasizes  strict  adherence  to  the 
state  regulations  requiring  the  reporting  of  all  early  or  communicable  cases  of 
syphilis;  observance  of  all  laws  relative  to  the  public  health  aspects  of  syphilis 
and  venereal  diseases;  full  cooperation  with  state  and  federal  venereal  disease 
control  officers;  adequate  treatment  for  all  patients;  and  the  making  available 
of  information  to  accredited  groups,  both  professional  and  lay,  through  the 
press,  radio,  exhibits,  posters,  etc.  The  Commission  arranged  a  symposium  on 
syphilis  for  the  Lackawanna  County  Medical  Society,  and  gave  assistance  in 
conducting  a  series  of  broadcasts  on  syphilis  and  gonorrhea  given  in  Philadelphia. 
It  has  suggested  that  each  County  Medical  Society  should  devote  one  meeting 
during  the  year  to  the  venereal  diseases. 

The  Sixth  Annual  School  of  Family  Relationships,  sponsored  by  the  State 
Federation  of  Pennsylvania  Women  and  the  Pennsylvania  State  College,  will 
be  held  on  June  13-17,  1938  at  the  College.  The  program  has  been  planned 
to  touch  on  many  of  the  daily  problems  which  come  up  in  normal  family 
experience.  An  outstanding  staff  of  lecturers  and  speakers  has  been  selected  for 
the  school. 

At  the  Pennsylvania  Conference  on  Social  Work  held  in  Philadelphia  in 
February  two  full  sessions  were  devoted  to  the  discussion  of  syphilis  and 
gonorrhea,  and  at  the  regional  meetings  held  in  Pittsburgh  a  round  table  dis- 
cussion on  syphilis  and  venereal  diseases  was  also  conducted. 

In  addition  to  these  activities  recent  meetings  in  connection  with  Social 
Hygiene  Day  or  other  events  are  reported  in  the  following  communities: 
Allentown,  Alverton,  Ambridge,  Beaver  Falls,  Bethlehem,  Bloomsburg,  Butler, 
Canonsburg,  Carbondale,  Chester,  Coatesville,  DuBois,  Duquesne,  East  Strouds- 
burg,  Ellsworth,  Farrell,  Fredericktown,  Grove  City,  Jenkintown,  Lancaster, 
Latrobe,  Leetsdale,  Lewisburg,  Lock  Haven,  Mauch  Chunk,  McClure,  McKees- 
port,  Mifflinburg,  Monongahela,  Newcastle,  Northampton,  Phoenixville,  Pitts- 
burg,  Pottstown,  Reading,  Rochester,  Rockwood,  Sayre,  Scranton,  Sharon, 
Stroudsburg,  Tarentum,  Tyrone,  Washington,  West  Chester,  Wilkinsburg  and 
Williamsport. 

Eadio  stations  WKOK,  WEAK,  WCAE,  WFBG,  and  WKAX  have  used 
A.S.H.A.  records. 

The  Woman's  Christian  Temperance  Union  of  Philadelphia,  Pennsylvania,  is 
carrying  on  a  program  of  sex  character  education  by  means  of  talks  by  a 
qualified  lecturer  and  the  distribution  of  the  Association's  literature  on  the 
subject.  The  organization  was  also  active  in  the  Social  Hygiene  Day  program 
of  public  information  about  the  venereal  diseases. 

Mr.  Johnson  addressed  the  annual  meeting  of  the  State  Federation  of  Pennsyl- 
vania Women,  held  in  Pittsburgh  on  May  5,  1938.*  Miss  Geitz  spent  a  day  with 


*  On  the  same  date  he  addressed  the  Yale-Harvard-Princeton  luncheon  meeting. 


STATE  AND  LOCAL  SUMMARIES  373 

the  Public  Health  Nursing  Association,  Pittsburgh,  early  in  May,  addressing  the 
nurses  on  matters  pertaining  to  sex  education.  Miss  Shenehon  attended  a 
Conference  of  the  East  Central  Areas  Y.W.C.As.  in  Wilkes-Barre  on  March  12-13 
and  spoke  on  Social  Diseases  and  Family  Welfare.  Mr.  Howell  visited  Philadelphia 
on  several  occasions  early  last  year  in  connection  with  the  organization  of  the 
Pennsylvania  Social  Hygiene  Society  and  made  a  trip  to  Harrisburg  to  discuss 
with  various  groups  the  matter  of  a  community  social  hygiene  program. 

Dr.  Parker,  former  A.S.H.A.  staff  member,  is  again  participating  in  the  School 
of  Education,  sponsored  by  the  Association  for  the  Study  of  Family  Relation- 
ships, which  is  to  be  held  at  Dickinson  College,  Carlisle,  June  13-17.  Dr. 
Parker  is  also  lecturing  at  the  Institute  on  Family  Relations  at  State  College, 
on  June  13-17,  which  is  sponsored  by  the  State  Federation  of  Pennsylvania 
Women. 

At  University  of  Pennsylvania,  Philadelphia,  postgraduate  studies  in  syphilis 
and  its  control  are  given  by  the  medical  institute  recently  developed  for  train- 
ing health  officers,  physicians,  public  health  nurses,  and  medical  social  workers. 
In  addition  to  all  practical  phases  of  diagnosis  and  clinical  management,  stu- 
dents have  an  opportunity  to  learn  Public  Health  Methods.  The  duration  of 
this  course  in  epidemiology  is  3  months.  A  series  of  short  refreshive  courses 
of  one  week  are  also  given  for  physicians  in  private  practice. 


RHODE  ISLAND 

Population  Population  rank  among  states  37 

Urban  635,429  A.S.H.A.  members  in  state         60 
Rural      52,068 


687,497 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Frank  E.  McCaffrey,  33  Hidden  St., 
Providence;  Ehode  Island  Chairman  Child  Welfare,  Mrs.  Raymond  L.  Mur- 
ray, 95  Delway  Road,  East  Providence. 

Civitan  International:  Governor,  New  England  District,  William  Hay,  64  Main 
St.,  Fitchburg,  Massachusetts. 

Kiwanis  International:  Governor,  New  England  District,  George  A.  Harrison, 
15  India  St.,  Portland,  Maine. 

Lions  International:  Governor,  District  %3-B.  Connecticut-Ehode  Island,  Charles 
D.  Carlin,  Conimicut. 

Rhode  Island  Congress  of  Parents  and  Teachers:  President,  Mrs.  Clarence  W. 
Bosworth,  18  Shirley  Blvd.,  Cranston;  Social  Hygiene  Chairman,  Mary 
Basso,  153  Wesleyan  Ave.,  Providence. 

Rhode  Island  Federation  of  Women's  Clubs:  President,  Mrs.  Frank  Fenner 
Mason,  9  Sisson  St.,  Pawtucket;  Chairman  Public  Health  Committee.  Mrs. 
Donald  S.  Tonge,  209  Narragansett  Ave.,  Providence. 

Rhode  Island  Medical  Society:  President,  W.  C.  Rocheleau,  M.D.,  38  Hamlet 
Ave.,  Woonsocket;  Secretary,  Guy  W.  Wells,  M.D.,  124  Waterman  St., 
Providence;  Chairman  Committee  on  Syphilis  Control,  Charles  S.  Christie, 
M.D.,  1044  Main  St.,  West  Warwick. 

Rhode  Island  Nurses  Association:  Executive  Secretary,  Annie  M.  Earley,  381 
Angell  St.,  Providence. 

Rhode  Island  Social  Workers  Club:  President,  Leroy  G.  Pilling,  100  N.  Main 
St.,  Providence;  Secretary,  Catherine  C.  Ennis,  2~0  Summer  St.,  Providence. 

Rhode  Island  Teachers  Association:  Secretary,  James  F.  Rockett,  Supt.  of 
Schools,  Woonsocket. 

Rhode  Island  Tuberculosis  Association:  Executive  Secretary,  Willis  E.  Chand- 
ler, 139  Mathewson  St.,  Room  604,  Lederer  Bldg.,  Providence. 

Rotary  International. 
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Official  Agencies 

Rhode  Island  State  Department  of  Public  Health:  Providence.  Director  of 
Public  Health,  E.  A.  McLaughlin,  M.D. ;  Chief,  Bureau  of  Preventable  Dis- 
eases, Morris  L.  Grover,  M.D.  Clinics  or  cooperative  clinicians  at:  New- 
port, Pawtucket,  Providence  (3),  Woonsocket. 

Rhode  Island  State  Department  of  Education:  Providence.  Director  of  Edu- 
cation, James  F.  Rockett. 

Rhode  Island  State  Department  of  Public  Welfare:  Providence.  Director,  Ed- 
ward P.  Reidy,  M.D. 

Social  Security  Board,  Region  I:  Eegional  Director,  John  Pearson,  120  Boyls- 
ton  St.,  Boston,  Massachusetts. 

u.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  L.  F.  Kin- 
ney,  Jr.,  Rhode  Island  State  College,  Kingston. 

Works  Progress  Administration:  Administrator,  Farrell  D.  Coyle,  17  Custom 
House  St.,  Providence. 

Youth  Administration:  State  Director,  Peter  E.  Donnelly,  Steinert  Bldg.,  509 
Westminster,  Providence. 

Department  of  Public  Health,  Providence :  "  All  official  venereal 
disease  control  work  is  conducted  by  tbe  Bureau  of  Preventable 
Diseases  of  the  State  Department  of  Public  Health.  There  are 
seven  State-supported  or  State-supervised  venereal  disease  clinics 
located  strategically  throughout  the  State.  Our  facilities  for  find- 
ing and  treating  cases  of  syphilis  and  gonorrhea  have  been 
increased  by  the  employment  of  another  full-time  physician,  who 
serves  as  assistant  epidemiologist.  We  now  have  two  full-time 
medical  men  serving  in  this  capacity,  who  investigate  all  early 
cases  of  syphilis  and  gonorrhea  reported,  in  an  effort  to  discover 
the  source  of  infection.  These  men  also  follow  up  promptly  infec- 
tious lapsed  cases. 

"  Far  better  cooperation  has  been  brought  about  between  the  Police  Depart- 
ment in  this  State  and  the  Health  Department.  Practically  all  persons  who  are 
apprehended  on  charges  of  sex  delinquency  are  reported  to  this  office  and  examined 
for  evidence  of  venereal  disease.  We  have  also  offered  our  services  to  organiza- 
tions such  as  the  W.P.A.  for  the  blood  testing  of  large  groups  of  relief  workers 
on  a  voluntary  basis.  Up  to  the  'present  time  we  have  examined  approximately 
three  hundred  W.P.A.  seamstresses,  the  results  showing  that  about  fifteen  per 
cent  of  those  examined  were  positive. 

"  The  state,  city  and  town  police  departments  have  been  very  active  in  sup- 
pressing commercialized  prostitution  and  in  cooperating  with  us  toward  this 
end.  With  the  exception  of  one  or  two  cities  and  towns,  I  would  say  that 
the  activity  along  these  lines  has  increased  by  several  hundred  per  cent. 

"  While  the  newspapers  in  this  State,  on  the  whole,  are  cooperating  splendidly 
in  our  campaign  against  the  venereal  diseases,  there  still  remain  a  few  of  the 
ultraconservative  publications  that  are  hesitant  to  speak  frankly  about  this 
problem.  One  of  our  newspapers  donates  free  space  in  their  paper  weekly  for 
the  insertion  of  an  advertisement  about  venereal  disease  prevention  and  control. 
The  radio  stations,  with  the  exception  of  one,  have  been  more  or  less  hesitant 
about  accepting  venereal  disease  material  for  broadcasting.  Our  educational 
program  has  been  greatly  strengthened  by  the  formation  of  three  district  units 
throughout  the  state,  that  serve  as  branch  offices  of  the  State  Health  Depart- 
ment. The  District  Health  Officers  in  these  units  have  been  very  active  in  pre- 
senting lectures  and  moving  pictures  on  the  subject  of  venereal  disease  control. 
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"A  bill  lias  recently  been  passed  by  the  General  Assembly  providing  for  pre- 
marital blood  tests  and  physical  examinations.  In  conjunction  with  this  mar- 
riage license  law,  educational  material  will  be  distributed  to  all  applicants  at 
the  time  of  their  appearance  for  a  blood  test.  Legislation  making  it  com- 
pulsory for  physicians  to  do  a  blood  test  at  the  time  of  all  first  prenatal  visits 
is  also  under  consideration." 

"  Suitable  provisions  for  wholesome  recreation  are  made  in  most  cities  in  this 
State.  Recreational  activities  are  provided  by  city  playgrounds,  boys'  clubs 
and  other  organizations  under  proper  supervision.  While  our  school  and  col- 
leges do  not  provide  courses  in  sex  education  or  sex  hygiene,  the  two  larger 
colleges  in  Rhode  Island  have  advocated  blood  tests  for  all  students  and  have 
given  the  subject  of  venereal  disease  control  much  publicity  in  the  college 
publications. 

"  On  February  2nd  (Social  Hygiene  Day}  the  State  Department  of  Public 
Health  sponsored  a  conference,  held  in  Providence,  of  representatives  from  all 
agencies  active  or  interested  in  venereal  disease  control  work.  At  the  same  time 
the  billboard  posters,  Safeguard  Baby's  Eight  to  Be  Born  Healthy,  were  displayed 
on  all  the  principal  highways  in  the  state. ' ' 

Rhode  Island  Anti-Syphilis  Committee — This  group,  organized  as 
a  branch  of  the  National  Anti-Syphilis  Committee  of  the  American 
Social  Hygiene  Association  in  January  1938,  includes  40  members 
as  follows: 

Dr.  Harlan  P.  Abbott,  Providence;  Mrs.  Chester  W.  Barrows,  Edgewood;  Richard 
W.  Blanding,  Providence;  Reverend  Arthur  H.  Bradford,  Providence;  Rabbi  Wil- 
liam G.  Braude,  Providence;  Charles  L.  Burt,  Providence;  Edward  G.  Buxton, 
Providence;  Harry  M.  Carey,  Providence;  Mrs.  James  C.  Carmark,  Providence; 
Norman  S.  Case,  Providence;  Harry  Parsons  Cross,  Providence;  Lindsay  T. 
Damon,  Providence;  Dr.  Alice  Ballon  Eliot,  Providence;  Clemens  J.  France, 
Providence;  Dr.  Frank  T.  Fulton,  Providence;  William  Gammell,  Newport: 
Miss  Mary  S.  Gardner,  Providence;  Dr.  Morris  Lee  Grover,  Providence;  J. 
Coles  Hegeman,  Providence;  Dr.  William  N.  Hughes.  Providence;  Dr.  J.  Edwards 
Kerney,  Providence;  Arthur  M.  McCrillis,  Providence;  Dr.  Edward  A.  McLaugh- 
lin,  Providence ;  Mrs.  David  P.  Moulton,  Providence ;  Barnes  Newberry,  Narra- 
gansett;  Fred  A.  Otis,  Providence;  Eliot  G.  Parkhurst,  Providence;  Dr.  Jay 
Perkins,  Providence;  Albert  R.  Plant,  Providence;  Albert  H.  Poland,  Providence; 
Honorable  Robert  E.  Quinn,  Providence;  Dr.  Otis  E.  Randall,  Providence; 
Dr.  James  F.  Rockett,  Providence;  Dr.  Arthur  A.  Ruggles,  Providence;  Vincent 
Sorrentino,  Providence;  Frederick  B.  Thurber,  Providence;  Charles  F.  Tillinghast, 
Providence;  L.  Metcalfe  Walling,  Providence;  John  F.  Waterman,  Providence; 
Wilson  G.  Wing,  Providence.  Committee  efforts  have  been  directed  especially 
toward  securing  funds  for  the  social  hygiene  campaign  in  cooperation  with  the 
National  Headquarters.  Contributions  totaling  $1,398.00  have  been  secured. 


The  State  Congress  of  Parents  and  Teachers  and  the  State  Organization  for 
Public  Health  Nursing  have  also  been  particularly  active  in  connection  with 
social  hygiene  matters.  Social  Hygiene  Day  meetings  were  held  both  in  1937 
and  1938  with  a  large  attendance. 

Dr.  Clarke,  A.S.H.A.  attended  a  meeting  of  the  Providence  Council  of  Social 
Agencies  in  March  and  spoke  on  The  Problem  of  Social  Hygiene. 

Early  in  1937,  Dr.  Eugene  L.  Swan,  former  staff  member,  visited  Providence 
to  confer  with  various  groups  on  Social  Hygiene  Day  participation. 
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SOUTH  CAROLINA 

Population  Population  rank  among  states  26 

Urban      371,080  A.S.H.A.  members  in  state         11 

Rural    1,367,685 


1,738,765 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  J.  Earle  Bethea,  Dillon;  South  Carolina 
Chairman  Child  Welfare,  Felix  W.  Goudelock,  Box  355,  Columbia. 

Civitan  International:  Governor,  Carolinas  District,  Forrest  G.  Miles,  1601 
Reynolds  Bldg.,  Winston-Salem,  North  Carolina. 

Kiwanis  International:  Governor,  Carolinas  District,  Ames  Baltiwanger,  Caro- 
lina Life  Insurance  Company,  Columbia. 

Lions  International:  Governor,  District  32.  South  Carolina,  Leonard  C.  Moltz, 
State  Highway  Dept.,  Columbia. 

Rotary  International. 

South  Carolina  Conference  of  Social  Work:  President,  Dr.  P.  D.  Brown,  1330 
Laurel  St.,  Columbia;  Secretary,  Adele  J.  Minahan,  1119  Barnwell  St., 
Columbia. 

South  Carolina  Congress  of  Parents  and  Teachers:  President,  Mrs.  Paul  Leon- 
ard, 906  Laurens  St.,  Columbia. 

South  Carolina  Federation  of  Women's  Clubs:  President,  Mrs.  A.  F.  Spigner, 
427  Harden  St.,  Columbia;  Chairman  Public  Health  Committee,  Mrs.  George 
Briggs,  Florence. 

South  Carolina  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Dr. 
Keitt  Smith,  Greenville. 

South  Carolina  Medical  Association:  President,  L.  M.  Stokes,  M.D.,  Walter- 
boro;  Secretary,  Edgar  A.  Hines,  M.D.,  Seneca;  Chairman  Committee  on 
Syphilis  Control,  J.  E.  Boone,  M.D.,  921  Gregg  St.,  Columbia. 

South  Carolina  Nurses  Association:  Executive  Secretary,  Nellie  C.  Cunningham, 
306  Carolina  Life  Bldg.,  Columbia;  Chairman  Public  Health  Nursing  Sec- 
tion, Mrs.  Blanche  E.  Speed,  County  Nurse,  Abbeville. 

South  Carolina  Teachers  Association:  Secretary,  J.  P.  Coates,  1218  Senate  St., 
Columbia. 

South  Carolina  Tuberculosis  Association:  Executive  Secretary,  Mrs.  Chauncey 
B.  McDonald,  State  Teachers  Bldg.,  1218  Senate  St.,  Columbia. 

Official  Agencies 

South  Carolina  State  Board  of  Health:  Columbia.  State  Health  Officer, 
James  A.  Hayne,  M.D. ;  Assistant  Epidemiologist  in  Charge  of  Syphilis 
Control,  Sedgwick  Simons,  M.D. 

South  Carolina  State  Department  of  Education:  Columbia.  State  Supt.  of  Edu- 
cation, James  H.  Hope;  State  Agent  for  Negro  Schools,  J.  B.  Felton. 

South  Carolina  Temporary  State  Department  of  Public  Welfare:  1620  Lau- 
rel St.,  Columbia.  Commissioner,  J.  D.  Fulp;  Chief,  Division  for  the  Blind, 
Mrs.  Anne  B.  Owings. 

Social  Security  Board,  Region  VII:  Regional  Director,  Bowman  Foster  Ashe, 
1829  First  Ave.,  North,  Birmingham,  Alabama. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Boys'  Club  Agent,  I.  D. 
Lewis,  Clemson  College,  Clemson;  State  Girls'  Club  Agent,  Mrs.  H.  F. 
Johnson,  Winthrop  College,  Rock  Hill. 

Works  Progress  Administration:  Administrator,  L.  M.  Pinckney,  National 
Loan  and  Exchange  Bldg.,  Columbia. 

Youth  Administration:  State  Director,  Roger  L.  Coe,  National  Loan  and 
Exchange  Bldg.,  Columbia. 
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State  Board  of  Health,  Columbia :  "  Facilities  for  finding  and 
treating  cases  of  syphilis  were  increased  during  1937,  though  to 
a  limited  extent.  At  the  present  time  34  of  the  46  county  health 
departments  are  conducting  weekly  clinics  in  one  or  more  sections 
of  their  respective  counties.  There  are,  in  addition,  3  municipal 
clinics  in  operation,  and  one  municipal-county  clinic.  One  of  the 
county  clinics  (Richland  County)  is  a  trailer  unit;  it  visits  some 
15  communities  weekly  and  is  probably  one  of  the  few  such  mobile 
units  in  use  in  this  country.  A  limited  amount  of  follow-up  work 
with  patients  and  their  contacts  is  done  by  the  county  health 
departments. 

"  Thus  far  we  have  been  totally  unable  to  secure  funds  for  the  free  distribu- 
tion of  drugs,  increased  follow-up  facilities,  and  other  pressing  needs.  However, 
the  State  Board  of  Health  has  for  some  years  made  it  possible  for  the  physicians 
of  the  state  to  obtain  supplies  of  arsphenamines  and  bismuth  at  a  very  nominal 
figure,  representing  actual  cost  of  the  drugs.  They  are  also  able  to  obtain  treat- 
ment manuals  and  darkfield  outfits  through  the  State  Board  of  Health.  Free 
laboratory  diagnostic  service  is  available  through  the  State  Hygienic  Laboratory 
in  Columbia. 

"  It  is  difficult  to  determine  to  what  extent  private  physicians  have  increased 
their  anti-luetic  efforts,  but  it  is  distinctly  evident  that  they  are  more  acutely 
interested  in  the  problem  and  appreciate  their  obligations  in  connection  with 
the  syphilis  control  campaign. 

"  The  newspapers,  taken  as  a  whole,  now  cooperate  to  a  modified  degree  in 
carrying  items  pertaining  to  lues.  Radio  stations  still  evince  an  attitude  of 
extreme  caution  and  reiterate  their  total  dependence  upon  the  trend  of  public 
opinion.  When  extreme  care  is  given  to  the  wording,  the  broadcast  of  brief 
talks  is  permitted.  Other  channels  of  education  are  addresses  before  professional 
and  lay  groups,  use  of  slides  and  films,  and  the  distribution  of  literature. 

"  From  time  to  time  public  indignation  forces  repressive  measures  against 
commercialized  prostitution,  but  such  activity  is  purely  spasmodic  and  not 
continuously  effective.  Wholesome  recreation,  as  a  deterrent  to  sex  delin- 
quency, is  well  provided  for;  the  state  is  literally  honey-combed  with  parks 
and  playgrounds,  national,  municipal,  and  private.  In  the  cities  the  Y.M.C.A., 
religious  organizations,  educational  groups,  and  others  participate  in  the  work 
of  providing  recreational  facilities. 

"  The  majority  of  colleges  and  high  schools  in  the  state  provide  courses  in 
sex  education  and  hygiene. 

'•  The  South  Carolina  General  Assembly  has  under  consideration  a  law 
requiring  blood  test  for  syphilis  prior  to  marriage." 


Social  Hygiene  Day  meetings  or  other  events  are  reported  from  the  following 
commuities:  Charleston,  Greenville,  Macedonia,  Marion,  Spartanburg,  Walter  - 
boro,  Ware  Shoals.  Radio  station  WOLS  used  A.S.H.A.  electrical  recordings. 

Dr.  Bigelow,  A.S.H.A.  Educational  Consultant,  visited  and  lectured  in  colleges 
in  Rock  Hill  and  Spartanburg,  early  this  year. 

Miss  Geitz,  Public  Health  Nurse  Consultant,  visited  Charleston  in  March  and 
recently  attended  the  annual  meeting  of  the  South  Carolina  Public  Health  Asso- 
ciation held  at  Myrtle  Beach. 

Dr.  Adolph  Jacoby,  of  the  New  York  City  Health  Department,  addressed  the 
Exchange  Club  and  a  meeting  under  the  auspices  of  the  Chamber  of  Commerce  .in 
Charleston  on  May  4. 
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SOUTH  DAKOTA 

Population  Population  rani:  among  states  36 

Urban  130,907  A.S.IL.A.  members  in  state         26 

Rural    561,942 


692,849 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Walter  Burke,  Pierre;  South  Dakota 
Chairman  Child  Welfare,  J.  Harris  Shanard,  Bridge-water. 

Kiwanis  International:  Governor,  Minnesota-Dakotas  District,  George  Kien- 
holz,  c/o  The  Pierre  Clinic,  Pierre. 

Lions  International:  Governor,  District  5-S.  South  Dakota,  Gale  Braithwaite, 
First  National  Bank  Bldg.,  Sioux  Falls. 

Rotary  International. 

South  Dakota  Conference  of  Social  Work:  President,  Ellery  E.  Kelly,  Mitchell; 
Secretary,  Mrs.  A.  M.  Eberle,  112  Medary  Ave.,  Brookings. 

South  Dakota  Congress  of  Parents  and  Teachers:  President,  Mrs.  Gertrude 
Flyte,  112  W.  First  St.,  Mitchell;  Social  Hygiene  Chairman,  Dr.  V.  A. 
Lowry,  Madison. 

South  Dakota  Federation  of  Women's  Clubs:  President,  Mrs.  H.  H.  Good- 
enough,  Springfield. 

South  Dakota  Nurses  Association:  Secretary,  Mary  Oehs,  St.  Joseph's  Hospital, 
Mitchell;  Chairman  Public  Health  Nursing  Section,  Alice  Olson,  Madison. 

South  Dakota  Public  Health  Association,  Inc.:  Managing  Director,  Mrs.  H. 
H.  Holdridge,  Madison. 

South  Dakota  State  Medical  Association:  President,  E.  A.  Pittenger,  M.D., 
202  S.  Main  St.,  Aberdeen;  Secretary,  Clarence  E.  Sherwood,  M.D.,  Madi- 
son; Chairman  Committee  on  Syphilis  Control,  C.  E.  Sherwood,  M.D., 
Madison. 

South  Dakota  Teachers  Association:  Secretary,  N.  E.  Steele,  3  Perry  Bldg., 
Sioux  Falls. 

Official  Agencies 

South  Dakota  State  Board  of  Health:  Pierre.  Supt.  of  Health,  Park  B. 
Jenkins,  M.D. 

South  Dakota  State  Department  of  Education:  Pierre.  Supt.  of  Public  Instruc- 
tion, J.  F.  Hines. 

South  Dakota  State  Public  Welfare  Commission :  Pierre.  Secretary,  E.  A.  Houck. 

Social  Security  Board,  Region  VIII:  Eegional  Director,  Fred  M.  Wilcox,  Fed- 
eral Office  Bldg.,  Minneapolis,  Minnesota. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  Horace  M. 
Jones,  South  Dakota  State  College  of  Agriculture  &  Mechanic  Arts, 
Brookings. 

Works  Progress  Administration:       Administrator,    M.    A.    Kennedy,    Mitchell. 

Youth  Administration:  State  Director,  Mrs.  Anna  C.  Struble,  City  Hall, 
Mitchell. 

State  Board  of  Health,  Pierre :  "  From  the  period  beginning  June 
1,  1937,  to  January  1,  1938,  there  were  259  cases  of  syphilis  reported 
to  the  State  Board  of  Health  as  receiving  treatment.  Our  most 
recent  figure,  then,  indicates  an  incidence  of  38.4  cases  per  100,000 
for  the  half-year  ending  December  31,  1937. 

"  The  Department  of  Health  has  sponsored  no  clinics  up  to  the  present.    There 
are  a  few  areas  in  the  state  with  sufficient  population   to  justify  clinics,  but 
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for  the  major  portion  the  idea  has  appeared  unsound  economically  and  func- 
tionally. The  policy  adopted  here  has  been  strictly  that  of  inducing  the  people 
to  consult  their  own  physicians.  Only  in  a  few  instances  has  treatment  been 
given  in  our  health  units,  and  then  only  at  the  request  of  the  physician  in 
charge.  We  have  told  the  public  what  to  expect  from  the  physicians,  adhering 
closely  to  the  recommendations  of  the  most  recently  reported  effective  means  to 
treatment. 

"  The  state  laboratory  is  prepared  to  furnish  Wassermann  examinations  on 
all  blood  samples  sent  in  from  points  within  the  state.  The  Kahn  reaction  is 
run  as  a  matter  of  routine  check.  These  tests  are  performed  without  charge 
to  the  patient  or  the  physician  submitting  them. 

"  The  anti-syphilitic  drugs  supplied  through  the  department  to  everyone, 
regardless  of  his  financial  status,  are  purchased  in  accordance  with  the  recommen- 
dations published  by  the  United  States  Public  Health  Service.  Those  furnished 
are  standard  brands  of  neo-arsphenamine,  bismuth  subsalicylate  in  peanut  oil, 
a  compound  of  bismuth  and  arsenic  for  intramuscular  use  and  a  trivalent 
arsenical.  The  bismuth  and  arsenic  compound  is  furnished  to  facilitate  treat- 
ment in  children  where  venipuncture  is  difficult. 

"  Follow-up  service  is  furnished  insofar  as  is  possible  through  our  health 
units,  the  public  health  nurses,  and  the  central  office.  Specialized  social  service 
work  along  this  line  would  be  highly  valuable  but  would  require  more  money 
than  could  well  be  appropriated.  The  unit  price  of  visits,  due  mainly  to  our 
'  great  distances  ',  would  be  far  beyond  the  unit  value.  It  is  only  fair,  how- 
ever, to  state  that  those  '  great  distances,'  in  themselves,  tend  to  curb  the 
pandemic  nature  of  syphilis. 

"Additional  work  has  been  carried  on  through  contacts  with  physicians 
throughout  the  state.  These  contacts  tend  to  stress  the  relation  of  the  physi- 
cian and  the  public  health  offices.  Educational  films  have  been  shown  to  the 
physicians  in  different  places  in  the  state,  the  theme  of  which  emphasizes  the 
importance  of  treatment.  Treatment  in  turn  then  produces  a  report  in  the 
Health  Department,  which  produces  results  to  the  mutual  benefit  of  all 
concerned. 

"After  the  introduction  of  the  social  security  program,  lay  education  has 
been  stressed.  Lectures  are  given,  accompanied  by  movies,  on  the  nature  and 
prevention  of  syphilis.  The  film  produced  by  the  United  States  Public  Health 
Service  has  been  received  satisfactorily  and  has  produced  the  desired  reaction. 
There  has  been  a  marked  tendency  among  local  officials  who  make  arrange- 
ments for  the  showing  of  the  film  or  lectures  on  syphilis  to  carefully  segregate 
the  sexes,  in  spite  of  repeated  suggestions  that  such  should  not  be  done.  The 
question  has  been  attacked  more  openly  and  far  more  lasting  educational 
results  have  been  noticed  in  those  places  where  combined  groups  have  attended 
the  discussion. 

"  The  physicians  within  the  state  have  developed  a  keen  interest  in  treating 
syphilis  and  on  the  whole  those  patients  coming  to  their  attention  are  receiving 
adequate  care." 

Sioux  Falls:  Young  Women's  Christian  Association. — The  Asso- 
ciation's Health  Education  Department  has  been  conducting  a 
series  of  talks  on  social  hygiene,  which  have  been  well  received  by 
their  members.  A  free  lending  library  of  books  and  pamphlets 
dealing  with  various  phases  of  social  hygiene  has  been  established. 
Social  Hygiene  Day  in  February,  1938,  was  marked  by  a  broad- 
cast over  the  local  radio  station. 


The  Extension  Division  of  the  University  of  South  Dakota  is  promoting  the 
use  of  visual  aids  in  schools  and  by  civic  organizations  and  similar  groups.     In 
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carrying  out  this  program  the  Division  has  developed  a  library  of  educational 
films  for  use  in  their  own  state  and  in  the  neighboring  states  of  Nebraska, 
Iowa,  Minnesota,  North  Dakota,  and  Montana.  Their  service  offers  an  oppor- 
tunity for  the  wider  distribution  of  public  health  education  material  of  the 
visual  type. 

^  Recent  meetings  and  other  events  have  been  reported  in  the  following  com- 
munities: Aberdeen,  Cheyenne  Agency,  Hot  Springs,  Philip,  Sisseton,  Springfield, 
Tripp.  Radio  stations  KFDY,  KOBH,  KSOO,  and  KABR  have  used  A.S.H.A. 
records. 


TENNESSEE 

Population  Population  rank  among  states  16 

Urban      896,538  A.S.H.A.  members  in  state         26 

Rural    1,720,018 


2,616,556 

Social  Hygiene  Societies  and  Committees 

None 

Other    Voluntary   Agencies 

American  Legion:  State  Commander,  Halbert  Harvill,  Clarksville;  Tennessee 
Chairman  Child  Welfare,  Guy  H.  May,  War  Memorial  Bldg.,  Nashville. 

Civitan  International:  Governor,  Tennessee-Southwest  Virginia  District,  I.  H. 
Gibson,  501  American  Trust  Bldg.,  Nashville. 

Kiwanis  International:  Governor,  Kentucky-Tennessee  District,  William  F. 
Goodell,  Equitable  Life  Insurance  Co.,  12,18  Heyburn  Bldg.,  Louisville, 
Kentucky. 

Lions  International:  Governor,  District  12- A.  Tennessee,  Gordon  J.  Wilder, 
Huntingdon. 

Rotary  International. 

Tennessee  Commission  for  the  Blind:  Special  Agent  for  Prevention  of  Blind- 
ness and  Conservation  of  Vision,  Dr.  Hale  E.  Cullom,  Nashville. 

Tennessee  Conference  of  Social  Work:  President,  Dr.  William  E.  Cole,  Uni- 
versity of  Tennessee,  Knoxville ;  Secretary,  Mrs.  Willard  Harrell,  500 
Empire  Bldg.,  Memphis. 

Tennessee  Congress  of  Parents  and  Teachers:  President,  Mrs.  L.  W.  Hughes, 
State  Congress  of  Parents  and  Teachers,  Arlington;  Social  Hygiene  Chair- 
man, Mrs.  E.  L.  Bishop,  1409  Riverview  Rd.,  Chattanooga. 

Tennessee  Federation  of  Women's  Clubs:  President,  Mrs.  Wiley  Morgan,  1821 
Melrose  Ave.,  Knoxville;  Chairman  Public  Health  Committee,  Mrs.  E.  L. 
Bishop,  1409  Riverview  Rd.,  Chattanooga. 

Tennessee  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Webb 
Key,  M.D.,  Memphis. 

Tennessee  Nurses  Association:  General  Secretary,  Nina  E.  Wootton,  414  Cot- 
ton States  Bldg.,  Nashville;  Chairman  Public  Health  Nursing  Section, 
Bertha  Knipfer,  Peabody  College,  Nashville. 

Tennessee  State  Medical  Association:  President,  Tom  R.  Barry,  M.D.,  601 
Walnut  St.,  Knoxville;  Secretary,  H.  H.  Shoulders,  M.D.,  706  Church  St., 
Nashville. 

Tennessee  Teachers  Association:  Secretary,  A.  D.  Holt,  601  Cotton  States 
Bldg.,  Nashville. 

Tennessee  Tuberculosis  Association:  Executive  Secretary,  James  P.  Kranz, 
Chamber  of  Commerce  Bldg.,  Room  405,  Nashville. 

Official  Agencies 

Tennessee  State  Department  of  Public  Health:  Nashville.  Commissioner  of 
Public  Health,  W.  C.  Williams,  M.D.  Clinics  or  cooperative  clinicians  at: 
Blountville,  Bolivar,  Bradford,  Bristol,  Brownsville,  Byrdstown,  Center- 
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ville,  Chattanooga,  Clarksville,  Cleveland,  Clinton,  Collierville,  Columbia, 
Covington,  Dayton,  Dresden,  Dyersburg,  Eads,  Elizabethton,  Erwin,  Fayette- 
ville,  Franklin,  Gainesboro,  Gallatin,  Greeneville,  Halls,  Humboldt,  Jack- 
son,  Johnson  City,  Jonesboro,  Kingsport,  Kingston,  Knoxville,  LaFollette, 
Lebanon,  Madisonville,  Martin,  Mary  ville,  Memphis  (3),  Milan,  Murfrees- 
boro,  Nashville  (4),  Pelham,  Phillipp,  Pikeville,  Pulaski,  Ridgely,  Ripley, 
Eockwood,  Eutherford,  Eutledge,  Savannah,  Sevierville,  Tazewell,  Tipton- 
ville,  Tracy  City,  Trenton,  Union  City,  Waverly. 

Tennessee  State  Department  of  Education:  Nashville.  Commissioner  of  Edu- 
cation, W.  A.  Bass;  State  Agent  for  Negro  RcTiools,  Dudley  S.  Tanner. 

Tennessee  State  Welfare  Commission:  Executive  Director,  Burgess  Askew,  Jr., 
909  Stahlman  Bldg.,  Nashville. 

Social  Security  Board,  Region  VII:  Regional  Director,  Bowman  Foster  Ashe, 
1829  First  Ave.,  North,  Birmingham,  Alabama. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Boys'  Club  Agent,  G.  L. 
Herrington,  University  of  Tennessee,  Knoxville;  Assistant  Director  Rome 
Demonstration  Work,  in  Charge  of  Girls'  Club  Worlc,  Margaret  A.  Ambrose, 
University  of  Tennessee,  Knoxville. 

Works  Progress  Administration:  Administrator,  Colonel  Harry  S.  Berry,  316 
Stahlman  Bldg.,  Nashville. 

Youth  Administration:  State  Director,  Bruce  Overton,  615  Stahlman  Bldg., 
Nashville. 

State  Department  of  Public  Health,  Nashville :  "  During  the  fiscal 
year  1937-38  we  are  starting  the  distribution  of  anti-syphilitic 
drugs,  as  follows:  Arsphenamine  is  issued  to  physicians  on  a 
fifty-fifty  basis  for  the  treatment  of  indigent  and  semi-indigent 
syphilis  cases.  This  drug  may  be  obtained  by  physicians  for  the 
treatment  of  prenatal  and  congenital  cases,  at  no  cost.  Bismuth 
is  distributed  to  physicians  free  of  charge  for  the  above-mentioned 
cases.  Other  accomplishments  during  1937  included  the  organiza- 
tion of  a  new  health  unit.  During  1938  emphasis  will  be  put  on 
the  training  of  physicians  and  health  officers  in  the  treatment  and 
control  of  syphilis. 

"  The  State  Department  of  Public  Health  cooperates  with  the  Tennessee 
Medical  Association  in  sponsoring  public  meetings  ein  all  the  counties  of  the 
state  to  present  the  subject  of  syphilis  and  show  the  film  For  All  Our  Sakes. 
Newspapers  and  broadcasting  stations  cooperate  in  the  educational  program. 
A  new  pamphlet  on  syphilis  and  gonorrhea,  for  general  distribution,  will  be 
published  during  1938." 

Knoxville — City  Bureau  of  Health:  Early  in  October,  1937,  the  Knox- 
ville Council  of  Parents  and  Teachers  pledged  its  support,  in  coop- 
eration with  the  Knoxville  Bureau  of  Health,  to  an  educational  cam- 
paign designed  to  arouse  public  interest  in  Knoxville 's  effort  to 
stamp  out  syphilis.  Plans  were  made  for  each  local  Parent-Teacher 
Association  to  hold  a  community  meeting,  to  which  all  citizens  living 
in  the  school  district  should  be  invited,  and  at  which  a  talk  by  a 
local  physician  should  be  given  and  the  slide-film  For  All  Our  Sakes 
shown. 

A  few  days  later  a  meeting  of  Knoxville  citizens,  representing  professional, 
civic,  welfare,  educational,  and  industrial  agencies,  pledged  its  active  support 
to  an  educational  campaign  conducted  by  the  City  Bureau  of  Health,  in  coopera- 
tion with  other  health  and  medical  organizations  of  the  city  and  county,  for  the 
purpose  of  disseminating  information  regarding  syphilis  and  its  danger  to 
public  health.  A  steering  committee  of  five  was  appointed,  which  met  and 
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decided  to  work  toward  Wassermann  tests  for  every  individual,  the  provision  of 
treatment  for  those  needing  it,  and  a  program  of  educational  work  to  be 
carried  out  by  means  of  group  meetings,  the  showing  of  the  slide  film 
For  All  Our  Sakes  and  the  distribution  of  posters  and  pamphlets. 

The  Negro  groups  of  Knoxville,  cooperating  with  the  Knoxville  Bureau  of 
Dearth  in  its  city-wide  campaign  for  syphilis  education,  have  formulated  exten- 
sive plans  for  reaching  the  Negro  population.  Their  project  includes  an  educa- 
tional program  for  all  groups  (meetings,  including  a  talk  and  the  showing  of 
the  slide-film  For  All  Our  Salces;  use  of  posters,  charts,  and  pamphlets)  ;  the 
establishment  of  a  station  for  the  taking  of  blood  tests;  the  establishment 
of  another  city  clinic  for  indigent  Negro  patients;  the  issuing  of  free  arsenicals 
to  physicians;  and  the  provision  of  a  course  for  Negro  doctors  in  the  clinical 
management  of  syphilis. 

The  Knoxville  Bureau  of  Health  now  operates  four  venereal  disease  clinics 
(including  the  new  clinic  for  Negro  patients,  referred  to  above).  In  1936, 
30,297  treatments  were  given  to  approximately  2300  persons.  Food  handlers 
of  all  types  are  given  a  routine  blood  test  for  syphilis,  and  this  service  is 
also  available  for  domestic  employees.  Treatment  is  provided  for  infected 
persons. 


Social  Hygiene  Day  meetings  or  other  recent  events  are  reported  from  the 
following  communities:  Athens,  Chattanooga,  Columbia,  Cookeville,  Dyersburg, 
Jackson,  Kingsport,  Knoxville,  Martin,  Memphis,  and  Nashville. 

Radio  stations  WMC,  WTJS,  and  WOPI  have  used  A.S.H.A.  talks. 

Miss  Geitz  visited  Nashville  in  March  and  addressed  graduate  nurses  at 
Vanderbilt  University  and  the  George  Peabody  College  for  Teachers. 

At  Vanderbilt  University,  Knoxville,  postgraduate  training  is  available  for 
health  officers,  practicing  physicians,  and  other  graduate  medical  students. 
Training  is  developed  through  case  studies  in  the  University  Syphilis  Clinic. 
Diagnosis,  patient  education  and  therapy  are  considered,  and  in  addition  those 
students  interested  in  public  health  receive  intensive  training  in  the  epidemi- 
ology of  syphilis.  During  this  period  of  instruction  the  student  spends  much 
time  in  the  field  investigating  contacts  of  all  new  cases  of  syphilis  admitted 
to  the  Clinic  and  following  up  old  patients  guilty  of  lapse  in  treatment. 


TEXAS 

Population  Population  rank  among  states       5 

Urban  2,389,348  A.S.H.A.  members  in  state         75 

Eural    3,435,367 

5,824,715 

Social  Hygiene  Societies  and  Committees 

Texas  Social  Hygiene  Association:     Secretary,  Richard  F.  Voyer,  P.  O.  Capitol 

Station,  Austin.     (In  process  of  organization.) 
Houston — Social  Hygiene  Committee  of  Houston:      Chairman,    Ewing    Werlein; 

Executive  Secretary,  Mary  Stewart,  1014%  Capitol  Ave.,   Houston. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Dr.  W.  J.  Danforth,  2309  Medford  Court 
East,  Fort  Worth;  Texas  Chairman  Child  Welfare,  T.  J.  McElhenney,  M.D., 
Norwood  Bldg.,  Austin. 

Civitan  International:  Governor,  Central  District,  O.  F.  Sullivan,  302  S.  Hand- 
ley,  Wichita,  Kansas. 
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Kiwanis  International:  Governor,  Texas-Oklahoma  District,  Eobert  0.  Wilson, 
Box  1296,  Ponca  City,  Oklahoma;  Governor,  Southwest  District,  Harris 
Walthall,  Caples  Bldg.^  El  Paso. 

Lions  International:  Governor,  District  2-T.  Texas,  Joe  Pond,  Colorado;  Gov- 
ernor, District  2-E.  Texas,  Tom  S.  Gillis,  406  First  National  Bank  Bldg., 
Fort  Worth ;  Governor,  District  2-X.  Texas,  William  L.  Baine,  Box  601, 
Four-C  College,  Waco;  Governor,  District  2-A.  Texas,  Jack  Bonner,  The 
Jack  Bonner  Co.,  Corpus  Christi;  Governor,  District  2-S.  Texas,  Jean 
Shot  well,  Lufkin. 

Rotary  International. 

State  Medical  Association  of  Texas:  President,  Calvin  R.  Hannah,  M.D.,  1719 
Pacific  Ave.,  Dallas;  Secretary,  Holman  Taylor,  M.D.,  1404  W.  El  Paso  St., 
Fort  Worth ;  Chairman  Committee  on  Syphilis  Control,  B.  W.  Turner,  M.D., 
506  Caroline  St.,  Houston. 

Texas  Conference  of  Social  Work:  President,  Walter  W.  Whitson,  Hampshaw 
Bldg.,  Houston;  Secretary,  Arthur  O.  Morehead,  Hampshaw  Bldg.,  Houston. 

Texas  Congress  of  Parents  and  Teachers:  President,  Mrs.  M.  A.  Taylor,  308 
E.  9th  St.,  Bonham ;  Social  Hygiene  Chairman,  Sue  Nickerson,  State  Board 
of  Health,  Austin. 

Texas  Federation  of  Women's  Clubs:  President,  Mrs.  Richard  J.  Turrentine, 
1021  Oakland  Ave.,  Denton;  Chairman  Public  Health  Committee,  Mrs.  C.  H. 
Huvelle,  Cliff  Towers,  Dallas. 

Texas  Junior  Chamber  of  Commerce:  Chairman  Public  Health  Committee, 
Charles  H.  McCollum,  M.D.,  210  Mid-Continent  Bldg.,  Fort  Worth. 

Texas  Nurses  Association:  General  Secretary,  A.  Louise  Dietrich,  1001  E. 
Nevada  St.,  El  Paso. 

Texas  Teachers  Association:  Secretary,  B.  B.  Cobb,  410  E.  Weatherford  St., 
Fort  Worth;  Secretary  (Negro),  T.  Tatum,  711  Poplar  St.,  Beaumont. 

Texas  Tuberculosis  Association:  Executive  Secretary,  Pansy  Nichols,  700  Brazos 
St.,  Austin. 

Official  Agencies 
Texas  State  Department  of  Health:     Austin.     State  Health  Officer,  George  W. 

Cox,    M.D.      Clinics    or   cooperative    clinicians    at:      Amarillo,    Dallas    (4), 

El     Paso,     Fort     Worth,     Haskell,     Houston,     San     Antonio      (2),     Waco, 

Wichita  Falls. 
Texas  State  Department  of  Education:     Austin.      State   Supt.,   L.   A.   Woods; 

Director  of  Negro   Education,   Gordon  Worley;    Supervisor  of  Health   and 

Physical  Education,  R.  N.  Sandlin. 

Texas  State  Board  of  Control:     Austin.     Chairman,  Claude  D.  Teer. 
Social  Security  Board,  Region  X:    Begional  Director,  Oscar  M.  Powell,  Maverick 

Bldg.,  N.  Presa  and  E.  Houston   Sts.,  San   Antonio. 
U.  S.  Dept.  of  Agriculture — Extension  Service:     State  Boys'  Club  Agent,  L.  L. 

Johnson,    A.   &   M.   College   of    Texas,   College    Station;    State    Girls'    Club 

Agent,  Onah  Jacks,  A.  &  M.  College  of  Texas,  College  Station. 
Works  Progress  Administration:     Administrator,  H.  P.  Drought,   Smith  Young 

Tower   Bldg.,   San   Antonio. 
Youth  Administration:     State    Director,    J.    C.    Kellam,    603    Littlefield    Bldg., 

Austin. 

State  Department  of  Health,  Austin :  "  The  Division  of  Venereal 
Disease  Control  has  been  but  recently  formed  and  so  far  its  work 
has  been,  in  a  large  measure,  devoted  to  organization.  A  program 
for  an  intensive  campaign  has  been  worked  out  and  approved  by 
the  State  Board  of  Health  and  the  State  Medical  Association.  To  put 
this  program  into  operation  it  will  be  necessary  for  the  Legislature 
to  appropriate  a  sum  of  money  sufficient  to  meet  its  need.  Our  time 
has  been  spent  in  acquainting  the  public  of  the  situation  and  encourag- 
ing the  establishment  of  clinics  for  the  treatment  and  diagnosis  of 
venereal  diseases." 
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The  newspapers  have  cooperated  fully  in  the  work  of  public  information  about 
syphilis,  using  press  releases  provided  them  by  the  State  Health  Officer  and 
others.  Governor  James  V.  Allred  has  spoken  over  the  radio  about  the  impor- 
tance of  syphilis  control. 

The  Daily  Texan,  the  student  publication  of  the  University  of  Texas,  Austin, 
has  carried  on,  in  its  columns,  a  particularly  vigorous  campaign  against  syphilis. 
Articles,  photographs,  and  charts  which  appeared  in  this  paper  have  been  repub- 
lished  in  pamphlet  form  by  the  State  Health  Department,  to  give  the  material 
wider  circulation. 

Texas  Social  Hygiene  Association,  Austin. — This  new  state-wide 
voluntary  agency  was  formed  early  in  1938,  and  holds  a  charter 
under  the  Texas  state  law.  The  endorsement  of  numerous  state 
leaders  in  health,  welfare  and  educational  matters  has  been  se- 
cured, as  well  as  the  backing  of  a  number  of  substantial  business 
men.  Mr.  R.  F.  Voyer,  Secretary,  visited  the  national  headquarters 
in  March,  and  stated  that  the  objectives  of  the  new  agency  were  to 
provide  and  encourage  public  education  in  social  hygiene,  with 
special  efforts  at  the  present  time  concerning  education  on  syphilis. 
Full  information  regarding  the  program  has  not  yet  been  filed  with 
the  A.S.H.A. 

Houston — Social  Hygiene  Committee  of  Houston:  This  Committee, 
organized  in  1934,  has  become  one  of  the  most  active  local  groups 
carrying  on  work  in  the  field  of  social  hygiene,  emphasizing  the  medi- 
cal, protective  and  educational  phases.  The  1938  educational  pro- 
gram has  included  the  sponsorship  of  two  series  of  lectures  by  Doctor 
M.  A.  Bigelow  (February  28th-March  4th)  and  Doctor  Valeria  H. 
Parker  (March  3rd-24th)  (see  below).  The  Educational  Committee 
is  organizing  a  speakers  bureau  and  working  on  a  plan  of  sex  educa- 
tion for  use  in  the  schools. 

The  Medical  Committee  observed  Social  Hygiene  Day  by  arranging  for  a 
number  of  lectures  and  radio  broadcasts.  The  slide  film  Enemy  of  Youth  was 
used  in  connection  with  many  of  the  talks,  window  exhibits  and  posters  were 
displayed,  and  literature  distributed  A  mass  meeting  sponsored  by  the  ^fro- 
American  Medical  Society  and  the  City- Wide  Negro  Conference  resulted  in  the 
appointment  of  a  Social  Hygiene  Committee  to  develop  a  continuing  program 
with  Negro  groups. 

The  Social  Hygiene  Day  events  had  excellent  newspaper  publicity  and  edi- 
torial comment.  One  paper  marked  the  occasion  by  the  publication  of  a  series 
of  six  special  articles. 

Several  A.S.H.A.  staff  members  have  visited  Texas  during  the  past  year  and 
a  half.  Mr.  Johnson  spent  the  first  six  months  of  1937  in  San  Antonio  under 
the  sponsorship  of  the  Chamber  of  Commerce  and  other  local  groups.  He 
studied  the  social  hygiene  relations  of  health  and  law  enforcement  agencies 
and  planned  a  permanent  program,  also  addressed  numerous  meetings,  including 
High  School  students  as  well  as  adult  groups. 

Dr.  Bigelow  on  his  recent  trip  lectured  at  colleges  in  Austin,  Denton,  Waco, 
Dallas,  Belton,  and  Houston.  He  lectured  to  the  clergy  in  Houston  and  partici- 
pated in  an  Institute  sponsored  by  the  Social  Hygiene  Committee  of  Houston, 
March  3-4,  giving  talks  on  such  topics  as  What  Has  Happened  to  the  Family, 
The  Church  and  School  in  Education  for  Marriage  and  Parenthood,  Modern 
Youth  and  Marriage,  Social  Hygiene  and  the  Child,  The  Established  Points  in 
Social  Hygiene  Education,  Guidance  for  Marriage  and  similar  topics.  Dr.  Valeria 


STATE  AND  LOCAL  SUMMARIES  385 

H.  Parker  collaborated  Avith  Dr.  Bigelow  during  the  first  two  days  of  the  Insti- 
tute, carried  on  for  the  remaining  period  of  the  Institute  which  lasted  until 
March  24th. 

Mrs.  Simonson  en  route  to  the  Coast  stopped  in  Fort  Worth,  El  Paso,  and 
Dallas,  to  confer  with  health  departments,  state  and  county  medical  societies, 
nursing  organizations,  and  other  local  groups  regarding  social  hygiene  activities. 

Social  Hygiene  Day  meetings  or  other  events  are  reported  from  the  following 
communities:  Abilene,  Amarillo,  Beaumont,  Canyon,  Corpus  Christi,  Corsicana, 
Dallas,  Eastland,  El  Paso,  Fort  Worth,  Gainesville,  Galveston,  Kerrville,  Mt. 
Kilgore,  Marshall,  Nacogdoches,  Palestine,  Pampa,  Plainview,  Port  Arthur,  San 
Antonio,  Sinton,  Stamford,  Tatum,  Temple,  Texas  City,  Vernon,  and  Yoakum. 

Radio  stations  WFAA,  KABC,  KFPL,  KFYO,  KGKB,  KPDN,  KRBC,  KFRO, 
and  KLUF  used  A.S.H.A.  electrical  recordings. 


VERMONT 

Population  Population  rank  among  states  46 

Urban  118,766  A.S.U.A.  members  in  state         30 

Rural    240,845 


359,611 

Social  Hygiene  Societies  and  Committees 

Brattleboro — Brattleboro  Social  Hygiene  Committee:  Chairman,  Donald  B. 
Hoyt,  Brattleboro. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Donald  H.  Norton,  Vergennes;  Vermont 
Chairman  Child  Welfare,  Arthur  J.  Rolin,  Brattleboro. 

Kiwanis  International:  Governor,  New  England  District,  George  A.  Harrison, 
15  India  St.,  Portland,  Maine. 

Lions  International:  Governor,  District  33.  Massachusetts-New  Hampshire-Ver- 
mont, Dr.  F.  Clayton  Walker,  7  Davis  Square,  Somerville,  Massachusetts. 

Rotary  International. 

Vermont  Conference  of  Social  Work:  President,  Timothy  C.  Dale,  Dept.  of 
Public  Welfare,  Montpelier ;  Secretary,  Frances  M.  Bates,  Court  House, 
Middlebury;  Social  Hygiene  Committee  Chairman,  F.  S.  Kent,  M.D., 
Burlington. 

Vermont  Congress  of  Parents  and  Teachers:  President,  Mrs.  Leroy  L.  Mounce, 
South  Woodstock;  Social  Hygiene  Chairman,  Mrs.  G.  S.  Bennett,  Man- 
chester. 

Vermont  Federation  of  Women's  Clubs:  President,  Mrs.  Merrill  F.  Proctor, 
Ludlow;  Chairman  Public  H"ealth  Committee,  Mrs.  Joseph  W.  Blakely, 
Montpelier. 

Vermont  Nurses  Association:  Secretary,  Mrs.  Harriet  Ashland,  Plainfield; 
Chairman  Public  Health  Nursing  Section,  Theresa  Carroll,  White  River. 

Vermont  State  Medical  Society:  President,  Frank  C.  Phelps,  M.D.,  Vergennes; 
Secretary,  Benjamin  F.  Cook,  M.D.,  46  Nichols  St.,  Rutland;  Chairman 
Committee  on  Health  and  Public  Instruction,  B.  F.  Cook,  M.D.,  Rutland. 

Vermont  Teachers  Association:  Secretary,  Marion  C.  Parkhurst,  29  S.  Willard 
St.,  Burlington. 

Vermont  Tuberculosis  Association:  Secretary,  Harold  W.  Slocum,  348  College 
St.,  Burlington. 

Official  Agencies 

Vermont  State  Board  of  Health:  Burlington.  Secretary,  Charles  F.  Dalton, 
M.D.;  Director,  Division  of  Venereal  Diseases,  F.  S.  Kent,  M.D. ;  Assistant 
in  Venereal  Disease  Division,  H.  M.  Farmer,  M.D. 
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Vermont  State  Department  of  Education:  Montpelier.  Commissioner  of  Edu- 
cation, Francis  L.  Bailey;  Supervisor  of  Health  and  Physical  Education, 
Alice  C.  Aldrich. 

Vermont  State  Department  of  Public  Welfare:  Montpelier.  Commissioner, 
Timothy  C.  Dale. 

Social  Security  Board,  Region  I:  Regional  Director,  John  Pearson,  120  Boyls- 
ton  St.,  Boston,  Massachusetts. 

JS.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  Elwin  L. 
Ingalls,  College  of  Agriculture,  University  of  Vermont,  Burlington. 

Works  Progress  Administration:  Administrator,  Harry  W.  Witters,  State  Capi- 
tol, Montpelier. 

Youth  Administration:  State  Director,  Allan  E.  Johnston,  State  Capitol  Bldg., 
Montpelier. 

State  Board  of  Health,  Burlington:  Vermont  being  almost  entirely 
rural,  clinics  are  not  feasible  except  in  the  larger  centers  of  popula- 
tion, but  drugs  are  supplied  to  private  physicians  for  the  treatment 
of  indigent  patients  throughout  the  state.  Within  the  past  year  a 
new  physician  has  been  added  to  the  staff  of  the  Division  of  Venereal 
Disease  Control  and  there  has  been  a  great  increase  in  both  the  volume 
of  diagnosis  and  treatment  of  syphilis  and  educational  work.  Many 
lectures  are  given  and  films  are  kept  in  constant  circulation.  Out- 
lines for  courses  of  study  in  health  education  are  supplied  to  schools, 
Parent  Teacher  Associations,  and  other  groups.  Newspapers  and 
radio  are  still  somewhat  hesitant  about  devoting  space  to  public  in- 
formation regarding  syphilis  and  gonorrhea  but  cooperate  to  some 
extent.  Plans  for  1938  are  along  the  same  lines  and  it  is  expected 
that  the  volume  of  demands  upon  the  Department  will  be  increased. 

An  outstanding  example  of  cooperation  in  educational  work  is  seen  in  the 
program  sponsored  jointly  by  the  State  Department  of  Health  and  the  State 
Department  of  Education  in  the  High  Schools.  A  recent  report  shows  short 
social  hygiene  courses  given  in  12  high  schools  in  the  past  few  months  by  Health 
Department  representatives,  the  instruction  including  a  general  talk  to  the  whole 
student  body  and  a  showing  of  the  first  three  reels  of  the  film  The  Gift  of  Life, 
with  subsequent  talks  to  boys  and  girls  separately,  and  showing  of  other  films. 
The  sessions  close  with  a  question  and  answer  period,  and  general  discussion. 
Dr.  Fred  S.  Kent,  Director  of  the  Division  of  Communicable  Diseases,  who  is  in 
charge  of  this  work,  says  "  the  interesting  part  of  the  program  has  been  not 
only  the  intense  interest  displayed  by  these  boys  and  girls,  but  the  very  intelli- 
gent and  worth-while  questions  that  they  have  submitted.  .  .  .  There  is  cer- 
tainly a  need  for  continuation  of  some  such  instruction."  Another  valuable 
feature  of  the  educational  work  lies  in  the  fact  that  the  instructors  have  en- 
deavored to  give  a  broad  approach  to  the  whole  subject  of  social  hygiene, 
recognizing  the  value  of  proper  education  regarding  sex,  education  for  marriage, 
wholesome  environment  and  recreational  measures.* 


The  University  of  Vermont  added  a  six  weeks  credit  course  on  Social  Hygiene 
to  its  summer  session  curriculum  in  1937,  the  course  being  given  by  Mrs. 
Frances  B.  Strain,  and  proving  a  popular  feature  of  the  session.  This  course 
will  be  repeated  in  1938.  The  second  three  day  School  of  Family  Relationships 
was  also  held  under  the  auspices  of  the  University  and  cooperating  agencies 
with  a  registration  of  150  persons.  The  third  School  of  Family  Relationships 
will  be  held  August  2—5,  1938,  inclusive,  with  discussions  built  around  the 
subject,  What  Is  Vermont  Doing  to  Promote  Healthy  Growth  and  Development 


*  See  Some  Educational  Aspects  of  Social  Hygiene.  F.  S.  Kent,  a  paper  pre- 
sented before  the  Health  and  Physical  Education  Conference,  April  16,  1938. 
Copies  available  from  the  State  Department  of  Health,  Burlington. 
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for  Her  Children,  Her  Youth,  and  Her  Families?  What  Further  Should  She  Do? 
The  registration  at  these  brief  schools  includes  parents,  teachers,  social  workers, 
club  leaders  and  students.  Seven  organizations  will  join  in  sponsoring  the  1938 
school,  including  besides  the  University  the  Vermont  Conference  of  Social  Work, 
the  Vermont  Chapter  American  Association  of  University  Women,  Vermont 
Federation  of  Women's  Clubs,  Vermont  Congress  of  Parents  and  Teachers,  the 
State  Extension  Service,  and  the  Vermont  Church  Council.  Members  of  the  execu- 
tive committee  are  Professor  Bennett  Douglass  of  U.  V.  M.,  Miss  Bernice  E. 
Tuttle  of  Rutland,  Miss  Jean  B.  Pinney  of  A.S.H.A.,  Miss  Marjorie  E.  Luce, 
State  Home  Demonstration  leader,  and  Mrs.  Martha  P.  Buttrick,  Director  of 
Parent  Education  under  W.P.A.,  and  secretary  of  the  committee.  The  course 
for  1938  includes  a  series  of  morning  sessions  on  mental  health,  adult  leader- 
ship and  special  lectures,  with  panel  discussions  in  the  afternoon  on  various 
aspects  of  family  health.  Exhibits  pertaining  to  family  relationships  and  family 
health  will  be  shown  throughout  the  School. 

Meetings  are  reported  from  the  following  communities  in  connection  with 
Social  Hygiene  Day  or  other  events:  Brattleboro,  Enosburg  Falls,  Morrisville, 
Vergennes.  Among  those  visiting  Vermont  for  discussion  of  social  hygiene 
matters  with  state  and  local  leaders  have  been  Dr.  Snow,  Miss  Pinney,  and 
Dr.  Parker  (for  the  purposes  of  giving  a  short  series  of  lectures  to  University 
of  Vermont  students). 


VIRGINIA 

Population  Population   rank  among  states  20 

Urban      785,537  A.S.H.A.  members  in  state         47 

Rural    1,636,314 


2,421,851 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Raleigh  M.  Felton,  South  Boston;  Virginia 
Chairman  Child  Welfare,  Mrs.  Janet  E.  English,  130  Summer  Drive, 
Alexandria. 

Civitan  International:  Governor,  Chesapeake  District,  M.  L.  Townsend,  M.D., 
32nd  and  Tennyson  St.,  Washington,  D.  C. 

Kiwanis  International:  Governor,  Capital  District,  Irving  Diener,  123  S.  Royal 
St.,  Alexandria. 

Lions  International:  Governor,  District  24  Virginia,  Ellis  Loveless,  Ledger- 
Dispatch  Corporation,  Norfolk. 

Medical  Society  of  Virginia:  President,  G.  F.  Simpson,  M.D.,  Purcellville ;  Sec- 
retary, Miss  A.  V.  Edwards,  1200  E.  Clay  St.,  Richmond;  Chairman  Com- 
mittee on  Syphilis  Control,  Ennion  Williams,  M.D.,  4015  Hermitage  Road, 
Richmond. 

Rotary  International. 

Virginia  Commission  for  the  Blind:  Executive  Secretary,  L.  L.  Watts,  3003 
Parkwood  Ave.,  Richmond. 

Virginia  Conference  of  Social  Work:  President,  James  W.  Phillips,  State  Office 
Bldg.,  Richmond. 

Virginia  Congress  of  Parents  and  Teachers:  President,  Mrs.  S.  C.  Cox,  1000 
Third  St.,  S.W.,  Roanoke;  Social  Hygiene  Chairman,  B.  B.  Bagby,  M.D., 
State  Health  Dept.,  State  Office  Bldg.,1  Richmond. 

Virginia  Federation  of  Women's  Clubs:  President,  Mrs.  Fred  M.  Alexander, 
5109  Devonshire  Road,  Richmond. 

Virginia  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Calvin 
H.  Schultz,  Norfolk. 

Virginia  Nurses  Association:  Executive  Secretary,  Mrs.  Jessie  Wetzel  Faris, 
3015  E.  Broad  St.,  Richmond ;  Chairman  Public  Health  Nursing  Section, 
Carrie  May  Copenhaver,  1706  Elmsmere  Ave.,  Richmond. 
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Virginia  Teachers  Association:     Secretary,   C.   J.   Heatwole,   401    N.   Ninth    St., 

Richmond. 
Virginia  Tuberculosis  Association:     Executive  Secretary,  Miss  Leslie  C.  Foster, 

504  Atlantic  Life  Bldg.,   Richmond. 

Official  Agencies 

\firginia  State  Department  of  Health:  Richmond.  Commissioner,  I.  C.  Riggin, 
M.D. ;  Director,  Bureau  of  Syphilology,  L.  J.  Roper,  M.D. ;  Assistant  Direc- 
tor, Bureau  of  Syphilology,  Otis  L.  Anderson,  M.D.  Clinics  or  cooperative 
clinicians  at:  Abingdon,  Alexandria,  Bristol,  Christiansburg,  Clintwood, 
Danville,  Fairfax,  Fredericksburg,  Lexington,  Lynchburg,  Newport  News, 
Norfolk  (2),  Norton,  Petersburg,  Portsmouth,  Princess  Anne,  Pulaski,  Rich- 
mond (3),  Roanoke,  Staunton,  University,  Vinton,  Williamsburg,  Wytheville. 

Virginia  State  Department  of  Education:  Supt.  of  Public  Instruction,  Sidney 
B.  Hall;  Supervisor  of  Negro  Education,  Fred  M.  Alexander;  Supervisor 
of  Physical  and  Health  Education,  Major  E.  V.  Graves. 

Virginia  State  Department  of  Public  Welfare:  Richmond.  Commissioner,  Ar- 
thur W.  James;  Director,  Bureau  of  Mental  Hygiene,  James  N.  Williams, 
M.D. 

Social  Security  Board,  Region  IV:  Ileqional  Director,  G.  R.  Parker,  Bond 
Bldg.,  14th  St.  and  New  York  Ave.,'  Washington,  D.  C. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Boys'  Club  Agent,  G.  A. 
Elcan,  Virginia  Polytechnic  Institute,  Blacksburg;  State  Girls'  Club  Agent, 
Hallie  L.  Hughes,  Virginia  Polytechnic  Institute,  Blacksburg. 

Works  Progress  Administration:  Administrator,  William  A.  Smith,  11  S.  12th 
St.,  Richmond. 

Youth  Administration:  State  Director,  Walter  S.  Newman,  State  Office  Bldg., 
Richmond. 

State  Department  of  Health,  Richmond:  "A  special  division  has 
been  re-established  within  the  State  Health  Department  to  deal  with 
the  problems  of  venereal  disease  control.  Twenty-nine  venereal  dis- 
ease clinics  have  been  set  up  since  January  1,  1937,  and  follow-up 
work  has  been  correspondingly  increased.  Facilities  are,  however, 
still  inadequate.  Plans  for  expansion  are  still  going  forward,  and  we 
trust  that  the  number  of  clinics  and  related  activities  will  approach 
the  desired  requirements  in  the  near  future. 

"  The  educational  program  for  the  lay  public  is  carried  on  through  news- 
papers and  the  radio  and  by  means  of  lectures  and  films.  There  is  great  public 
interest  in  the  subject  of  venereal  disease.  The  State  Health  Department  also 
participates  in  the  scientific  programs  of  medical  societies,  as  a  means  of  keep- 
ing the  medical  profession  in  touch  with  its  venereal  disease  control  program." 


Social  Hygiene  Day  meetings  or  other  events  are  reported  from  the  following 
communities:  Ashland,  Danville,  Harrisonburg,  Lebanon,  Norfolk,  Petersburg, 
Pulaski,  Richmond,  Roanoke,  Suffolk. 

Radio  stations  WSVA,  WCHV,  WGH,  WTAR,  and  WRXL  have  used  A.S.H.A. 
electrical  recordings. 

Dr.  Bigelow  lectured  at  Virginia  State  College,  Petersburg,  and  held  confer- 
ences with  the  faculty,  early  in  January.  Miss  Geitz  visited  Roanoke  in  Febru- 
ary and  addressed  the  Health  Department  staff  nurses.  She  also  attended  a 
state  meeting  of  nurses  held  in  Richmond  late  in  May  and  consulted  with 
health  officials  there.  Dr.  Clarke,  A.S.H.A.  executive  director,  will  attend  the 
Centennial  Commencement  Exercises  at  the  Medical  College  of  Virginia,  Rich- 
mond, in  June.  Mr.  Johnson  spent  a  day  in  Richmond  early  in  January  con- 
ferring with  the  State  Health  Department  staff  and  other  organizations  in 
regard  to  Social  Hygiene  Day  activities. 
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UTAH 

Population  Population   rank  among  states  40 

Urban  266,264  A.S.H.A.  members  in  state         23 

Eural    241,583 

507,847 

Social  Hygiene  Societies  and  Committees 

Xojie 

Other  Voluntary  Agencies 
American  Legion:     State  Commander,  Ora  Bundy,  226  Kiesel  Bldg.,  Ogden;  Utah 

Chairman    Child    Welfare,   Arthur   Horsley,    B-10    State   Capitol   Bldg.,    Salt 

Lake  City. 
Kiwanis  International:     Governor,   Utah-Idaho  District,  Oliver  P.  Duvall,  Twin 

Falls  Bank  and  Trust  Bldg.,  Twin  Falls. 

Lions  International:      Governor,  District   28-U.    Utah,  W.   O.   Cluff,   Richfield. 
Rotary  International. 
Utah  Conference  of  Social  Work:     President,  D.  A.  Skeen,  Walker  Bank  Bldg., 

Salt  Lake  City;   Secretary,  Mrs.  Ruth  Lohmoelder,  State  Capitol,  Salt  Lake 

City. 
Utah  Congress  of  Parents  and  Teachers:      President,  Mrs.  Arch  J.  West,  373 

E  St.,   Salt   Lake  City;    Social  Hygiene   Chairman,   Philo   Farnsworth,   3234 

S.  State  St.,  Salt  Lake  City. 

Utah  Federation  of  Women's  Clubs:  President,  Mrs.  J.  L.  Gibson,  1337  Harri- 
son Ave.,  Salt  Lake  City;  Chairman  Public  Health  Committee,  Mrs.  Warren 

Keate,  466  Ramona  Ave.,  Salt  Lake  City. 
Utah  Junior  Chamber  of  Commerce:    Chairman  Health   Committee,   U.   R.   Bry- 

ner,   M.D.,   Salt  Lake   City. 

Utah  Nurses  Association:    Secretary,  Louella  Mahaney,  Salt  Lake  General  Hos- 
pital,   Salt   Lake   City. 
Utah  State  Medical  Association:     President,    M.    J.    Macfarlane,    M.D.,    Cedar 

City;  Secretary,  D.  G.  Edmunds,  M.D.,  610  Mclntyre  Bldg.,  Salt  Lake  City; 

Chairman  Committee  on  Syphilis  Control,  E.  S.  Pomeroy,  M.D.,  316-317  Judge 

Bldg.,  Salt  Lake  City. 
Utah  Teachers  Association:    Secretary,  B.  A.  Fowler,  316  Vermont  Bldg.,  Salt 

Lake  City. 
Utah  Tuberculosis  Association:     Executive  Secretary,  Ada  Taylor  Graham,  613 

Chamber  of  Commerce  Bldg.,  Salt  Lake  City. 

Official  Agencies 

Utah  State  Board  of  Health:  Salt  Lake  City.  Commissioner,  J.  Louis  Jones, 
M.D. ;  Director  Venereal  Disease  Control,  D.  D.  Carr,  M.D. 

Utah  State  Department  of  Education:  Salt  Lake  City.  Supt.  of  Public  Instruc- 
tion, Charles  H.  Skidmore;  Director  of  Physical  and  Health  Education, 
Bernice  Moss. 

Utah  State  Department  of  Public  Welfare :  Salt  Lake  City.  Director,  Darrell  J. 
Greenwell. 

Social  Security  Board,  Region  XI:  Eegional  Director,  Heber  R.  Harper,  Patter- 
son Bldg.,  1706  Welton  St.,  Denver,  Colorado. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Boys'  and  Girls'  Club 
Specialist,  D.  P.  Murray,  Agricultural  College  of  Utah,  Logan. 

Works  Progress  Administration:  Administrator,  D.  J.  Greenville,  304  Newhouse 
Bldg.,  Salt  Lake  City. 

Youth  Administration:  State  Director,  Wilford  G.  Frischknecht,  519  Newhouse 
Bldg.,  Salt  Lake  City. 

State  Board  of  Health,  Salt  Lake  City:  "  Laboratory  diagnostic 
service  is  available  to  all  physicians  in  the  state  through  the  State 
Board  of  Health,  but  facilities  for  treatment  are  not  adequate  for  the 
need.  The  Board  hopes  to  begin  during  the  coming  year  providing 
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drugs  for  the  treatment  of  syphilis  and  the  payment  of  fees  to  physi- 
cians for  the  treatment  of  indigents. 

"  Lectures  and  films  have  been  widely  used  in  the  educational  program, 
27,566  persons  having  been  reached  in  this  way  in  1937.  2,741  pieces  of  litera- 
ture were  distributed  on  request  during  the  same  period.  Only  about  25%  of 
the  newspapers  in  the  state  cooperate  in  the  educational  program.  Local 
broadcasting  stations  are  beginning  to  be  an  important  factor  in  the  work  of 
public  information  about  venereal  diseases. 

"  It  is  expected  that  a  bill  providing  for  pre-marital  examinations  for 
syphilis  will  come  before  the  State  Legislature  during  1938." 


Recent  meeting  in  connection  with  Social  Hygiene  Day  or  other  events  are 
reported  in  the  following  communities:  Brigham  City,  Ogden,  St.  George.  Radio 
stations  KSL  and  KSUB  have  used  A.S.H.A.  records. 

Doctor  Snow,  and  Dr.  Clarke,  have  visited  Salt  Lake  City  recently,  con- 
ferring with  state  and  local  health  officers  and  members  of  the  medical  profession. 


WEST  VIRGINIA 

Population  Population  rank  among  states  27 

Urban      491,504  A.S.H.A.  members  in  state         69 

Sural    1,237,701 


1,729,205 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:     State  Commander,  Francis  W.   Turner,  Peoples   Bank   Bldg., 

Charleston;   West  Virginia  Chairman  Child  Welfare,  Russell  H.  Paden,  M.D., 

St.  Mary's. 
Civitan  International:      Governor,  North  Central  District,  Jay  William  Holmes, 

Steele   High   School,  Dayton,   Ohio. 
Kiwanis  International:     Governor,    West    Virginia    District,    Frank    J.    Barron, 

St.  Mary's. 
Lions  International:     Governor,    District    29.    West    Virginia,    Dewey    S.    Wass, 

Harrisville. 
Rotary  International. 
West  Virginia  Congress  of  Parents  and  Teachers:    President,     Mrs.     Ruth     Pell 

Miller,  Oakwood  Drive,   South  Hills,  Charleston;   Social  Hygiene  Chairman, 

Mrs.  V.  E.  Holcombe,  Charleston. 
West  Virginia  Federation  of  Women's  Clubs:    President,  Mrs.  Otis  G.  Wilson, 

9201  6th  St.  Huntington ;   Chairman  Public  Health  Committee,  Mrs.   Thomas 

W.  Harvey,  1127  12th  St.  Huntington. 
West  Virginia  Nurses  Association:     Executive   Secretary,   May  A.  Maloney,   55 

Capital  City  Bank  Bldg.,  Charleston ;  Chairman  Public  Health  Nursing  Section, 

Mrs.  Grace  S.  Hoke,   716^  Lee  St.,  Charleston. 
West  Virginia  State  Medical  Association:    President,  C.  W.  Waddell,  M.D.,  320 

Jefferson    St.,   Fairmont;    Secretary,    J.   W.    Savage,    Public   Library    Bldg., 

Charleston ;   Chairman  Committee  on  Syphilis  Control,  W.  M.  Sheppe,  M.D., 

Wheeling    Clinic,    Wheeling. 
West  Virginia  Teachers  Association:     Secretary,   J.    H.    Hickman,    1816    Wrash- 

ington  St.,  Charleston. 
West  Virginia  Tuberculosis  and  Health  Association:  Executive  Secretary,  George 

C.  Rowell,  330  Professional  Bldg.,  P.  0.  Box  341,  Charleston. 
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Official  Agencies 

West  Virginia  State  Department  of  Health:  Charleston.  Commissioner  of 
Health,  A.  E.  McClue,  M.D. ;  Director,  Bureau  of  Venereal  Diseases,  C.  N. 
Scott,  M.D. ;  Director,  Bureau  of  Public  Health  Education  and  Public  Rela- 
tions, Dorothea  Campbell.  Clinics  or  cooperative  clinicians  at :  Beckley, 
Bluefield,  Charleston  (2),  Clarksburg,  Clay,  Fairmont,  Fayetteville,  Hamlin, 
Huntingdon,  Hinton,  Keyser,  Kingwood,  Lewisburg,  Logan,  Madison, 
Martinsburg,  Morgantown,  Moundsville,  Mullens,  New  Cumberland,  New 
Martinsville,  Parkersburg,  Princeton,  Button,  Wayne,  Webster  Springs, 
Welch,  Wellsburg,  Weston,  Wheeling.  Williamson. 

West  Virginia  State  Department  of  Education:  Charleston.  Supt.  of  Free 
Schools,  W.  W.  Trent;  Supervisor  of  Negro  Schools,  I.  J.  K.  Wells. 

West  Virginia  State  Department  of  Public  Assistance:  Charleston.  Director, 
A.  W.  Garnett. 

Social  Security  Board,  Region  IV:  Regional  Director,  G.  R.  Parker,  Bond  Bldg., 
14th  St.  and  New  York  Ave.,  Washington,  D.  C. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Agent,  C.  H.  Hart- 
ley, College  of  Agriculture,  University  of  West  Virginia,  Morgantown. 

Works  Progress  Administration:  Administrator,  Joseph  N.  Alderson,  Kleeman 
Bldg.,  Charleston. 

Youth  Administration:  State  Director,  Glenn  S.  Callaghan,  607  Great  Kanawha 
Bldg.,  Capitol  and  Kanawha  St.,  Charleston. 

State  Department  of  Health,  Charleston :  "  Facilities  are  adequate 
for  treatment  of  indigent  cases  except  in  certain  communities  not 
provided  with  health  units  and  in  rural  mountainous  sections  of  the 
state.  There  are  in  operation  43  free  venereal  disease  clinics.  Drugs 
are  supplied  by  the  Venereal  Disease  Bureau  to  clinics  and  private 
physicians  requesting  drugs  for  treatment  of  indigent  cases.  The 
case  finding  program  consists  of  investigation  of  all  reported  contacts 
by  public  health  nurses  and  in  some  cities  by  social  investigators. 
When  clinic  patients  become  delinquent  for  a  period  of  ten  days  or 
longer,  they  are  requested  by  letter  to  return  for  treatment.  Failure 
to  return  for  treatment  makes  law  enforcement  procedure  necessary. 
In  all  county  health  departments,  jail  inmates  are  examined  routinely, 
examinations  including  a  complete  physical  examination  and  blood 
Wassermann. 

"  Case  finding  facilities  are  inadequate  for  the  reason  that  funds  are  not 
available  for  the  employment  of  social  investigators. 

"  The  new  sanitary  code,  revised  and  adopted  by  the  Public  Health  Council, 
November  9th,  1937,  Regulation  No.  41,  requires  examination  of  food  handlers, 
a  thorough  physical  examination  is  required  and  blood  Wassermann  when  indi- 
cated by  clinical  findings.  All  applicants  or  renewals  made  by  barbers  and 
beauticians  shall  submit  to  the  Wassermann  blood  test  and  shall  submit  the 
report  thereon  with  a  certificate  of  health  from  a  licensed  physician.  Many 
industrial  organizations  in  West  Virginia  require  annual  physical  examination 
and  blood  Wassermann  when  indicated. 

"  The  State  Health  Department's  program  of  health  education  and  public 
information  about  syphilis  and  gonorrhea  has  received  the  full  cooperation  of 
the  local  newspapers  and  associated  press,  and  of  one  local  radio  station. 
Lectures  on  sex  education  and  venereal  disease  control  are  given  by  members 
of  the  Department  staff  when  requested,  and  films  shown.  The  films  For  All 
Our  Salces  and  Let's  Open  Our  Eyes  are  very  popular.  Free  literature  on  sex 
education  and  the  venereal  diseases  is  distributed.  The  billboard  poster  on  the 
prevention  of  congenital  syphilis,  Safeguard  Baby's  Right  to  be  Born  Healthy 
has  been  displayed  all  over  the  state ;  4,400  tin  signs  7"  x  11",  giving  the  facts 


392  JOURNAL  OP  SOCIAL  HYGIENE 

about   the  venereal   diseases   and   advice   to   those   infected  have  been   posted   in 
restaurants,  hotels,  and  public  toilets. 

'  Sex  delinquents  are  committed  to  state  reformatories  and  industrial  homes 
for  boys  and  girls.  Recreational  facilities  are  made  available  through  public 
schools,  Y.M.C.A.'s,  Y.W.C.A.'s,  reformatories,  industrial  schools,  child  study 
clubs,  and  summer  camps  and  private  clubs  sponsored  by  local  organizations. 

"  Schools  and  colleges  do  not  provide  for  regular  or  special  courses  in  sex 
education,  but  subjects  pertaining  to  sex  education  are  included  in  the  health 
educational  program  of  schools.  The  social  hygiene  program  is  an  integral 
part  of  the  public  health  activities  sanitary  program  included  in  the  school 
program.  Schools  do  not  provide  specific  courses  relative  to  training  for  mar- 
riage or  parenthood,  but  Parent-Teacher  Associations,  the  Children's  Bureau, 
and  child  study  clubs  have  carried  on  work  of  this  kind." 


Social  Hygiene  Day  meetings  or  other  events  are  reported  from  the  follow- 
ing communities:  Beckley,  Berkeley  Springs,  Bluefield,  Buckhannon,  Clarks- 
burg, Fairmont,  Fayetteville,  Grafton,  Huntington,  Martinsburg,  Morgantown, 
Mount  Hope,  Mullens,  New  Martinsville,  Romney,  Spencer,  Wallace,  Weston, 
Williamson. 

Radio  stations  WWVA  and  WPAR  used  A.S.H.A.  records. 

Mr.  Johnson  spent  a  day  in  Charleston  early  in  January,  conferring  with 
various  local  groups  in  regard  to  Social  Hygiene  Day  participation.  Dr.  Snow 
visited  several  cities  including  Charleston  and  Powellton,  to  speak  and  confer 
with  state  and  local  jauthorities  and  groups. 


WASHINGTON 

Population  Population   rank  among  states  30 

Urban  884,539  A.S.H.A.  members  in  state  69 

Eural    678,857 


1,563,396 

Social  Hygiene  Societies  and  Committees 

Spokane — Spokane  Social  Hygiene  Society:        President,     Michael     Pecarovich; 

Secretary,  Rev.  Henry  Ernst,  514  Euclid,   Spokane. 
Tacoma — Social  Hygiene  Committee,  Tacoma  Public  Health  Council:      Chairman, 

H.  J.  Whitacre,  M.D.,  Medical  Arts  Bldg.,   Tacoma. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Clark  Frasier,  Cheney;  Washington  Chair- 
man Child  Welfare,  Claude  C.  Snider,  204  Metropolitan  Bldg.,  Vancouver. 

Kiwanis  International:  Governor,  Pacific-Northwest  District,  Griffith  I.  Griffith, 
c/o  General  Insurance  Co.,  Box  164,  Olympia. 

Lions  International:  Governor,  District  W.  Washington-British  Columbia,  Percy 
Gomery,  Canadian  Bank  of  Commerce,  Kitsilano  Branch,  Vancouver,  B.  C. 

Rotary  International. 

Washington  Conference  of  Social  Work:  President,  Charles  F.  Ernst,  Social 
Security  Bldg.,  Olympia ;  Secretary,  Helen  Rowe,  Graduate  School  of  Social 
Work,  University  of  Washington,  Seattle. 

Washington  Congress  of  Parents  and  Teachers:  President,  Mrs.  Neil  Haig,  2216 
Federal  Ave.,  Seattle;  Social  Hygiene  Chairman,  Mrs.  M.  K.  Kingsbury,  815 
E.  83rd  St.,  Seattle. 

Washington  Federation  of  Women's  Clubs:  President,  Mrs.  Albert  Kulzer, 
Chewelah;  Chairman  Public  Health  Committee,  Mrs.  M.  A.  Gould,  426  E.  17th 
St.,  Olympia. 
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Washington  Junior  Chamber  of  Commerce:    Chairman  Health  Committee,  Dr.  F. 

B.  Joy,  Seattle. 
Washington  Medical  Association:    President,  J.  Eeid  Morrison,  M.D.,  1155  State 

St.,  Bellingham;  Secretary,  V.  W.  Spiekard,  M.D.,  1305  Fourth  Ave.,  Seattle; 

Chairman   Committee   on  Syphilis  Control,   A.   H.   Peacock,   M.D.,    1215   4th 

Ave.,  Seattle. 
Washington  and  Northern  Idaho  Council  of  Churches  and  Christian  Education: 

Secretary,  Gertrude  L.  Apel,  314  Marion  Bldg.,  Seattle. 
Washington  Nurses  Association:     Executive    Secretary,   Cora    E.    Gillespie,    327 

Cobb   Bldg.,   Seattle. 
Washington  Teachers  Association:     Secretary,  Arthur   L.  Marsh,   707   Lowman 

Bldg.,  Seattle. 

Washington  Tuberculosis  Association:  Executive  Secretary,  Mrs.  B.  B.  Buch- 
anan, 918-920  Terminal  Sales  Bldg.,  Seattle. 

Official  Agencies 

Washington  State  Board  of  Health:  Seattle.  Director  of  Health,  Donald  G. 
Evans,  M.D.  Clinics  or  cooperative  clinicians  at:  Aberdeen,  Everett,  Grand 
Coulee,  Olympia,  Seattle  (2),  Spokane,  Tacoma,  Vancouver,  Walla  Walla. 
(Indigent  venereal  disease  patients  can  obtain  treatment  in  any  vicinity  by 
applying  to  the  local  health  officer.) 

Washington  State  Department  of  Education:  Olympia.  Supt.  of  Public  Instruc- 
tion, Stanley  F.  Atwood. 

Washington  State  Department  of  Public  Welfare:  Social  Security  Bldg.,  Olym- 
pia. Director,  Charles  F.  Ernst;  Staff  Assistant,  Division  for  the  Blind  and 
Prevention  of  Blindness,  Mrs.  Iva  Val  Jan  Kelson. 

Social  Security  Board,  Region  XII: 

Regional   Director,   Richard    N.    Neustadt,    785    Market    St.,    San 
Francisco,  California. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  Specialist  in  Boys'  and  Girls' 
Club  Work,  State  College  of  Washington,  Pullman. 

Works  Progress  Administration:  Administrator,  Don  G.  Abel.  412  Alaska  Bldg., 
Seattle. 

Youth  Administration:     State  Director,  John  Binns,  Washington  Bldg.,  Tacoma. 

State  Board  of  Health,  Seattle :  "  The  Social  Hygiene  Committee 
of  the  State  Medical  Association  is  working  in  cooperation  with  the 
State  Board  of  Health  on  the  problems  of  syphilis  control.  Under 
their  joint  auspices  a  syphilis  consultation  clinic  was  opened  in  May, 
1937,  at  the  Providence  Hospital,  Seattle,  to  cover  King,  Pierce,  Kit- 
sap,  and  Clallam  Counties  and  the  eastern  half  of  Jefferson  County. 
Its  purpose  is  to  assist  physicians  with  diagnostic  problems  involving 
syphilis,  and  treatment  problems  as  to  procedures,  reactions,  and 
similar  subjects.  It  has  met  with  gratifying  support  from  physicians 
in  the  counties  which  it  serves.  They  have  been  pleased  with  the  care- 
ful and  thorough  examinations  which  their  patients  receive  at  the 
hands  of  the  specialists  and  with  the  helpful  recommendations  made. 

"  The  staff  of  the  clinic  consists  of  a  dermatologist  and  syphilologist,  two 
internists,  a  neurologist  and  an  ophthalmologist.  Patients  are  referred  to  the 
clinic  by  their  attending  physicians  for  answer  to  any  diagnostic  or  treatment 
problems  involving  syphilis.  The  patient's  history  accompanies  him  to  the 
clinic,  and  he  is  given  a  thorough  examination  and  returned  to  his  physician 
with  findings  and  recommendations.  No  treatment  whatever  is  given. 

"  Clinics  are  held  the  third  Wednesday  of  each  month,  starting  at  8  a.m.,  at 
Providence  Hospital,  Seattle,  and  it  is  necessary  for  some  of  the  patients  to 
remain  in  the  city  for  two  or  three  days  to  allow  the  completion  of  certain 
special  procedures  and  laboratory  examinations.  Each  patient  must  have  an 
appointment,  which  may  be  arranged  by  writing  to  the  Social  Hygiene  Com- 
mittee, Providence  Hospital. 
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"  There  are  no  financial  restrictions  as  to  patients  who  may  be  referred  to 
the  clinic,  but  if  one  desires  consultation  on  a  patient  who  cannot  afford  trans- 
portation, maintenance  in  Seattle,  and  the  admission  fee  of  $2.00,  these  items 
of  expense  will  be  defrayed  by  the  state,  if  arrangements  are  made  in  advance 
through  the  Social  Hygiene  Committee. 

"  It  is  hoped  that  it  soon  will  be  possible  to  extend  this  consultation  service 
to*  other  parts  of  the  state." 

Spokane  Social  Hygiene  Society. — This  group,  organized  a  little 
more  than  a  year  ago  following  Social  Hygiene  Day  meetings,  is  espe- 
cially interested  in  the  education  of  young  people  in  social  hygiene 
matters.  Beginning  early  in  1938,  a  program  for  the  purpose  of 
acquainting  the  public  with  the  facts  about  syphilis  and  gonorrhea  is 
being  carried  on,  by  means  of  talks  to  lay  groups  and  organizations. 

Tacoma:  Social  Hygiene  Committee,  Tacoma  Public  Health 
Council. — The  City  of  Tacoma  has  recently  been  given  first  place 
for  its  work  in  syphilis  control  in  the  National  City  Health  Conserva- 
tion Contest  conducted  by  the  Chamber  of  Commerce  of  the  United 
States  and  the  American  Public  Health  Association.  Program  ele- 
ments considered  by  the  grading  committee  in  granting  the  award 
included  the  comprehensiveness  of  case  finding  and  follow-up  services ; 
the  facilities  provided  for  diagnostic  and  treatment  purposes ;  and  the 
extent  of  group  participation  in  programs  of  education  and  control. 
The  Council  has  cooperated  constantly  with  the  Health  Department 
in  forwarding  this  program. 


Social  Hygiene  Day  meetings  or  other  events  have  been  reported  from  the 
following  communities:  Aberdeen,  Bremerton,  Cashmere,  Port  Angeles,  Puyallup. 
Radio  stations  Kit,  KVI,  KEEN,  KWSC,  KXRO  and  KPQ  used  A.S.H.A.  records. 

The  Social  Hygiene  Committee  of  the  Pierce  County  Council  of  Parent -Teacher 
Associations  is  cooperating  with  the  State  Board  of  Health  and  other  associa- 
tions in  promoting  the  general  social  hygiene  program.  The  objectives  of  the 
Committee  for  1937-1938  are  "  to  emphasize  the  need  of  social  hygiene,  and  to 
educate  adults  and  youth  in  proper  sex  conduct  in  boy-girl  relationships,  in 
order  that  the  home  may  be  perpetuated  to  function  in  the  best  interests  of 
childhood  and  the  race."  The  Council  requests  that  each  local  association 
have  a  social  hygiene  chairman;  a  full  or  part  time  program  on  social  hygiene 
during  the  year,  adapted  to  the  needs  and  possibilities  of  the  community;  to 
make  social  hygiene  a  topic  in  the  adult  education  group;  to  arrange  with 
superintendent,  or  principal,  or  teacher  to  have  social  health,  particularly  of 
life  origins  presented  scientifically  to  pupils  in  schools  by  teachers  or  by  com- 
petent outside  leadership;  to  help  teachers  to  provide  for  normal  sex  educa- 
tion through  different  room  projects — the  study  of  plants,  of  an  ant  hill,  a  bee 
hive,  or  conduct  a  pet  show;  to  provide  copies  of  sheet  on  sex  education  of 
the  pre-school  child  arranged  by  the  county  chairman  to  parents  bringing 
children  to  the  Round-Up;  that  social  hygiene  chairman  cooperate  with  chair- 
man of  Recreation,  Motion  Pictures.  Character  Education,  Effects  of  Alcohol, 
Tobacco  and  Narcotics  on  Health,  or  with  any  other  committee  whose  objec- 
tives are  related  to  social  health;  to  co-operate  with  other  associations  in 
their  districts  in  arranging  for  and  conducting  an  institute  on  social  diseases 
and  sex  education  put  on  by  the  Washington  Board  of  Health.  Mrs  George  B. 
Cole,  Chairman  of  the  Social  Hygiene  Committee,  reports  that  the  slide  film 
For  All  Our  Sakes  has  been  shown  in  every  high  school  in  the  county.  Three 
public  health  institutes  in  Pierce  County  have  been  held  during  last  winter 
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and  this  spring.  In  addition  to  this  Mrs.  Cole  has  addressed  local  associations,, 
the  district  convention  of  the  Public  Health  Nursing  Association,  and  other 
groups. 

Dr.  Snow  visited  Seattle  and  Tacoma  in  December  1937  and  discussed  with 
health  officers  and  others  interested  in  this  field,  the  general  social  hygiene 
program  and  participation  in  National  Social  Hygiene  Day.  Dr.  Clarke  made  a 
brief  visit  to  Seattle  early  in  May. 

Mrs.  Simonson  visited  Seattle  in  April  of  this  year  to  confer  with  the  State 
Health  Officer  and  others  in  regard  to  the  luncheon  meeting  this  Association 
is  sponsoring  in  connection  with  the  National  Conference  of  Social  Work  to  be 
held  there  in  June.  She  also  discussed  state  and  local  social  hygiene  programs. 


WISCONSIN 

Population  Population  rank  among  states  13 

Urban  1,553,843  A.S.H.A.  members  in  state          38 

Eural    1,385,163 

2,939,006 

Social  Hygiene  Societies  and  Committees 

Wisconsin  Anti-Syphilis  Committee:     Chairman,    Daniel    Wells    Norris,    324    E. 

Wisconsin  Ave.,  Milwaukee. 
Eau  Claire:    Social  Hygiene  Committee,  Eau  Claire  Board  of  Health:     Director, 

A.  Pearl  Elkerton,  Eau  Claire. 
Milwaukee:     Milwaukee   Society  for  the   Suppression  of   Commercialized  Vice: 

558  Jefferson  St.,  Milwaukee. 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  Lawrence  H.  Smith,  304  Janes  Block, 
Racine;  Wisconsin  Chairman  Child  Welfare,  Sam  B.  Corr,  324  E.  Wisconsin 
St.,  Milwaukee. 

Civitan  International:  Governor,  North  Central  District,  Jay  William  Holmes, 
Steele  High  School,  Dayton,  Ohio. 

Kiwanis  International:  Governor,  Wisconsin-Upper  Michigan  District,  Asa  M. 
Eoyce,  Normal  School,  Platteville. 

Lions  International:  Governor,  District  21-A.  Wisconsin,  Harry  J.  Watson, 
D.D.S.,  1628  W.  Wisconsin  Ave.,  Milwaukee;  Governor,  District  27 -B.  Wis- 
consin, E.  W.  Mackey,  Box  254,  Manitowoc;  Governor,  District  21 '-C.  Wis- 
consin, Ealph  P.  Kennedy,  439^  Main  St.,  Stevens  Point. 

Rotary  International. 

State  Medical  Society  of  Wisconsin:  President,  James  C.  Sargent,  M.D.,  324 
E.  Wisconsin  Ave.,  Milwaukee;  Secretary,  J.  Gr.  Crownhart,  119  E.  Washing- 
ton Ave.,  Madison;  Chairman  Committee  on  Syphilis  Control,  James  C.  Sar- 
gent, M.D.,  324  E.  Wisconsin  Ave.,  Milwaukee. 

Wisconsin  Anti-Tuberculosis  Association,  Inc.:  Executive  Secretary,  Hoyt  E. 
Dearholt,  M.D.,  1018  N.  Jefferson  St.,  Milwaukee. 

Wisconsin  Conference  of  Social  Work:  President,  Fred  D.  Goldstone,  797  N. 
Van  Buren  St.,  Milwaukee;  Secretary,  Ward  Winton,  313  University  Exten- 
sion Bldg.,  Madison. 

Wisconsin  Congress  of  Parents  and  Teachers:  President,  Mrs.  H.  P.  Stoll,  421 
Insurance  Bldg.,  119  Monona  Ave.,  Madison;  Social  Hygiene  Chairman, 
Aimee  Zillmer,  State  Health  Dept.,  Madison. 

Wisconsin  Council  of  Churches:  Secretary,  Rev.  R.  Burton  Sheppard,  1010 
Wisconsin  Ave.,  Milwaukee. 

Wisconsin  Federation  of  Women's  Clubs:  President,  Mrs.  A.  L.  Blackstone,  321 
Bethesda  Court,  Waukesha;  Chairman  Public  Health  Committee,  Mrs.  Konrad 
Testwuide,  502  Erie  Ave.;  Sheboygan. 

Wisconsin  Junior  Chamber  of  Commerce:  Chairman  Health  Committee,  Dr.  S. 
W.  Hollenbeck,  Milwaukee. 
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Wisconsin  Nurses  Association:  Executive  Secr<  tan/,  Mrs.  C.  D.  Partridge,  3727 
E.  Layton  Ave.,  Cudahy;  Chairman  Public  Health  Nursing  Section,  Rose 
Jahimiak,  927  Denton  St.,  LaCrosse. 

Wisconsin  Teachers  Association:  Secretary,  O.  H.  Plenzke,  404  Insurance  Bldg., 
Madison. 

Official  Agencies 

Wisconsin  State  Board  of  Health:  Madison.  State  Health  Officer,  C.  A.  Harper, 
M.D. ;  Venereal  Disease  Control  Officer,  Milton  Trautinann,  M.D.  Clinics 
or  cooperative  Clinicians  at:  Beloit,  Janesville,  Kenosha,  LaCrosse,  Madi- 
son, Milwaukee  (4),  Oshkosh,  Racine,  Superior,  Wausau. 

Wisconsin  State  Department  of  Education:  Madison.  Supt.  of  Public  Instruc- 
tion, John  Callahan. 

Wisconsin  State  Department  of  Public  Welfare:  315  S.  Carroll  St.,  Madison. 
Director,  P.  D.  Planner. 

Social  Security  Board,  Region  VI:  Eegional  Director,  Henry  L.  McCarthy,  211 
Wacker  Drive,  Chicago,  Illinois. 

U.  S.  Dept.  of  Agriculture — Extension  Service:  State  Club  Leader,  Thomas  L. 
Bewick,  University  of  Wisconsin,  Madison. 

Works  Progress  Administration:  Administrator,  Philip  D.  Flanner,  149  Wilson 
St.,  Madison. 

Youtn  Administration:     State  Director,  John  Lasher,  149  E.  Wilson  St.,  Madison. 

State  Board  of  Health,  Madison:  "At  the  time  the  venereal  dis- 
ease program  was  originated  cooperative  arrangements  were  made 
between  the  State  and  a  number  of  cities  in  Wisconsin  for  the  estab- 
lishment of  venereal  disease  clinics.  Such  clinic  services  are  in  exist- 
ence in  Beloit,  Janesville,  Kenosha,  LaCrosse,  Madison,  Oshkosh, 
Racine,  Superior,  and  Wausau.  The  object  of  establishing  these 
clinics  is  to  provide  treatment  facilties  to  those  who  cannot  afford  the 
services  of  a  physician.  In  addition  the  State  Health  Board  dis- 
tributes arsenicals,  bismuth,  and  mercurials  to  physicians  without 
charge  for  the  treatment  of  indigent  syphilis  patients.  This  service 
has  been  increased  during  the  past  year. 

"  With  the  establishment  of  the  clinics  referred  to  above  the  State  Board  of 
Health  employed  seven  clinic  nurses.  Their  function  is  to  assist  the  physician 
in  the  clinic,  inquire  into  the  financial  status  of  the  patient,  visit  courts  and 
jails  for  the  discovery  of  cases,  and  to  follow  up  delinquents  in  treatment. 
The  services  of  these  clinic  nurses  have  been  offered  to  local  physicians  for 
follow-up  of  their  patients.  As  the  clinics  treat  all  forms  of  syphilis  the 
follow-up  work  is  extended  to  non-communicable  cases  also.  The  constancy 
of  attendance  at  clinics  often  depends  on  the  follow-up  work  of  these  nurses. 
Cities  served  by  these  state  clinic  nurses  are  Beloit,  Janesville,  Kenosha,  La 
Crosse,  Madison,  Milwaukee,  Oshkosh,  Racine,  and  Superior. 

"  The  law  empowers  an  agent  of  the  State  Board  of  Health  to  investigate 
any  reasonably  suspected  case  of  venereal  disease  for  which  no  treatment  is 
given  by  a  physician  licensed  to  prescribe  drugs.  In  some  of  the  larger  cities 
the  reports  are  referred  to  the  venereal  disease  clinic  nurses  employed  by  the 
State  Board  of  Health.  By  an  enabling  act,  a  physician  health  officer  may 
also  investigate  in  any  specific  case  referred  to  him  by  the  state  health  officer, 
and  in  many  instances  reports  are  referred  to  such  health  officers.  Throughout 
the  greater  part  of  Wisconsin,  however,  delinquent  reports  are  turned  over  to 
the  various  deputy  state  health  officers.  Every  part  of  the  state,  both  urban 
and  rural,  is  thus  reached  by  these  arrangements.  Success  in  getting  delin- 
quents back  under  treatment  has  been  remarkably  good.  If  the  delinquent 
can  be  located,  he  generally  complies  with  the  demands  of  the  law.  If  he 
neglects  or  refuses  treatment,  he  may  be  brought  into  court  and  committed  to 
an  institution  for  treatment.  Every  year  a  number  of  persons  of  both  sexes 
are  committed  to  institutions  for  such  treatment,  the  great  majority  going 
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to  the  ilendota  State  Hospital  or  the  Wisconsin  Industrial  Home  for  Women 
at  Taycheedah. 

aorrhea,  syphilis,  and  chancroid,  in  the  communicable  form,  must  l»e 
reported  by  the  physician  in  charge  of  the  case  directly  to  the  State  Board  of 
Health  and  not  to 'local  health  officers.  The  superintendent  of  an  institution 
is  also  under  legal  obligation  to  re|>ort  such  cases.  Reports  bear  a  serial 
number  instead  of  the  name  of  the  patient,  but  if  the  patient  is  delinquent  in 
treatment  while  in  the  communicable  stage,  the  name  and  address  must  then 
be  reported  to  the  State  Board  of  Health." 

"  From  the  beginning  of  the  venereal  disease  control  program  it  was  realized 
bv  the  health  agencies  concerned  that  prevention  through  education  was  a  vital 
factor  to  its  success.  Hence  for  the  past  18  years  the  State  Board  of  Health 
has  employed  lecturers  in  social  hygiene  for  d'uty  in  public  schools  throughout 
the  state  and  for  other  appearances  before  groups  of  both  children  and  adults. 
At  present  two  women  and  one  man  are  thus  employed.  Reaching  Wisconsin 
children  at  the  age  of  adolescence,  these  three  counselors,  through  group  talks 
and  personal  conferences,  are  in  a  position  to  do  immeasurable  good,  and  the 
state's  recent  determination  to  bring  the  venereal  disease  problem  squarely 
into  the  open  is  tending  to  make  their  efforts  still  more  fruitful." 

The  State  Board  of  Health  also  distributes  pamphlets  on  sex  hygiene  as 
part  of  its  educational  program,  56,598  of  such  pamphlets  having  been  sent 
out  on  request  in  1936.  A  small  library  of  books  on  social  hygiene  is  kept 
for  loan  to  individual*.  Most  newspapers  and  one  local  broadcasting  station 
cooperate  in  the  campaign  against  venereal  disease. 

The  Wisconsin  state  laws  in  regard  to  venereal  disease  were  amended  in 
1937  to  provide  that  both  parties  to  a  proposed  marriage  be  given  a  Wasser- 
inann  test  for  syphilis.  The  law  in  its  earlier  form  called  for  the  examination 
for  venereal  diseases  of  male  persons  only.  The  provision  whereby  male 
persons  applying  for  a  license  to  marry  must  be  examined  for  gonorrhea  still 
stands. 

Wisconsin  Anti-Syphilis  Committee — Chairman,  Mr.  D.  "W.  Norris, 
Milwaukee.  This  group,  organized  in  December,  1937,  as  a  branch 
of  the  National  Anti-Syphilis  Committee  of  the  American  Social 
Hygiene  Association,  includes  97  members  as  follows: 

Dr.  W.  F.  Lorenz,  Madison;  Joseph  C.  Moser,  Milwaukee;  F.  C.  Coggeshall, 
Milwaukee;  Frederic  W.  La  Croix.  Milwaukee:  H.  A.  Feldmann.  Milwaukee; 
Dr.  Laurie  L.  Allen.  Milwaukee;  Louis  Allis,  Milwaukee;  Melvin  W.  Andres, 
Milwaukee:  Mrs.  George  K.  Austin.  Milwaukee:  Mrs.  Harold  Baum.  Milwaukee: 
Frank  V.  Birch.  Milwaukee;  Mrs.  Vernon  Birong.  Wauwatosa:  Mrs.  J.  L.  Bitker, 
Milwaukee;  Mrs.  A.  L.  Blackstone.  Waukesha:  Mrs.  W.  D.  Bliss,  Wauwatosa; 
Dr.  R.  W.  Blumenthal.  Milwaukee;  Dr.  H.  P.  Bowen,  Watertown;  Mrs.  J.  C. 
Buckland,  Milwaukee;  James  F.  Burns,  Wood:  Mrs.  Harriet  Clinton.  Wood; 
Charles  L.  Coughlin,  Milwaukee;  Mrs.  Dorothy  Cowan,  Wood:  J.  George  Crown- 
hart.  Madison;  Dr.  Hoyt  E.  Dearholt.  Milwaukee;  Esther  H.  de  Weerdt.  Beliot; 
Dr.  P.  de  Weerdt.  Beloit:  John  J.  Dolan,  Milwaukee;  Mrs.  Julia  B.  Dolan, 
Milwaukee:  Miss  Susan  M.  Drew.  Milwaukee;  Dr.  C.  R.  Duer,  Marinette;  David 
A.  Edgar.  Milwaukee;  Dan  P.  Eells.  Milwaukee:  Miss  Dorothy  Enderis.  Mil- 
waukee: A.  Pearl  Elkerton,  Eau  Claire;  Dr.  H.  J.  Farrell.  Milwaukee:  R.  C. 
Flanders.  Oconto:  Marie  K.  Franzen.  Wauwatosa:  Max  E.  Friedmann.  Milwaukee; 
Charles  Friend.  Milwaukee:  W.  W.  Gamble,  White  Lake;  Dr.  S.  E.  Gavin,  Fond 
du  Lac:  Fred  D.  Goldstone,  Milwaukee;  Dr.  John  S.  Gordon.  Milwaukee; 
Reverend  Roscoe  Graham,  Milwaukee;  Dr.  Gunnar  Guudersen,  La  Crosse;  H.  J. 
Hagge.  Wausau:  Henry  Hansen.  Platteville:  Miss  Jeanette  Hays,  Milwaukee; 
Dr.  A.  H.  Heidner,  West  Bend;  Julius  P.  Heil,  Milwaukee;  Lein  E.  Hendee, 
Milwaukee;  Rabbi  Samuel  Hirschberg.  Milwaukee;  Dr.  A.  T.  Holbrook,  Mil- 
waukee: Dr.  S.  W.  Hollenbeck,  Milwaukee:  Mrs.  Roy  M.  Jacobs,  Wauwatosa; 
Dr.  R.  A.  Jefferson.  Milwaukee:  E.  C.  Kelley.  Milwaukee:  Estelle  A.  Kenna. 
Milwaukee;  John  J.  Kenney,  Milwaukee;  Mrs.  W.  C.  Knoelk,  Milwaukee;  Dr. 
John  P.  Koehler,  Milwaukee;  Herbert  V.  Kohler,  Kohler;  Mrs.  George  Kuem- 
merlein.  Jr.,  Milwaukee;  H.  W.  Ladish,  Milwaukee;  John  H.  Lasher.  Madison; 
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Walter  S.  Lindsay,  Milwaukee;  Mrs.  Walter  J.  Mattison,  Milwaukee:  Dr.  Edith 
McCann,  Milwaukee;  Mrs.  G.  W.  Moore,  Milwaukee;  Raymond  J.  Moore,  Mil- 
waukee; George  F.  O'Neil,  Milwaukee;  Fred  Pabst,  Milwaukee;  Mrs.  C.  D. 
Partridge,  Cudahy;  Cyrus  L.  Philipp,  Milwaukee;  Louis  Quarles,  Milwaukee; 
Dr.  Malcolm  F.  Rogers,  Milwaukee;  Mrs.  Armin  Rosenberg,  Milwaukee;  Mrs. 
Fred  Rucks,  Milwaukee;  Dr.  James  C.  Sargent,  Milwaukee;  Dr.  H.  C.  Scliumm, 
Milwaukee;  Harold  H.  Seaman,  Milwaukee;  Dr.  Stanley  J.  Seeger,  Milwaukee; 
S.  F.  Shattuck,  Neenah;  Dr.  Eugene  A.  Smith,  Milwaukee;  Dr.  R.  P.  Sproule, 
Milwaukee;  Dr.  T.  L.  Squier,  Milwaukee;  Mrs.  J.  Charles  Staff,  Milwaukee; 
Carl  E.  Steiger,  Oshkosh;  Dr.  Charles  H.  Stoddard,  Milwaukee;  Dr.  F.  A.  Strat- 
ton,  Milwaukee;  Mrs  George  Strom,  Milwaukee;  Mrs.  J.  H.  Sure,  Milwaukee; 
Leo  Tiefenthaler,  Milwaukee;  Dr.  M.  Trautman,  Madison;  Dr.  Edwin  Wilde, 
Milwaukee;  Dr.  J.  L.  Yates,  Milwaukee. 

The  Committee  has  secured  contributions  totaling  $2.178.00. 

Eau  Claire:  Social  Hygiene  Committee,  Board  of  Health. — "All 
cases  of  syphilis  and  gonorrhea  are  treated  by  private  physicians  or 
the  city  physician.  No  venereal  disease  clinic  has  been  established 
as  yet. 

"There  is  a  very  active  speakers'  bureau,  organized  by  the  City 
Board  of  Health  to  supply  the  demand  for  talks  on  social  hygiene. 
Every  local  organization  has  been  asked  to  have  at  least  one  general 
meeting  given  to  the  subject.  The  local  newspapers  and  broadcasting 
station  have  given  very  good  cooperation  in  the  campaign  for  public 
information  about  the  venereal  diseases. 

"Eau  Claire  has  ample  provision  for  recreational  activities,  includ- 
ing parks,  tennis  courts,  bathing  beaches,  etc." 


Social  Hygiene  Day  meetings  or  other  events  are  reported  from  the  follow- 
ing communities:  Bayfield,  Crandon,  Eau  Claire,  Fennimore,  Kenosha,  Marinette, 
Marshfield,  Milwaukee,  Neenah,  Oxford,  Wausau.  Radio  stations  WLBL,  WTAQ, 
WSAU,  WHA,  and  WTMJ  used  A.S.H.A.  electrical  recordings. 

Dr.  Keyes,  A.S.H.A.  Honorary  President,  visited  Milwaukee  in  May,  to  confer 
with  health  and  church  authorities. 


WYOMING 

Population  Population  rank  among  states  45 

Urban     70,097  A.S.H.A.  members  in  state  4 

Eural    155,468 


225,565 

Social  Hygiene  Societies  and  Committees 

None 

Other  Voluntary  Agencies 

American  Legion:  State  Commander,  T.  T.  Tynan,  Sheridan;  Wyoming  Chair- 
man Child  Welfare,  Louis  R.  Probst,  Box  621,  Laramie. 

Kiwanis  International:  Governor,  Eoclcy  Mountain  District,  Maple  T.  Harl,  1748 
Stout  St.,  Denver,  Colorado. 

Lions  International:     Governor,  District  15.  Wyoming,  Axel  W.  Lilja,  Greybull. 

Rotary  International. 
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Wyoming  Conference  of  Social  Work:  President,  Mabel  Hynds,  State  W.P.A., 
Cheyenne;  Secretary,  Jack  M.  Wedemeyer,  2323  Evans,  Cheyenne. 

Wyoming  Congress  of  Parents  and  Teachers:  President,  Mrs.  Everett  Evans, 
1036  Sumner  St.,  Sheridan;  Social  Hygiene  Chairman,  Ernest  Bloom, 
Kemmerer. 

Wyoming  Federation  of  Women's  Clubs:  President,  Mrs.  L.  H.  Bump,  Tor- 
rington;  Chairman  Public  Health  Committee,  Etta  M.  Dobbin,  534  Boyd 
Bldg.,  Cheyenne. 

Wyoming  Nurses  Association:  Secretary,  Mrs.  Elizabeth  L.  Craven,  10  Ander- 
son Apts.,  Sheridan;  Chairman  Public  Health  Nursing  Section,  Valarie 
Bittenhouse,  University  of  Wyoming,  Laramie. 

Wyoming  State  Medical  Society:  President,  Victor  B.  Dacken,  M.D.,  Cody; 
Secretary,  M.  C.  Keith,  M.D.,  156  S.  Center  St.,  Casper. 

Wyoming  Teachers  Association:     Secretary,  H.  H.  Moyer,  High  School,  Bawlins. 

Wyoming  Tuberculosis  Association:  Executive  Secretary,  Madelyn  Seabright, 
534  Boyd  Bldg.,  Cheyenne. 

Official  Agencies 

Vvyoming  State  Board  of  Health:  Cheyenne.  State  Health  Officer,  George  M. 
Anderson,  M.D. 

Wyoming  State  Department  of  Education:  Cheyenne.  Supt.  of  Public  Instruc- 
tion, Jack  B.  Gage. 

Wyoming  State  Department  of  Public  Welfare:  Cheyenne.  Director,  C.  W. 
Skinner. 

Social  Security  Board,  Region  XI:  Eegional  Director,  Heber  R.  Harper,  Pat- 
terson Bldg.,  1706  Welt  on  St.,  Denver,  Colorado. 

b.  S.  Dept.  of  Agriculture — Extension  Service:  State  Agent  in  Club  Work,  B. 
W.  Marston,  University  of  Wyoming,  Laramie. 

Works  Progress  Administration:  Administrator,  Will  G.  Metz,  600  E.  25th  St., 
Cheyenne. 

Youth  Administration:  State  Director,  Ernest  Marschall,  600  E.  25th  St., 
Cheyenne. 

State  Board  of  Health,  Cheyenne :  "  Free  anti-syphilitic  drugs  are 
furnished  to  any  doctor  requesting  them.  Free  laboratory  services 
are  provided  as  an  aid  to  the  diagnosis  of  venereal  disease.  The  pro- 
gram of  health  education  and  public  information  about  syphilis  and 
gonorrhea  is  carried  out  by  means  of  addresses  to  the  public  by  mem- 
bers of  the  staff  of  the  State  Board  of  Health  and  by  the  distribution 
of  literature.  The  press  cooperates  in  this  program. 

"  The  state  law  requires  any  male  person  applying  for  a  marriage  license 
to  furnish  the  county  clerk  with  an  examination  certificate  from  a  reputable 
physician  stating  that  the  applicant  is  free  from  any  venereal  disease." 


HAWAII 

Population  368,336  A.S.H.A.  members  in  territory  11 

Social  Hygiene  Societies  and  Committees 
Social  Hygiene  Association  of  Hawaii:       (Inactive.) 

Other  Voluntary  Agencies 

American  Legion:  Hawaii  Commander,  Stafford  L.  Austin,  Wailuku,  Maui,  T.  H.; 

Hawaii  Chairman  Child  Welfare,  James  B.  Mahaffy,  Fort  and  Merchant  Sts., 

Honolulu. 
Hawaii  Congress  of  Parents  and  Teachers:    President,  Mrs.  Homer  Hayes,  724 

Prospect,  Honolulu. 
Hawaii  Nurses  Association:     Secretary,     Mary     Williams,     Board     of     Health, 

Honolulu. 
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Hawaii  Teachers  Association:  Secretary,  John  W.  Garrett,  1049  Likelike  St., 
Honolulu. 

Hawaii  Territorial  Medical  Association:  President,  Thomas  Keay,  M.D.,  Pepee- 
keo ;  Secretary,  Douglas  B.  Bell,  M.D.,  Dillingham  Bldg.,  Honolulu. 

Lions  International:  Governor,  District  50.  Hawaii,  Nolle  R.  Smith,  228  Dilling- 
ham Bldg.,  Honolulu. 

Palama  Settlement:      Director,  Philip  S.  Platt,  810  Vineyard  St.,  Honolulu. 

Tuberculosis  Association  of  the  Territory  of  Hawaii:  Executive  Secretary, 
Homer  A.  Chamberlin,  810  N.  Vineyard  St.,  P.  O.  Box  39,  Honolulu. 

Official  Agencies 

Territorial  Board  of  Health:  Honolulu.  Health  Commissioner,  F.  E.  Trotter,  M.D. 
Hawaii  Department  of  Education:  Honolulu.  Supt.  of  Public  Instruction,  Oren 

E.  Long;   Director,  Division  of  Health  Education.  Theodore  K.  Rhea. 
U.  S.  Dept.  of  Agriculture — Extension  Service:      Boys'    and    Girls'    4-H     Chib 

Leader,  Alice  E.  Pedersen,  University  of  Hawaii,  Honolulu. 
Youth  Administration:     Acting  Director,  Oren  E.  Long,  Honolulu. 

Territorial  Board  of  Health,  Honolulu :  "  The  present  program  for 
the  control  of  venereal  diseases  was  inaugurated  in  March,  1937,  when 
reporting  of  syphilis  and  gonorrhea  was  made  mandatory  by  the  new 
Public  Health  Regulations.  Since  that  time  the  program  has  been 
going  ahead  rapidly.  It  is  carried  out  by  the  Division  of  Venereal 
Disease  Control,  under  the  supervision  of  the  Director  of  the  Bureau 
of  Communicable  Diseases.  Drugs  are  distributed  without  charge  for 
the  treatment  of  indigent  and  near-indigent  patients.  A  venereal  dis- 
ease nurse  has  been  added  to  the  staff  for  the  follow-up  of  delinquent 
cases  and  for  case  finding.  Plans  for  1938  include  the  increase  of 
diagnostic  facilities  by  the  employment  of  an  additional  laboratory 
technician  and  the  distribution  of  free  drugs  for  the  treatment  of  all 
patients  regardless  of  their  financial  status.  It  is  also  hoped  that  it 
will  be  possible  to  add  to  the  staff  a  trained  Bacteriological  Director, 
who  will  coordinate  and  supervise  the  activities  of  all  the  laboratories 
in  the  Territory. 

"  The  program  of  health  education  and  public  information  about  the  venereal 
diseases  is  carried  out  by  means  of  talks,  films,  Syphilis:  Its  Nature,  Prevention, 
and  Treatment  and  For  All  Our  Sakes,  books,  pamphlets,  and  posters.  Twelve 
copies  of  Shadow  on  the  Land  were  purchased  for  distribution.  The  venereal 
disease  information  bulletin  published  by  the  United  States  Public  Health 
Service  is  being  distributed  for  a  period  of  twelve  months  to  a  hundred  physi- 
cians and  clinics  in  the  Territory.  Newspapers  cooperate  in  the  campaign  against 
the  venereal  diseases  to  a  limited  extent.  Talks  by  physicians  were  given  over 
both  local  broadcasting  stations,  KGU  and  KGMB,  in  connection  with  the  observ- 
ance of  Social  Hygiene  Day,  February  2,  1938.  A  commercial  film,  Damaged 
Goods,  has  been  shown  in  52  movie  houses  in  the  Territory,  to  an  audience 
estimated  at  75,000.  Health  agencies  backed  this  film  aggressively. 

"  The  Director  of  the  Bureau  of  Communicable  Diseases  has  recently  returned 
after  completing  a  six-months  course  at  Johns  Hopkins  University  School  of 
Medicine,  specializing  in  the  study  of  venereal  diseases.  Text  books  on  syphilis 
and  gonorrhea  are  being  purchased  for  staff  education.  Statistics  of  a  survey 
conducted  in  November,  1937  on  the  venereal  disease  problem  in  the  Territory 
have  been  compiled  and  will  be  prepared  for  publication. 

"  The  public  high  schools  and  colleges  in  the  Territory,  writh  one  exception, 
do  not  provide  courses  in  sex  education  or  sex  hygiene.  At  one  high  school  only 
a  brief  course  is  given  by  a  physician.  A  leading  private  school  has  recently 
brought  a  lecturer  on  social  hygiene  from  the  United  States  for  a  series  o'f 
public  talks  and  work  with  their  senior  students.  The  Y.W.C.A.  of  Hono- 
lulu gives  a  course  of  training  for  marriage  and  parenthood." 


NATIONAL  AGENCIES 
THE  FEDERAL  HEALTH  AGENCIES 

United  States  Public  Health  Service — Division  of  Venereal 

Diseases 

Expansion  of  the  Division's  program  of  cooperation  with  the 
states  for  the  prevention  and  control  of  syphilis  and  gonorrhea 
was  made  possible  to  some  extent  by  the  passage  of  the  Social 
Security  Act  in  1935,  and  the  subsequent  appropriation  of  funds 
in  1936  to  make  it  effective.  For  the  year  June  1,  1936,  to  June  30, 
1937,  the  Public  Health  Service  budgeted  from  its  annual  $8,000,000* 
for  public  health  aid  to  the  states  $686,969.10  for  venereal  dis- 
ease control  work,  each  grant  being  made  at  the  request  of  the 
state  in  question. 

The  money  was  expended  in  a'ccordance  with  recommendations  2 
drawn  up  by  a  special  advisory  committee  appointed  to  consider  a 
program  for  venereal  disease  control  work,  supplemented  by  a 
national  conference  called  by  Surgeon  General  Parran  in  December, 
1936,  to  consider  the  basic  principles  underlying  a  country-wide 
plan.3 

This  conference  was  attended  by  more  than  900  clinicians,  scientists,  health 
officers,  private  physicians,  representatives  of  voluntary  agencies,  nurses,  social 
workers,  teachers,  and  a  great  many  interested  laymen.  The  press  of  the  nation 
rendered  inestimable  public  service  by  giving  the  transactions  of  the  confer- 
ence wide  publicity.  The  increasing  cooperation  and  widespread  support  of  the 
venereal  disease  control  program  on  the  part  of  private  physicians,  voluntary 
agencies,  and  the  public  in  general  are  doubtless  due  in  considerable  measure  to 
the  stimulus  provided  by  this  great  national  meeting. 

The  funds  available  have  been  utilized  for  real  progress  towards  an  adequate 
nation-wide  program  for  the  conquest  of  syphilis  and  gonorrhea.  Aside  from 


1  Title  VI  of  the  Social  Security  Act,  which  became  a  law  August   14,  1935, 
provided   the   sum  of   $8,000,000   to   be  made   available   annually   for   grants   in 
aid  to  the  states  for  their  public  health  services,  individual  grants  being  made, 
with  the  approval  of  the  Surgeon  General  of  the  Public  Health  Service,  on  the 
basis  of  population,  special  health  problems,  and  need. 

Unfortunately  Congress  had  to  adjourn  that  year  without  passing  the  De- 
ficiency Appropriation  Bill,  consequently  funds  did  not  become  available  until 
1936.  On  February  llth,  1936,  the  74th  Congress  passed  a  supplemental 
deficiency  bill  appropriating  the  sum  of  $3,333,000  for  all  public  health  work 
for  the  five  months  ending  June  30,  1936.  The  sum  of  $375,000  was  also  appro- 
priated through  this  act  for  investigation  of  diseases  and  related  problems  of 
national  or  interstate  character.  For  the  same  period  a  sum  of  $1,580,000  was 
made  available  to  the  United  States  Children's  Bureau  for  grants  to  states  for 
maternal  and  child  health  services. 

2  See  Eecommendations  for  a  Venereal  Disease  Control  Program  in  State  and 
Local   Health   Departments,   Report   of   an   Advisory   Committee   to    the    United 
States  Public  Health  Service,  Reprint  No.  54  from  Venereal  Disease  Information, 
Vol.  17,  No.  1,  January,  1936.     For  sale  by  the  Superintendent  of  Documents, 
Washington,  D.  C.,  5  cents.       See  also  Syphilis  and  Social  Security,  W.  F.  Snow. 
JOURNAL  OF  SOCIAL  HYGIENE,  November,  1936.    35  cents. 

3  See  Proceedings  of  Conference  on   Venereal  Disease  Control   Work,  Supple- 
ment No.  3  to  Venereal  Disease  Information.    For  sale  by  the  Superintendent  of 
Documents,  Washington,  D.  C.,  15  cents.     See  also  JOURNAL  OP  SOCIAL  HYGIENE, 
January,  1937.     35  cents. 

401 


402  JOUENAL  OF  SOCIAL  HYGIENE 

advice  and  assistance  to  the  state  health  departments  in  the  organization  of 
their  venereal  disease  control  activities,  the  Division  has  been  able  to  enlarge 
its  other  services,  including  the  preparation  and  production  of  new  educational 
materials  for  public  information  and  education,  such  as,  motion  picture  films, 
exhibits  and  pamphlets. 

Venereal  Disease  Information,  the  monthly  bulletin  of  news,  abstracts  and 
other  timely  items,  has  been  published  regularly,  and  a  new  monthly  publica- 
tion, The  Health  Officer,  in  somewhat  more  popular  style  has  given  a  large  share 
of  its  space  to  discussion  of  venereal  disease  problems. 

The  Federal  Venereal  Disease  Clinic,  conducted  at  Hot  Springs,  Arkansas, 
administered  a  total  of  110,336  treatments  for  the  year  ending  June  30,  1937, 
and  in  addition  carried  on  studies  of  the  efficacy  of  new  drugs  for  the  treatment 
of  syphilis  and  gonorrhea.  A  new  Venereal  Diseases  Eesearch  Laboratory  has 
recently  been  opened  at  the  Marine  Hospital,  Stapleton,  Staten  Island,  New  York. 

An  important  project  has  been  the  purpose  of  determining  the  reliability  of 
serodiagnostic  tests  for  syphilis  originated  by  American  serologists  and  also  the 
efficiency  of  state  and  local  laboratories  in  performing  such  tests.  This  project 
has  been  carried  forward  by  a  special  Committee  on  Evaluation.  An  Assembly 
of  Laboratory  Directors  and  Serologists  has  been  planned  to  take  place  under 
the  sponsorship  of  this  Committee,  October  21st  to  the  22nd  at  Hot  Springs.4 
The  aims  and  purposes  of  the  Assembly  will  be  to  consider  means  and  methods 
to  improve  and  to  make  more  generally  available  the  serologic  tests  which  are 
so  important  in  syphilis  control  work. 

Another  important  project  has  been  the  organization  of  postgraduate  courses 
in  venereal  disease  control,  which  are  being  given  for  practicing  physicians  and 
health  officers  at  eight  leading  medical  schools  at  different  points  in  the  country, 
as  follows:  Harvard  University,  New  York  University,  University  of  Pennsyl- 
vania, Johns  Hopkins  University,  Vanderbilt  University,  Western  Keserve  Uni- 
versity, and  the  University  of  California.  Howard  University  has  a  well-organ- 
ized course  especially  for  Negro  physicians.5 

All  practical  phases  of  diagnosis  and  treatment  are  included.  Special  con- 
cern is  given  to  the  public  health  aspects  of  syphilis  control  and  to  problems  of 
follow-up  and  case  finding.  Clinical  pathological  conferences  and  ward  rounds 
are  included.  Insofar  as  possible,  training  is  usually  adapted  to  fit  the  needs 
and  experience  of  the  particular  student. 

The  fiscal  year  beginning  July  1,  1938,  will  inaugurate  the  most  extensive  and 
vigorous  attack  on  the  venereal  diseases  yet  made  by  the  United  States  Public 
Health  Service  and  the  national,  state  and  local  agencies  and  officials  with 
which  it  cooperates.  The  LaFollette-Bulwinkle  Bill,  passed  by  Congress  on 
May  16,  1938,  authorized  the  expenditure  of  federal  funds  for  this  purpose  for 
a  three-year  period  beginning  July  1,  1938,  annual  appropriations  being;  for 
the  year  ending  June  30,  1939,  $3,000,000  ;6  for  the  year  ending  June  30,  1940, 
$5,000,000;  and  for  the  year  ending  June  30,  1941,  $7,000,000,  with  such  sums 
annually  thereafter  as  may  be  considered  necessary  for  the  purposes  of  the  Act. 
Appropriations  to  the  states  will  be  made  by  the  Surgeon  General  on  the  basis 
of  "(1)  population,  (2)  the  extent  of  the  venereal -disease  problem,  and  (3)  the 
financial  needs  of  the  respective  states. ' '  These  sums  are  authorized  in  addi- 
tion to  the  amounts  already  being  expended  for  the  purpose  from  the  Public 
Health  Service's  existing  funds  and  the  Social  Security  Board's  Grants-in-Aid 
previously  mentioned. 


4  For  further  information  write  to  the  Surgeon  General,  of  the  United  States 
Public  Health  Service,  Washington,  D.  C. 

s  For  further  information  address  the  State  health  officer  or  the  Dean  of  the 
Medical  College. 

e  Included  in  a  final  deficiency  bill  passed  by  both  Houses  on  June  16.  1938, 
and  sent  to  the  President. 
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United  States  Department  of  Labor — Children's  Bureau 

Social  Hygiene  is  a  concern  of  the  United  States  Children's 
Bureau  for  many  reasons,  important  among  them  the  high  pro- 
portion of  stillbirths  and  deaths  in  early  infancy  because  of  failure 
to  discover  and  treat  syphilis  in  expectant  mothers.  This  fact  was 
given  prominence  at  the  Conference  on  Better  Care  for  Mothers 
and  Babies,  called  by  Miss  Katharine  F.  Lenroot,  Bureau  Chief,  in 
Washington  on  January  17th  and  18th,  1938.  It  was  attended  by 
480  experts  from  forty-four  states,  Hawaii,  and  Alaska. 

Its  purpose  was  to  outline  a  plan  of  action  for  solution  of  the  problems  posed 
by  high  infant  and  maternal  mortality  rates  in  the  United  States.  The  report 
of  the  Findings  Committee  indicates  that  from  one-half  to  two-thirds  of  the 
present  number  of  deaths  of  mothers  and  babies  during  childbirth  would  be 
preventable  if  present-day  knowledge  and  care  were  available  to  everyone. 


The  United  States  Navy 

(Excerpt  from  The  United  States  Navy's  Interest  in  Social  Hygiene.  P.  S. 
Eossiter,  JOURNAL  OF  SOCIAL  HYGIENE,  March,  1938.) 

The  Navy  has  been  actively  interested  in  the  venereal  disease 
problem  and  the  social  hygiene  movement  since  before  the  Civil 
War.  Some  of  the  motives  and  purposes  of  social  hygiene,  such 
as  the  repression  of  prostitution,  are  beyond  the  scope  of  the  Naval 
Medical  Officer's  activity,  but  are  so  vital  to  the  success  of  his 
work  and  the  Navy's  campaign  against  venereal  diseases  that 
the  whole  program  is  of  much  interest  to  the  Navy. 

Navy  experience  in  relation  to  venereal  diseases  is  extremely  interesting. 
Prior  to  1910  the  venereal  admission  rate  for  the  Navy  showed  considerable 
fluctuation  probably  due  to  incomplete  statistics,  but  it  was  alarmingly  high,  in 
the  vicinity  of  155  to  160  per  1,000.  In  1910  the  previously  conducted  campaign 
of  education  and  moral  advice  was  intensified,  and  chemical  prophylaxis  was 
introduced.  From  that  date  until  1917,  the  period  of  America's  entry  into  the 
World  War,  the  trend  was  downward,  falling  from  160  admissions  per  1,000 
in  the  year  1910  to  139  in  the  year  19i6.  During  1917,  1918  and  1919  the  rate 
fell  to  86,  70,  and  108  per  1,000,  undoubtedly  due  to  the  higher  class  of  men 
enlisted  for  the  war,  to  patriotic  and  moral  motives  leading  them  to  a  desire 
for  fitness  for  the  campaign,  and  to  the  efforts  previously  mentioned  to  safe- 
guard the  personnel  during  the  war. 

Unfortunately,  following  the  Armistice  the  rate  consistently  rose  from  108  per 
1,000  in  the  year  1919  to  131  in  1928,  and  remained  fairly  constant  to  133  in 
the  year  1932.  In  1933,  believing  that  chemical  prophylaxis  had  failed  to  yield 
as  good  results  as  we  had  hoped,  increased  efforts  were  made  by  the  Medical 
Department  of  the  Navy  through  education  and  additional  preventive  measures 
to  afford  a  further  reduction.  These  efforts  have  been  strikingly  successful, 
the  admission  rate  for  all  venereal  diseases  having  fallen  from  133  per  1,000 
in  the  year  1932  to  102  in  the  year  1933;  90  in  the  year  1934;  74  in  the  year 
1935;  64  in  the  year  1936;  and  as  yet  incomplete  statistics  indicate  a  rate  of 
approximately  56  for  the  year  1937.  This  means  a  reduction  of  58  per  cent  in 
five  years,  in  total  admissions  for  venereal  diseases,  representing  a  tremendous 
saving  in  manpower  and  in  morale. 

Generally,  and  principally,  the  achievements  obtained  in  the  Navy  in  the  last 
five  years  have  been  the  result  of  first,  a  higher  class  of  recruits,  more  intelligent 
and  better  educated;  second,  a  larger  percentage  of  married  men  among  the 


404  JOURNAL  OF  SOCIAL  HYGIENE 

enlisted   personnel;    third,   a  vigorous   and   sustained   campaign   of   education   in 
moral  attitude  and  in  personal  defense. 

The  Navy  is  indeed  vitally  interested  in  social  hygiene  and  especially  in 
social  hygiene  as  applied  to  the  civil  population.  Sailors  contract  venereal  dis- 
eases from  civilian  associates  on  shore;  they  do  not  contract  them  from  mer- 
maids at  sea,  and  the  relative  admission  rate  for  such  diseases  is  directly  pro- 
portionate to  their  prevalence  in  the  ports  visited. 

Much  care  is  exercised  to  assure  that  men  entering  the  Naval  Service  are 
free  from  venereal  diseases.  More  than  7,000  applicants  have  been  rejected  in  a 
single  year  for  enlistment  in  the  Navy  and  Marine  Corps  because  of  venereal 
infections.  Despite  this  care  in  selection  of  men  free  from  these  diseases,  and 
a  continued  and  relentless  campaign  to  keep  them  free,  the  ten  year  average 
loss  of  time  therefrom  has  exceeded  179,000  days  per  year.  That  is  equivalent 
to  incapacitating  491  men  every  day,  or  of  the  entire  crew  of  one  of  the  smaller 
ships  for  a  whole  year.  This  is  a  serious  military  loss  and  economic  drain. 

United  States  Army 

Contrary  to  the  Navy  experience,  and  contrary  to  previous  Army 
history,  the  annual  report  of  the  Surgeon  General  of  the  Army  for 
the  fiscal  year  ending  June  30,  1937,  shows  an  increase  both  in 
admissions  to  sick  report  for  syphilis,  gonorrhea  and  total  venereal 
diseases,  and  in  days  of  treatment.  The  report  comments: 

' '  The  trend  since  1933  is  decidedly  unfavorable  and  the  reasons  for  the  change 
are  not  apparent.  It  may  in  some  way  be  related  to  the  increased  strength. 

"It  is  sometimes  stated  that  venereal  rates  in  the  Army  are  low  because 
cases  are  not  reported.  Patients  who  have  failed  to  place  themselves  under  the 
care  of  medical  officers  may  succeed  in  concealing  this  disease  at  the  monthly 
physical  inspection.  This  may  not  be  difficult  in  subacute  and  chronic  gonor- 
rhea, but  it  must  be  unusual  that  chancroid,  or  syphilis  in  the  primary  and 
secondary  stages,  escapes  detection.  At  present  many  cases  of  syphilis  are 
reported  for  the  first  time  as  in  the  tertiary  stage,  the  disease  having  been 
discovered  through  serological  examinations.  It  is  probable  therefore  that  in 
the  end  nearly  all  cases  of  syphilis  are  reported.  Trends  of  the  rates  for  total 
venereal  disease,  gonorrhea,  and  syphilis  have  been  parallel  since  1909.  This 
parallelism  supports  the  belief  that  but  little  venereal  disease  finally  fails 
reporting. 

' '  The  greatest  prevalence  of  venereal  disease  is  among  white  enlisted  men 
in  overseas  stations  other  than  Hawaii.  In  the  Philippine  Islands  and  China 
the  rates  for  syphilis  and  chancroid  in  white  troops  are  unusually  high.  The 
variation  in  occurrence  of  venereal  disease  probably  reflects  the  difference  in 
the  incidence  of  these  diseases  in  civil  communities. 

The  table  on  which  the  last  statement  is  based  gives  totals  as  follows: 

Admissions  for  venereal  diseases  per  thousand  strength:  officers,  1.9.  White 
enlisted  men,  U.  S.,  36.2;  Philippine  Islands,  98.1;  Hawaii,  21.3;  Panama, 
64.0 ;  China,  73.0.  Colored  enlisted,  U.  S.,  59.1 ;  native  troops,  Filipinos,  8.5 ; 
Puerto  Eicans,  33.6. 

The  graphs  for  admissions  to  sick  report,  venereal  diseases,  since  1819  shows 
the  startling  changes  familiar  to  everyone  who  has  followed  the  progress  of 
venereal  disease  control  in  the  army — a  sharp  increase  at  the  time  of  the 
Spanish-American  war;  a  sudden  drop  when  voluntary  prophylaxis  and  instruc- 
tion in  sex  hygiene  were  introduced;  another  drop,  much  greater,  when  pro- 
phylaxis was  made  compulsory  and  the  plan  of  monthly  physical  inspection  with 


NATIONAL  AGENCIES  405 

forfeiture  of  pay  was  adopted;  an  increase,  quickly  reduced,  during  the  World 
War,  with  a  further  drop  afterward,  followed  by  a  gradual  diminution  until 
1933.  There  the  line  turns  upward  again. 

Other  Federal  Agencies 

A  number  of  other  national  official  agencies  have  given  special 
attention  to  social  hygiene  problems.  Among  these  is  the  Office  of 
Indian  Affairs,  which  has  cooperated  especially  in  social  hygiene 
education  of  Indians  on  reservations,  and  in  the  instruction  of 
physicians  in  charge  at  the  various  reservation  hospitals  and  sana- 
toriums.  The  Civilian  Conservation  Corps 6  has  provided  social 
hygiene  education  for  the  men  in  its  charge,  social  hygiene  motion 
picture  films  being  used  with  special  effect.  A  special  program 
also  exists  for  discovery  and  treatment  of  syphilis  and  gonorrhea 
among  Civilian  Conservation  Corps  boys. 

The  National  Youth  Administration  7  has  encouraged  its  state 
and  local  branches  to  join  in  local  social  hygiene  programs  wherever 
they  exist. 

THE  NATIONAL  VOLUNTARY  AGENCIES 

For  many  years  social  hygiene  progress  in  the  United  States 
has  been  greatly  advanced  by  the  interest  and  active  cooperation 
furnished  the  national,  state  and  local  social  hygiene  groups  by 
other  national  voluntary  organizations  and  their  state  and  local 
branches.  Many  of  these,  such  as,  the  large  membership  groups 
of  the  General  Federation  of  Women's  Clubs,  the  National  Con- 
gress of  Parents  and  Teachers,  the  National  Council  of  Women 
and  the  National  Y.W.C.A.  and  Y.M.C.A.,  are  old  friends  whose 
assistance  is  regularly  relied  upon.  Recent  mounting  public  interest 
and  spreading  knowledge  of  social  hygiene  problems  and  efforts 
have  added  many  new  groups  to  the  list.  Notable  among  these  are 
the  men's  clubs,  including:  Rotary  International,  Lions  Interna- 
tional, Kiwanis  International,  the  United  States  Junior  Chamber 
of  Commerce  and  the  American  Legion.  These  and  other  groups, 
sending  the  word  down  through  their  state  organizations  to  local 
chapters  and  to  each  individual,  have  helped  to  bring  a  national 
social  hygiene  consciousness  to  the  farthest  village.  Many  of  them 
have  adopted  special  program  activities  suited  particularly  to  the 
needs  and  capacity  of  their  members.  No  summary  of  activities 
would  be  complete  without  acknowledgment  of  such  hearty  and 
most  valuable  aid.  A  partial — it  is  constantly  growing — list  of 
National  Agencies  follows — both  official  and  voluntary.  Many  of 
them  are  represented  again  and  again  in  the  activities  reported 
from  the  states  and  communities. 

s  See  Venereal  Diseases  in  the  Civilian  Conservation  Corps,  Eobert  Fechner. 
JOURNAL  OF  SOCIAL  HYGIENE,  November  1937. 

7  See  The  National  Youth  Administration  and  Social  Hygiene,  Aubrey  Wil- 
liams. JOURNAL  OF  SOCIAL  HYGIENE,  November  1937. 
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National    Agencies  —  Official    and    Voluntary  —  Which    Maintain 

Standing  Committees  or  Departments  on  Social  Hygiene,  or 

Definitely    Include    Social    Hygiene    Activities    in    Their 

Yearly  Programs 

*  (A  partial  list) 

Voluntary  Agencies 

American  Eugenics  Society,  50  W.  50  Street,  New  York,  N.  Y. 

Ellsworth  Huntington,  President 
American  Legion 

National   Rehabilitation  Committee,   Captain  Watson   B.   Miller,   National   Di- 
rector, 1608  K  St.,  N.W.,  Washington,  D.  C. 
National  Child  Welfare  Department,  Emma  C.  Puschner,  Director,  Indianapolis, 

Indiana 

American  Home  Economics  Association,  620  Mills  Bldg.,  Washington,  D.  C. 
Mrs.  Katharine  M.  Ansley,  Executive  Secretary 
Mrs.    Grace    Powers    Hudson,    Assistant    in    Child    Development    and    Family 

Relationships 

American  Medical  Association,  535  N.  Dearborn  St.,  Chicago,  Illinois. 
Olin  H.  West,  M.D.,  Secretary  and  General  Manager 
W.  W.  Bauer,  M.D.,  Director,  Bureau  of  Health  and  Public  Instruction 
American  Nurses'  Association,  50  W.  50  St.,  New  York,  N.  Y. 

Mrs.  Alma  Scott,  Director 
American  Public  Health  Association,  50  W.  50  St.,  New  York,  N.  Y. 

Reginald  M.  Atwater,  M.D.,  Executive  Secretary 
American  Student  Health  Association 

Ruth  E.   Boynton,   M.D.,   Secretary-Treasurer,  University   of   Minnesota,    Min- 
neapolis, Minnesota 
American  Youth  Commission,  744  Jackson  Place,  Washington,  D.  C. 

Homer  P.  Rainey,  Director 
American  Youth  Congress,  55  W.  42nd  St.,  New  York,  N.  Y. 

Social  Hygiene  Commission,  Margaret  Cummings,  Secretary 
Association  of  Women  in  Public  Health 

Sally  Lucas  Jean,  President,  200  Fifth  Ave.,  New  York,  N.  Y. 
Central  Conference  of  American  Rabbis 

Committee   on  Marriage,    The   Family   and    the   Home,    Sidney    E.    Goldstein, 

Chairman,  40  W.  68  St.,  New  York,  N.  Y. 
Child  Study  Association  of  America,  221  W.  57  St.,  New  York,  N.  Y. 

Mrs.  Sidonie  M.  Gruenberg,  Director 
Civitan  International. 

Arthur  Cundy,  Secretary,  Farley  Bldg.,  Birmingham,  Ala. 
Federal  Council  of  Churches  of  Christ  in  America,  297  Fourth  Ave.,  New  York, 

N.Y. 

Committee  on  Marriage  and  the  Home,  L.  Foster  Wood,  Secretary 
General  Federation  of  Women's  Clubs,  1734  N  Street,  N.W., -Washington,  D.  C. 
Department  of  Public  Welfare 
Division  of  Public  Health 
International  Migration  Service — American  Branch,  122  E.  22nd  St.,  New  York, 

N.  Y. 

Walter  D.  Makepeace,  Secretary 
Lions  International,  350  McCormick  Bldg.,  Chicago,  111. 

Melvin  Jones,  Secretary-General 
Maternity  Center  Association,  1  E.  57th  St.,  New  York,  N.  Y. 

Hazel  Corbin,  Director 
Medical  Women's  National  Association 

Catharine  Macfarlane,  M.D.,  President,  50  W.  50  St.,  New  York,  N.  Y. 
National  Committee  for  Mental  Hygiene,  50  W.  50  St.,  New  York,  N.  Y. 

C.  W.  Hincks,  M.D.,  Medical  Director 
National  Conference  on  College  Hygiene 

Committee  on  Social  Hygiene,  Prof.  Maurice  A.  Bigelow,  Chairman,  50  W.  50 
St.,  New  York,  N.  Y. 
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National  Conference  of  Social  Work,  82  N.  High  St.,  Columbus,  Ohio 

Howard  B.  Knight,  Secretary 

National  Congress  of  Parents  and  Teachers,  1201  Sixteenth  St.,  N.W..  Washing- 
ton, D.  C. 

William  H.  Bristow,  General  Secretary 

Social  Hygiene  Committee,  Aimee  Zillmer,  Chairman,  Wisconsin  State  Depart- 
ment of  Health,  Madison,  Wis. 
National  Council  of  Parent  Education,  60  E.  42nd  St.,  New  York,  N.  Y. 

Ealph  P.  Bridgeman,  Director 
National  Council  of  Women  of  the  U.  S.,  Inc.,  International  Bldg.,  Rockefeller 

Center,  New  York,  N.  Y. 
Luella  S.  Laudin,  Executive  Director 
Social  Hygiene  Committee,  Valeria  H.  Parker,  M.D.,  Chairman,  54  W.  53  St., 

New  York,  N.  Y. 
National  Council,  Protestant  Episcopal  Church  in  the  United  States  of  America, 

281  Fourth  Ave.,  New  York,  N.  Y. 
Department   of   Christian   Social   Service,   Rev.    Almon   R.    Pepper,    Executive 

Secretary 
National  Girls'  Work  Council 

Marie  A.  Gezon,  Chairman,  c/o  Welfare  Guidance  Bureau,  Grand  Rapids,  Mich. 
National  Health  Council,  50  W.  50  St.,  New  York,  N.  Y. 

Committee  on  Prevention  of  Congenital  Syphilis,  Walter  Clarke,  M.D.,  Chairman 
National  League  for  Nursing  Education,  50  W.  50  St.,  New  York,  N.  Y. 

Claribel  A.  Wheeler,  Executive  Secretary 
National  League  of  Women  Voters,  726  Jackson  Place,  Washington,  D.  C. 

Department  of  Government  and  the  Legal  Status  of  Women,  Mrs.  Edith  Valet 
Cook,  Chairman,  206  St.  Ronan  St..  New  Haven,  Conn,  (see  also  Department 
of  Child  Welfare) 
National  Medical  Association 

John  T.  Givens,  M.D.,  General  Secretary,  1108  Church  St.,  Norfolk,  Va. 
National  Organization  for  Public  Health  Nursing,  50  W.  50  St.,  New  York,  N.  Y. 

Dorothy  Deming,  General  Director 
National  Probation  Association,  50  W.  50  St.,  New  York,  N.  Y. 

Charles  L.  Chute,  Executive  Director 
National  Society  for  the  Prevention  of  Blindness,  50  W.  50  St.,  New  York,  N.  Y. 

Lewis  H.  Carris,  Managing  Director 
National  Tuberculosis  Association,  50  W.  50  St.,  New  York,  N.  Y. 

Kendall  Emerson,  M.D.,  Managing  Director 
National  Woman's  Christian  Temperance  Union,  1730  Chicago  Ave.,  Evanston, 

111. 

Mrs.  Anna  Marden  De  Yo,  Corresponding  Secretary 

Department  of  Social  Morality,  Grace  Lee  Scott,  Director,  Greenville,  Indiana 
Rotary  International,  35  E.  Wacker  Drive,  Chicago,  111. 

Chesley  Perry,  Secretary 
United  States  Junior  Chamber  of  Commerce 

National  Health  Committee,  Roy  L.  Smith,  M.D.,  Chairman,  108  W.  6th  St., 
Tulsa,  Oklahoma 

Official  Agencies 

Washington,  D.  C. 

Civilian  Conservation  Corp. 

Robert  Fechner,  Director 
United  States  Children's  Bureau 

Katherine  Lenroot,  Chief 
United  States  Office  of  Indian  Affairs 

J.  G.  Townsend,  M.D.,  Director  of  Health 
United  States  Department  of  Justice 

J.  Edgar  Hoover,  Director  Federal  Bureau  of  Investigation 
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United  States  Public  Health  Service 

Thomas  Parran,  Surgeon  General 

Division  of   Venereal  Diseases,   Assistant   Surgeon   General   K.   A.   Vonderlehr 
in  charge 

Division  of  Domestic  Quarantine,  Assistant  Surgeon  General  C.  E.  Waller  in 
charge 

Division  of  Scientific  Research,  Assistant   Surgeon  General  L.  E.   Thompson, 

"    Director 

Division  of  Sanitary  Reports  and  Statistics,  Assistant  Surgeon  General  Kobert 

Olesen  in  charge 
United  States  Department  of  Labor 

Immigration  and  Naturalization  Service,  Daniel  W.  MacCormack,  Commissioner 
United  States  Social  Security  Board 

Frank  Bane,  Executive  Director 
United  States  Works  Progress  Administration 

Harry  L.  Hopkins,  Administrator 

Women 's  Division,  Mrs.  Ellen  S.  Woodward,  Director 

National  Youth  Administration,  Aubrey  Williams,  Executive  Director 


LAWS  RELATING  TO  VENEREAL  DISEASE  AND 
MARRIAGE— 26  STATES 

BASCOM  JOHNSON 
Associate  Director,  American  Social  Hygiene  Association 

Editor's  Note:  A  future  issue  of  the  JOURNAL  is  planned  to  discuss  social 
hygiene  laws  and  legislation  more  fully. 

Recent  Legislative  Activities 

The  legislatures  of  14  states — Arizona,  Indiana,  Kentucky, 
Louisiana,  Massachusetts,  Missouri,  New  Jersey,  New  York,  Ohio, 
Oregon,  Rhode  Island,  South  Carolina,  Vermont,  and  Virginia — 
were  among  those  which  in  1938  considered  bills  to  amend  their 
marriage  laws,  to  impose  various  restrictions  against  the  marriage 
of  persons  with  syphilis  or  other  so-called  venereal  diseases.  In 
only  four  of  these  states,  New  York,  New  Jersey,  Rhode  Island,  and 
Kentucky,  did  these  bills  pass  and  become  laws.  It  is  expected 
that  in  many  cases  these  or  similar  bills  will  be  introduced  at  later 
sessions. 

Provisions  of  Laws 

In  nine  states,  Connecticut  (1935),  Illinois  (1937),  Michigan  (1937),  Wis- 
consin (1937),  New  Hampshire  (effective  on  October  1,  1938),  Kentucky,  effec- 
tive January  1,  1940),  New  York  effective  July  1,  1938),  and  Rhode  Island 
(effective  April  28,  1938)  and  New  Jersey  (effective  July  1,  1938),  these  new 
1938  laws,  or  legislation  previously  enacted,  require  both  male  and  female  appli- 
cants for  marriage  licenses  to  present  medical  certificates  showing  that  both 
applicants  are  entirely  free  from  syphilis  or,  in  some  states,  from  infectious 
syphilis  or,  in  other  states,  from  all  venereal  diseases  In  all  nine  states  blood 
tests  for  syphilis  are  required.  In  general  these  certificates  must  be  based 
on  clinical  examinations  by  physicians  as  well  as  on  laboratory  or  micro- 
scopic tests.  In  Wisconsin  however  the  female  applicant  need  only  secure  a 
certificate  of  freedom  from  syphilis  and  this  certificate  is  based  exclusively  on 
a  negative  Wassermann  laboratory  test.  The  laws  of  Illinois,  Michigan  and 
(with  an  exception)  Kentucky  require  such  certificates  for  both  sexes  and  for 
all  venereal  diseases.  In  Kentucky  microscopic  tests  for  gonorrhea  in  either 
sex  need  only  be  made  in  cases  where  such  tests  are  "  indicated." 

Six  states,  Alabama  (1919),  Louisiana  (1924),  North  Dakota  (1913),  Oregon 
(1913),  Texas  (1929),  and  Wyoming  (1921),  require  only  the  male  applicant 
for  a  marriage  license  to  present  a  medical  certificate  attesting  to  his  freedom 
from  any  venereal  disease.  The  laws  of  North  Dakota,  Oregon,  and  Wyoming 
specify  that  the  disease  must  be  in  a  communicable  stage  in  order  to  prevent 
the  issuance  of  a  marriage  license. 

The  laws  of  at  least  11  other  states,  while  not  requiring  physicians'  certifi- 
cates from  one  or  both  applicants  for  licenses  to  marry,  require  affidavits  from 
applicants  that  they  are  free  from  such  diseases  or  attempt  in  various  other 
ways  to  discourage  the  marriage  of  venereally  infected  persons.  These  states 
include  California,  Delaware,  Indiana,'  Maine  (applies  to  syphilis  only), 
Nebraska,  North  Carolina,2  Oklahoma,  Pennsylvania,  Utah,  Vermont,  and 
Virginia. 


1  Transmissible  disease. 

2  Or  certificate  of  health  from  physician,  (male  applicant  only). 
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In  many  states  venereal  disease  in  one  partner  may  be  ground  for  divorce, 
legal  separation  or  annulment  of  marriage  by  the  other  partner. 

Legislation  for  Prevention  of  Congenital  Syphilis 

Two  states,  New  York  and  New  Jersey,  passed  laws  in  1938  requiring  doctors, 
midwives  and  others  attending  pregnant  women  to  make  or  cause  to  be  made 
standard  blood  tests  for  syphilis  and  to  state  on  all  birth  certificates  whether 
such  tests  were  made;  if  made,  when;  if  not  made,  why.  The  Legislatures  of 
five  other  states,  Ohio,  Rhode  Island,  Pennsylvania,  Illinois  and  Massachusetts 
also  considered  prenatal  examination  bills  during  1938.  None  of  these  latter 
bills  became  law.  It  is  expected  that  the  legislatures  in  some  of  these  and 
other  states  will  introdtice  these  or  similar  bills  at  later  sessions. 
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THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

organized  in  1914,  is  the  national  voluntary  agency  for  social  hygiene. 

Purposes: 

To  combat  syphilis  and  gonorrhea  and  conditions  favoring  their  spread 

To  fight  prostitution  and  sex  delinquency 

To  promote  sound  sex  education 

and  by  all  of  these  means  to  protect  and  improve  the  family  as  the 
basic  social  institution. 

What  it  Does 

Renders  consultant  and  field  service 

Conducts  surveys  and  investigations 

Organizes  state  and  community  programs 

Prepares  and  distributes  pamphlets,  books  and  films 

Publishes  the  Journal  of  Social  Hygiene  and  the  Social  Hygiene  News 

Provides  mechanical  lectures,  posters,  charts,  exhibits 

Loans  reference  books  and  package  libraries 

Answers  thousands  of  letters  of  inquiry 

Works  with: 

Health  authorities,  physicians,  nurses 

Police  authorities,  civic  welfare  agencies 

Parents,  church  leaders,  teachers  and  educational  institutions 

State  and  community  social  hygiene  societies 

Other  national  agencies 

The  Association  needs  money  to  continue  and  enlarge  these  services.     Being  a 
voluntary  organisation,  its  activities  are  supported  by  gifts  and  member- 
ship dues.    Most  contributions  range  from  $5  to  $100.    Annual 
dues  are  $2.00.     Please  send  your  checJc  to 

THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
50  West  50  Street,  New  York,  N.  Y. 

OFFICEES  AND  DIRECTORS 

Honorary  President:  EDWARD  L.  KEYES,  M.D. 

President:  RAY  LYMAN  WILBUR,  M.D.* 

Vice-Presidents 

C.-E.  A.  WINSLOW  JOHN  H.  STOKES,  M.D. 

ALBERT  J.  CUESLEY,  M.D.  JOHN  H.  MTJSSER,  M.D. 

Treasurer:  TIMOTHY  N.  PFEIFFEK 

Secretary :  MRS.  HENRY  D.  DAKIN  * 

General  Director:  WILLIAM  F.  SNOW,  M.D. 

Executive  Director:  WALTER  CLARKE,  M.D. 

Chairman  of  the  General  Advisory  Committee:  THOMAS  PARRAN,  M.D. 
BOAED  OF  DIRECTORS 

CHARLES  H.  BABCOCK*  KENDALL  EMERSON,  M.D.* 

GEORGE  BAEHR,  M.D.*  LIVINGSTON  FARRAND,  M.D. 

MAURICE  A.  BIGELOW*  WILLIAM  S.  KELLER,  M.D. 

ROBERT  H.  BISHOP,  JR.,  M.D.  MKS-  JAMES  LEES  LAIDLAW 

BAILEY  B   BURRITT*  RUSSEL  V.  LEE,  M.D. 

*«•  I*  JAMES  B-  McCoRD,  M.D. 

JOHN  M.  COOPER  THOMAS  PA  M  D 
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Our  lives  are  immersed  in  the  emotions  of  our  country  and 
of  our  time  and  these  are  troublous,  uncertain  times,  ye  social 
hygienists,  amid  which  the  very  existence  of  non-profit  organ- 
izations such  as  yours  is  the  surest  evidence  that  you  look 
upon  the  world,  its  green  places  and  its  deserts  as  well,  with 
that  delight  and  curiosity  and  hope  which  are  life.  May  social 
hygiene  long  be  to  you,  as  it  has  been  to  me,  an  escape  from 
the  horrors  and  the  hatred  that  surround  us ! 

Social  hygiene,  as  I  understand  it,  is  an  aspiration  toward 
a  hygienic  society ;  one  in  which  the  citizen  shall  be  unscarred 
by  evil  heredity,  by  evil  associations  and  by  disease,  and  thus 
be  free  in  the  truest  sense,  free  to  pursue  the  straight  road 
toward  his  happiness,  that  goal  so  distant  and  so  ill-defined. 
In  our  country  the  term  has  been  restricted  more  than  in 
certain  European  countries  to  mean  the  hygiene  of  the  family 
only  in  its  most  intimate  sexual  bond.  Tuberculosis,  for 
example,  is  surely  a  social  disease  yet  it  is  not  so  spoken  of  in 
our  country. 

We  have  been  blessed  who  live  in  these  United  States,  not 

*  A  talk  given  in  the  course  of  a  visit  by  Dr.  Keyes  to  social  hygiene  groups  in 
the  Far  West  and  intervening  cities. 
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wholly  free  nor  wholly  independent,  yet  free  enough  to  hope 
that  we  and  our  children  shall  not  die  slaves  of  a  tyrannous 
individual  or  of  a  tyrannous  state. 

»  What  threatens  us,  what  threatens  the  liberty  of  all  the  world  is 
that  we  have  lost  our  old  morality,  our  old  honesty,  and  have  not 
replaced  it  with  a  new.  Meanwhile  our  progress  is  impeded  by  our 
desire  for  speed  and  more  speed,  for  reform  and  more  reform,  a  belief 
in  the  perfectability  of  ourselves  and  of  our  race,  such  as  the  testi- 
mony of  history  does  not  sustain;  a  habit  spasm  due  to  the  speed 
with  which  our  thoughts  and  our  very  bodies  can  be  whirled  to-day 
from  one  end  of  the  earth  to  the  other.  Yet  two  thousand  years  ago 
it  was  known  that  he  who  crosses  the  sea  changes  his  skies  but  not 
his  mind.  And  the  modern  Italian  says  so  aptly,  '  *  Festina  lente. ' ' 

In  the  second  place,  we  have  an  insatiable  curiosity  concerning 
things  that  do  not  concern  us,  be  it  Betelgeuse  or  the  latest  blind 
baby.  We  never  seem  to  tire  of  our  daily  debauch  in  the  morning 
and  the  evening  paper  with  head-lines  large  enough  to  direct  our 
conversation,  and  a  columnist  friend,  an  editorial  counselor  and  a 
dozen  guides  for  household  and  abroad. 

News,  to  be  daily  news,  has  often  to  be  unimportant.  That  a  man 
bites  a  dog  is  indeed  news  but  it  would  be  important  only  if  we  were 
dogs.  As  men  the  traditional  non-news,  that  a  dog  bites  a  man,  is 
what  should  interest  us. 

Social  hygiene  can  be  tainted  with  both  vices,  it  can  be  too  impa- 
tient, too  newsy.  Its  very  nature,  like  so  much  of  modern  civilization, 
is  minding  other  people's  business,  which  is  a  dangerous  thing  to  do. 

The  Chicago  Tribune  recently  struck  from  its  list  of  general  social 
imperatives  the  anti-syphilis  campaign,  as  sufficiently  far  along  to 
be  permitted  to  stand  for  itself.  This  should  be  really  good  news  to 
you.  The  anti-syphilis  campaign  is  now  preeminently  a  doctor's  job. 
I  have  been  travelling  about  our  country  a  bit  myself  during  the 
last  month,  a  sort  of  social-bygiene-Fuller-Brush  man  crying,  "Who 
will  buy?"  (Doubtless,  therefore,  you  should  mistrust  me  a  bit.) 
Naturally  my  chief  interest  has  been  this  campaign  against  syphilis. 

I  have  observed  some  uncertainty,  some  difference  of  opinion,  on 
several  matters,  though  on  the  whole,  as  far  as  I  could  see,  the  cam- 
paign is  moving  well.  The  health  officers  of  some  of  your  neighbor 
states  who  have  long  had  a  campaign  against  syphilis,  gonorrhea  and 
chancroid,  think  they  can  show  a  marked  diminution  in  the  incidence 
of  all  three.  If  this  be  so,  it  should  be  broadcast  in  every  tongue, 
including  the  Scandinavian. 

All  over  the  country  the  members  of  my  profession  exhibit,  in  vary- 
ing degrees,  a  terror  of  State  Medicine  and  a  suspicion  that  this 
anti-syphilis  campaign  is  one  more  nail  in  the  coffin  of  the  independent 
medical  profession.  I,  myself,  believe  that  it  is  progress  and  not 
prison.  The  earnest  sincerity  of  Dr.  Parran  accords  ill  with  my 
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picture  of  a  dictator.  He  clamors  for  the  assistance  of  the  medical 
profession  in  the  name  of  the  health  of  the  people.  I  am  confident 
the  medical  panic  is  less  than  it  was  and  the  interest  of  medical  men 
in  the  campaign  slightly  greater  though,  were  it  not  for  the  health 
officer,  there  would  be  no  anti-syphilis  campaign. 

In  one  city  the  health  officer  is  prepared  to  recommend  an  anti- 
venereal  disease  prophylactic  which,  I  fancy,  will  not  work.  In 
several  others  they  have  what  seems  to  me  a  reprehensible  practice  of 
examining  alleged  prostitutes  for  venereal  disease  before  trial  and 
conviction.  If  the  women  are  found  to  be  infected  they  are  immured 
in  a  place  corresponding  to  what  our  British  friends  used  to  call  a 
Lock  Hospital — apt  name — until  declared  uninfectious. 

Here  and  there  licensed  red-light  districts  are  flourishing.  Visiting 
them  does  not  shake  my  belief  that  they  are  thoroughly  vicious  nor 
suggest  that  the  acknowledged  professional  of  the  oldest  sport  in  the 
world  looks  younger  or  more  seductive  than  she  used  to.  There  are 
more  forgotten  women  in  the  world  than  forgotten  men. 

In  one  city  they  liked  the  anti-venereal  disease  movie  but  noted 
that  the  lecturer,  a  different  doctor  each  night,  inevitably  answered 
questions  differently  each  night,  sometimes  contradicting  the  speaker 
of  the  night  before.  They  liked  the  movie  but  thought  the  lecturer 
might  be  omitted. 

But  I  grow  garrulous.  Let  me  summarize  some  further  observa- 
tions in  the  form  of  conclusions. 

Education  of  the  Public  on  the  Subject  of  Syphilis:  This  can  be 
overdone.  There  are  to-day  some  ladies  in  this  country  who  inter- 
pose a  handkerchief  between  hand  and  knob  each  time  they  open  a 
door,  though  I  do  not  know  but  they  blow  their  noses  with  the  kerchief 
afterward. 

The  purpose  of  an  educational  program  should  be,  not  to  excite 
curiosity,  but  to  allay  it.  It  should  teach  that  syphilis  is  not  a  scourge 
of  God  but  an  infectious  disease.  It  should  teach  the  need  to  sus- 
pect unacknowledged  or  unsuspected  syphilis  in  the  pregnant  woman 
and  in  all  candidates  for  matrimony.  It  should  teach  that  Wasser- 
manns,  like  finger  prints,  do  more  good  than  harm.  It  should 
emphasize  the  cure  of  the  disease  yet  take  into  account  the  insatiable 
curiosity  and  invincible  ignorance  of  some  of  our  citizens. 

There  is  a  limit  to  the  good  an  informational  campaign  will  do  and 
no  doubt  the  experienced  educator  can  be  trusted  to  recognize  when 
this  limit  is  reached.  Many  women  rejoice  at  having  seen  the  movie, 
The  Birth  of  a  Baby.  Familiar,  through  experience,  with  what  might 
be  termed  a  parlor  floor  view  of  obstetrics,  they  are  keen  for  a  look 
through  the  basement  window.  I  sympathize  but  am  not  sure  this  is 
education. 

Education  of  Special  Groups:  Employers  are  the  most  criminal 
syphilophobes.  They  must  be  taught  not  to  discharge  an  employee 
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for  syphilis,  except  on  a  physician's  certificate  of  physical  or  mental 
incapacity.  Infectiousness  is  curable  and  certifiable  and  requires  at 
most  only  a  temporary  layoff. 

For  such  groups  as  the  Parent  Teachers  Association,  education  is 
always  apt. 

Education  of  Physicians:    They  must  learn: 

1.  To  recognize  syphilis  and  to  treat  it  or  send  the  patient  on  to 
a  man  who  will. 

2.  To  classify  it  in  their  minds  as  an  infectious  disease.     This 
implies  (a)   continuation  of  treatment  until  the  patient  is  uninfec- 
tious;   (b)  pursuit  of  contacts.     The  Board  of  Health  alone  knows 
how  reluctant  physicians  are  to  assume  this  attitude  and  they,  be  it 
said  in  their  praise,  do  not  tell.    In  New  York  City  they  are  proud 
of   a   few   hundred    cooperating   doctors    where    they    should    have 
thousands.    From  now  on  I  believe  the  campaign  against  syphilis  is 
going  to  be  preeminently  a  job  for  physicians  and  their  aids  and 
only  secondarily  the  job  of  the  educator,  the  social  hygienist. 

The  prime  concern  of  social  hygiene  at  its  beginnings  was  to  bring 
the  genito-infectious  diseases  before  the  public  consciousness  in  such 
a  way  that  they  could  be  attacked  as  medical  problems.  I  thank 
God  I  have  lived  to  see  this  accomplished.  By  this  I  would  not  have 
you  understand  that  I  think  the  cupboard  of  social  hygiene  is  bare — 
far  from  it.  If  the  genito-infectious  diseases  are,  as  I  think  they  are. 
to  be  handled  from  now  as  infectious,  rather  than  genital  (and  surely 
not  as  venereal),  we  have  left  as  the  chosen  field  of  social  hygiene  our 
problem  of  canalizing,  sublimating,  our  sex  lives  as  much  as  may  be. 

I  am  just  enough  of  a  dreamer  to  watch  the  grasses  in  the  spring 
with  wonder  that  their  only  instinct,  if  indeed  it  be  instinct,  seems 
to  be  reproduction.  I  am  just  biologist  enough  to  watch  the  trout 
in  the  hatcheries  on  a  warm  November  day  battering  their  noses  to 
bits  with  a  fury  like  that  of  the  Mahdi  attacking  a  British  Square 
or  the  Aztecs  attacking  Cortez  or  the  gallant  Belgians  attacking 
Caesar  (for  every  nation  has  its  day  of  valor  and  of  glory,  crowned 
with  victory  or  with  defeat).  And  I  wonder  that  we  have  done  so 
much  as  we  have  in  desexualizing  the  thoughts  of  men  and  in  enlarg- 
ing the  destiny  of  women. 

I  have  no  panacea  for  progress  in  social  hygiene.  Indeed  any  one 
of  us  would  doubtless  rather  see  his  child  battered  in  the  surf  of 
youth  as  he  struggles  to  reach  the  shining  seas  beyond,  than  hear  him 
"roar  you  as  gently  as  the  sucking  dove,"  like  Mr.  Milquetoast.  It 
has  been  the  function  of  social  hygiene  to  pour  oil  upon  the  breakers, 
to  minimize  venereal  disease,  to  sublimate  sex,  to  open  the  eyes  of 
youth  to  the  "business"  of  prostitution.  In  no  other  sport  does  the 
amateur  contend  with  the  professional  and  nowhere  else  does  he 
wager  so  heavily,  his  ideals,  his  habits,  his  health  even,  in  the  unequal 
contest  with  her  whose  smile  welcomes  five  or  ten  visitors  a  night  in 
order  to  pay  the  rent. 


SOCIAL  HYGIENE  415 

Licensed  prostitution  inevitably  rears  its  ugly  head  in  our  country 
and  will  continue  to  do  so  as  long  as  there  is  a  problem  of  sex-hunger. 
Since  Dr.  Flexner's  contribution  on  this  subject  there  has  been  much 
writing  but  little  fundamental  thinking.  We  are  almost  as  far  as 
ever  from  an  answer  to  the  question  of  how  to  sublimate  or  to  satisfy 
the  sexual  urge.  By  slow  degrees,  and  centuries  between,  the  human 
family  has  whittled  down  its  slaveries.  Slavery  of  one's  own  race, 
slavery  of  an  alien  race,  we  like  to  think  of  them  as  conquered  yet, 
in  a  mitigated  form,  these  slaveries  are  with  us  to-day.  The  official 
enslavement  of  women  to  sex  barter,  openly,  without  choice  and  for 
pay,  condemns  a  tribe  of  women  to  life  without  hope.  No  civilization 
worthy  of  the  name  can  rationalize  such  a  situation.  Yet  it  will  be 
long,  long  ere  we  are  rid  of  it. 

Then  there  are  those  who  would  force  a  social  hygiene  program  to 
include  such  popular  panaceas  .as  the  approval  of  contraceptives. 
They  mistake  the  true  nature  of  social  hygiene.  Let  not  the  fre- 
quent mockery  of  chastity,  of  continence,  to-day  deceive  you.  Our 
young  people  are  learning,  I  am  glad  to  say,  to  look  upon  the  facts 
of  life  frankly.  Do  not  ask  them  to  be  wise.  However  muddled  their 
ideals  of  continence,  it  is  the  job  of  us  older  ones  to  maintain  in  them 
an  integrity  of  spirit  that  is  possible  only  if  they  keep  faith  in  the 
ideal  of  the  monogamic  marriage.  They  hope  to  be  perfect,  poor 
lambs,  and  they  justify  their  slipping  into  sexual  irregularities  quite 
as  some  of  them  might  justify  their  slipping  into  other  people's 
grocery  stores  after  these  have  been  locked  for  the  night. 

Do  not  mistake  me.  Even  though  I  am  a  Roman  Catholic  and 
proud  of  the  prejudices  that  in  me  lie,  I  do  not  compare  contra- 
ception to  larceny  because  I  think  the  contraceptor  is  likely  to  become 
a  thief.  No,  but  I  think  he  is  stealing  from  his  heroism  something 
which  is  of  the  essence  of  social  hygiene  as  I  know  it. 

To  defend  such  a  doctrine  to-day  is  a  peculiarly  ungrateful  task 
for  it  has  become  the  fashion  to  mock  at  the  Tennysonian  virtues  and 
to  laugh  at  us  old  boys  who  are  their  chief  exemplars. 

Oh,  well,  let  me  laugh  with  you.  You  will  continue  to  believe  in 
contraception  and  perhaps  to  believe  that  prophylaxis  is  just  as  good 
as  Dr.  de  Kruif  says  it  is  but  these  things  are  not  the  social  hygiene 
that  I  know.  Try  to  keep  such  beliefs  in  separate  compartments  in 
your  minds  from  social  hygiene. 

If  you  contemplate  my  notion  of  social  hygiene,  you  will  perhaps 
find  it  strange.  Remember,  though,  that  I  date  from  Dr.  Morrow's 
Society  of  Sanitary  and  Moral  Prophylaxis.  The  approach  to  social 
hygiene  Dr.  Morrow  plainly  saw  must  be  through  clearing  up  the 
rubbish  in  the  path  of  progress.  He  was  the  first  to  place  the  so- 
called  venereal  diseases  in  the  exclusive  domain  of  medicine.  The 
world,  a  generation  or  so  later,  has  accepted  his  placement  of  them 
and,  were  English  a  logical  tongue,  we  might  find  the  term  "venereal 
disease"  joining  the  pleasant  term  "social  disease"  in  the  ash  heap 
of  obsolescence.  These  genito-infectious  diseases  had  first  to  be  linked 
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with  morality  and  they  have  now  to  be  divorced  from  morality. 
Social  hygiene  thus  stands  more  clear  before  our  eyes, — our  surprised 
eyes,  perhaps, — as  the  religion  of  our  fundamental  biological  selves, 
the  psychology  and  the  ethic  of  normal  sex,  of  now,  of  Springtime, 
the  mating  season.  Its  religious  observances  are  largely  those  of  the 
Boy  Scout, — though  sex  education  should  begin  before  six  and  educa- 
tion for  matrimony  might  safely  be  terminated  at  sixty.  The  motto 
of  social  hygiene  is  very  simple,  very  old, — "To  thine  own  self 
be  true." 

D.  H.  Lawrence  notes  in  the  introduction  to  Lady  Chatterley's  Lover 
that  there  is  a  lag  in  the  interpretation  of  our  sexual  code.  Such  a 
lag  is  inevitable  and  we  laggard  ancients  with  our  antimacassar  code 
of  morals  are  inadequate  guides  to  modern  young  people.  They  will 
have  to  make  their  own  mistakes,  just  as  we  did,  for  all  our  parents 
could  do.  There  is  no  such  thing  as  trial  and  success  in  the  bright 
lexicon  of  youth,  only  trial  and  error. 


"The  spirit  and  purpose  of  Preventive  Medicine  must  not 
be  confined  to  sanitation  or  the  'public  health'  alone,  but 
must  pervade  and  inspire  all  branches  of  Medicine.  For  it 
is  concerned  with  the  causes  and  conditions  of  disease,  which 
must  be  sought  and  known,  then  brought  under  control;  in 
achieving  this,  or  attempting  to  achieve  it,  Preventive 
Medicine  must  define  and  secure  the  maximum  of  these  con- 
ditions of  life  for  the  individual  and  the  community  which 
are  the  frontier  defense  against  disease,  and  establish  the 
foundations  of  sound  living.  For  the  health  and  physique 
of  the  people  is  the  principal  asset  of  a  nation,  as  disease 
is  its  principal  liability." 

SIR  GEORGE  NEWMAN. 

From  An  Outline  of  the  Practice  of  Preventive  Medicine, 
The  Health  Examiner. 


SYPHILIS   AND   FEDERAL   ASSISTANCE 
TO  THE  STATES 

WILLIAM  F.  SNOW,  M.D. 
General  Director,  American  Social  Hygiene  Association 

The  passage  by  Congress  of  the  Act  "To  impose  addi- 
tional duties  upon  the  United  States  Public  Health  Service 
in  connection  with  the  investigation  and  control  of  the 
venereal  diseases,"  and  appropriation  of  the  first  $3,000,000 
under  the  Act  for  the  current  fiscal  year  of  the  Federal 
Government,  have  brought  great  numbers  of  enquiries  to  the 
Association  regarding  the  provisions  of  this  new  legislation 
and  how  it  may  affect  both  official  and  voluntary  work  in 
this  field. 

The  Act  in  itself  is  brief;  amending  a  few  sections  of  an 
Act  passed  in  1918  *  for  the  same  general  purposes.  These 
amendments  in  their  entirety  read  as  follows : 

Sec.  4a.  For  the  purpose  of  assisting  States,  counties,  health  dis- 
tricts, and  other  political  subdivisions  of  the  States  in  establishing 
and  maintaining  adequate  measures  for  the  prevention,  treatment, 
and  control  of  the  venereal  diseases;  for  the  purpose  of  making 
studies,  investigations,  and  demonstrations  to  develop  more  effective 
measures  of  prevention,  treatment,  and  control  of  the  venereal 
diseases,  including  the  training  of  personnel ;  for  the  pay,  allowances, 
and  traveling  expenses  of  commissioned  officers  and  other  personnel 
assigned  to  duties  in  carrying  out  the  purposes  of  sections  4a  to  4c, 
inclusive,  of  this  Act  in  the  District  of  Columbia  and  elsewhere ;  and 
for  the  printing  of  reports,  documents,  and  other  material  relating 
thereto,  there  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1939,  not  exceeding  the  sum  of  $3,000,000; 
for  the  fiscal  year  ending  June  30,  1940,  not  exceeding  the  sum  of 
$5,000,000;  for  the  fiscal  year  ending  June  30,  1941,  not  exceeding 
the  sum  of  $7,000,000 ;  and  for  each  fiscal  year  thereafter,  such  sum 
as  may  be  deemed  necessary  to  carry  out  the  purposes  of  sections 
4a  to  4e,  inclusive,  of  this  Act. 

Sec.  4b.  Prior  to  the  beginning  of  each  fiscal  year  the  Surgeon 
General  of  the  Public  Health  Service  shall  determine,  out  of  the 
appropriations  made  pursuant  to  section  4a,  the  sum  to  be  allotted 
to  the  several  States,  including  the  District  of  Columbia,  Alaska, 

*"The  Act  approved  July  9,  1918,  is  hereby  amended  by  adding  after  Section 
4  of  Chapter  XV  (40  Stat.  886;  U.S.C.,  title  42,  sec.  25),  Sections  4a,  4b, 
4c,  and  4e. ' ' 
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Puerto  Rico,  Virgin  Islands,  and  Hawaii.  The  Surgeon  General 
shall  then  allot  such  sum  to  the  several  States  upon  the  basis  of 
(1)  the  population,  (2)  the  extent  of  the  venereal-disease  problem, 
and  (3)  the  financial  needs  of  the  respective  States.  Upon  making 
such  allotments  he  shall  certify  the  amounts  thereof  to  the  Secretary 
ef  the  Treasury.  The  amount  of  an  allotment  to  any  State  for  any 
fiscal  year  remaining  unpaid  at  the  end  of  such  fiscal  year  shall  be 
available  for  allotment  to  the  States  for  the  succeeding  fiscal  year 
in  addition  to  the  amount  appropriated  and  available  for  such  fiscal 
year. 

Sec.  4c.  Prior  to  the  beginning  of  each  quarter  of  the  fiscal  year 
the  Surgeon  General  of  the  Public  Health  Service  shall  determine 
the  amount  to  be  paid  to  each  State  for  such  quarter  from  the  allot- 
ment to  such  State,  and  shall  certify  the  amount  so  determined  to 
the  Secretary  of  the  Treasury.  Upon  receipt  of  such  certification,  the 
Secretary  of  the  Treasury  shall,  through  the  Division  of  Disburse- 
ment of  the  Treasury  Department  and  prior  to  audit  or  settlement 
by  the  General  Accounting  Office,  pay  in  accordance  with  such 
certification.  The  moneys  so  paid  to  any  State  shall  be  expended 
in  carrying  out  the  purposes  specified  in  section  4a,  and  in  accord- 
ance with  plans  presented  by  the  health  authority  of  such  State  and 
approved  by  the  Surgeon  General  of  the  Public  Health  Service. 

Sec.  4e.  With  the  approval  of  the  Secretary  of  the  Treasury  and 
after  consultation  with  a  conference  of  State  and  Territorial  health 
officers,  the  Surgeon  General  of  the  Public  Health  Service  is 
authorized  to  prescribe  the  rules  and  regulations  necessary  to  carry 
out  the  purposes  of  sections  4a  to  4e,  inclusive,  of  this  Act. 

This  new  Federal  legislation  was  based  on  recommenda- 
tions of  the  Conference  of  State  and  Provincial  Health 
Authorities,  the  American  Social  Hygiene  Association, 
and  cooperating  agencies,  after  careful  studies  by  the  Public 
Health  Service  and  State  health  authorities.  It  was  under- 
stood by  both  Congressmen  and  citizens  that  the  Federal 
allocations  of  money  and  technical  aid  were  needed  to 
supplement  growing  State  and  community  activities  and 
budgets, — not  to  relieve  them  or  to  assume  responsibility  for 
local  programs. 

The  coming  year  1939  is  frequently  spoken  of  as  ''another 
legislative  year"  because  some  forty-four  States  will  hold 
legislative  sessions.  The  Congress  having  taken  the  initia- 
tive in  providing  money  and  assistance  of  the  Public  Health 
Service  will  now  expect  to  see  these  states  appropriate  col- 
lectively at  least  as  much  as  can  be  made  available  from 
Federal  sources ;  and  in  future  years  to  increase  such  appro- 
priations in  addition  to  steadily  strengthening  their  pro- 
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grams  and  personnel.  Appropriation  of  the  authorized  five 
million  dollars  from  the  Federal  treasury  for  the  fiscal  year 
1939-40  should  be  paralleled  by  state  appropriations  of 
amounts  which  in  the  aggregate  will  match  the  Federal 
appropriation  and  offer  convincing  evidence  of  the  public 
determination  to  make  steady  progress  in  this  nation-wide 
attack  on  syphilis  and  gonorrhea. 

For  the  current  year,  under  the  provisions  of  this  new 
Act,  the  following  figures  are  illustrative  of  what  may  be  a 
reasonable  expectation  of  Federal  financial  assistance  to  the 
States,  territories,  and  insular  possessions :  * 


Alabama  .  . 
Alaska  .  .  .  . 
Arizona  .  .  . 
Arkansas  .  . 
California  . 
Colorado  . 


$72,294 
2,701 
9,639 
47,650 
103,791 
18,228 


Connecticut 26,518 

Delaware 5,283 

District  of  Columbia 16,860 

Florida 38,055 

Georgia 77,134 

Hawaii 8,088 

Idaho 8,019 

Illinois 125,299 

Indiana 59,380 

Iowa 43,564 

Kansas 31,909 

Kentucky 57,318 

Louisiana 50,871 

Maine 13,486 

Maryland 31,892 

Massachusetts 69,623 

Michigan 77,206 

Minnesota 42,324 

Mississippi 54,119 

Missouri 67,376 

Montana 8,575 


Nebraska $22,833 

Nevada 2,475 

New  Hampshire 8,775 

New  Jersey 71,327 

New  Mexico 9,023 

New  York 193,724 

North  Carolina 84,259 

North  Dakota 12,340 

Ohio 110,784 

Oklahoma 46,342 

Oregon 16,077 

Pennsylvania 165,082 

Rhode    Island 12,062 

South  Carolina 52,522 

South  Dakota 12,420 

Tennessee 66,644 

Texas 128,950 

Utah 9,183 

Vermont 6,286 

Virginia 58,983 

Washington 25,358 

West  Virginia 32,297 

Wisconsin 45,368 

Wyoming 4,148 

Porto    Eico 34,587 

Virgin   Islands 949 


The  tentative  regulations  of  the  Surgeon  General  govern- 
ing the  allotments  and  payments  of  the  $2,400,000 1  included 
in  the  above  theoretical  estimates  for  1938,  are  simple  and 
practical.  Each  State  will  submit  to  the  Surgeon  General  of 
the  United  States  Public  Health  Service — 

1.    A  comprehensive  statement  of  the  present  State  venereal  disease 
control  organization,  program,  and  budget. 

*  Of  the  total  $3,000,000  appropriation  for  the  fiscal  year  1938-39,  $600,000  is 
assigned  to  the  Public  Health  Service  for  carrying  out  the  other  purposes  of 
the  Act. 

t  The  reader  should  consider  the  figure  for  his  State  as  three-fifths  of  the 
probable  allotment  to  be  available  for  the  fiscal  year,  July  1,  1939-June  30,  1940. 


420  JOUKNAL  OF  SOCIAL  HYGIENE 

2.  A   proposed   plan   for   extending  and   improving   the   service   of 
the  State  venereal  disease  control  unit. 

3.  A  proposed  plan  for  extending  and  improving  local  (city,  district, 
county)  venereal  disease  control  services  to  be  carried  out  with 
the   assistance   of  funds   available   under  the   provisions   of   the 

»  Act  of  May  24,  1938  (i.e.,  the  Act  above  described). 

It  has  been  understood  that  no  payments  of  Federal  money 
will  be  used  to  replace  existing  state  or  local  appropriations 
for  venereal  disease  activities.  Congress  distinctly  had  in 
mind  the  aiding  of  states  to  expand  and  perfect  their 
facilities  and  personnel  for  conquering  syphilis  and 
gonorrhea.  There  was  no  thought  of  assuming  responsi- 
bility for  either  administration  or  costs  in  the  several  States 
and  territories.  In  line  with  this  view,  the  regulations  fur- 
ther specify  that — 

"Allotments  to  the  several  States  will  be  available  for  payment 
when  matched  by  State  or  local  public  funds  appropriated  and 
expended  for  venereal  disease  control  work  as  follows: 

1.  For  the  fiscal  year  beginning  July  1,  1938,  the  allotment  to 
each  State  on  the  basis  of  population  (Regulation  II,  Sub.  1) 
shall  be  matched. 

2.  For  the  fiscal  year  beginning  July  1,  1939,  and  thereafter 
the   allotment  to  each   State  will  be   on   the   bases   of   the 
population  and  the  extent  of  the  venereal  disease  problem. 

3.  Funds   employed    for   matching    purposes    may    be    derived 
either  from  new  or  old  appropriations,  State  or  local,  and 
from  donations  by  private  individuals  or  non-governmental 
agencies  when  such  non-public  funds  are  certified  as  being 
available  and  will  be  expended  for  the  control  of  the  venereal 
diseases  under  the  direction  of  the  official  health  authority." 

For  the  current  fiscal  year,  six  hundred  thousand  dollars 
has  been  reserved  for  expenditure  by  the  Public  Health  Serv- 
ice in  necessary  field  studies,  research,  development  of  per- 
sonnel training,  administration,  and  other  assistance  of  value 
to  all  the  states  and  population  groups  in  getting  this  great 
project  under  way  on  a  sound  basis.  The  testimony  before 
Congress  convincingly  presented  as  minimum  requirements, 
pending  development  of  more  effective  programs  of  preven- 
tion and  control — (1)  adequate  state  and  local  serological 
laboratory  services  for  syphilis  and  gonorrhea  tests;  (2) 
diagnostic  and  treatment  facilities  available  for  all  persons 
exposed  or  infected  by  these  diseases;  (3)  drugs  and  other 
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therapeutic  aids  to  treatment;  and  (4)  a  full-time  qualified 
venereal  disease  control  officer  in  each  State  health  depart- 
ment, in  addition  to  (5)  ample  medical  services  available  to 
all  communities  under  satisfactory  conditions  of  medical 
practice  in  private  offices,  clinics,  and  hospitals.  To  such 
minimal  requirements  for  all  states,  the  testimony  favored 
adding  (6)  programs  of  public  information  and  formal  edu- 
cation of  youth  and  (7)  of  research  and  demonstration  of  new 
and  improved  methods  in  both  the  medical  and  public  health 
phases  of  the  work. 

The  Federal  Government  has  acted.  The  Public  Health 
Service  is  prepared  to  work  out  with  the  respective  state 
health  and  other  authorities  solutions  for  the  inter-state  and 
migratory  problems  of  venereal  disease  control ;  and  to  assist 
in  the  expansion  of  state  and  local  programs.  The  scene  now 
shifts  to  the  forty-eight  states  and  territories.  We  may  count 
confidently  on  Congressional  approval  of  the  U.  S.  Public 
Health  Service  request  for  five  million  dollars  for  the  next 
fiscal  year  beginning  July  1,  1939,  if  the  states  seek  their 
needed  quotas  of  a  similar  amount  to  be  supplied  from  state 
and  local  sources.  To  assure  this,  the  citizens  of  each  state 
must  support  the  desirable  legislation  and  appropriations. 
If  this  is  done,  they  will  find  not  only  the  legislators  but  the 
medical  profession,  the  nurses,  social  workers,  educators, 
and  all  lay  groups  taking  part  in  securing  the  trained  per- 
sonnel, appropriations,  and  the  sustaining  public  opinion 
necessary  to  achieve  success. 


THE   AMERICAN   SOCIAL   HYGIENE   ASSOCIATION 
BEGINS  ITS  SECOND  QUARTER  CENTURY 

The  history  of  the  American  Social  Hygiene  Association 
shows  how  a  national  voluntary  agency  proves  its  worth  and 
earns  a  recognized  place  in  the  American  scene.  Its  25-year 
record  of  trail-blazing  and  cooperation  with  governmental 
agencies  led  Surgeon  General  Thomas  Parran  of  the  United 
States  Public  Health  Service  to  say  recently : 

A  Generation   "The  Association  has  ~been  and  continues  to  be  not 
of  merely    a    valuable,    but    an   indispensable    ally    of 

Service  health  authorities  and  the  medical  profession  in  their 

battles  against  syphilis  and  gonorrhea.  .  .  .  The 
Association's  work  is  particularly  needed  just  now  to  sustain  the 
new  national  interest  in  the  dangers  of  venereal  diseases,  to  explain 
approved  measures  of  control  and  encourage  their  practical  applica- 
tion, and  to  aid  in  the  correction  of  social  and  educational  conditions 
which  favor  the  spread  of  these  diseases." 

Like  other  voluntary  health  organizations,  the  American 
Social  Hygiene  Association  has  done  and  is  doing  work 
which,  in  the  American  scheme  of  things,  no  governmental 
agency  is  able  to  do. 

Through  a  quarter-century,  it  has  kept  much-needed  social 
hygiene  work  going  in  the  states  and  communities  when  the 
plans  of  government  agencies  have  been  wrecked  by  adverse 
conditions. 

It  constantly  saves  waste  of  tax-payers'  money  by  showing 
that  prevention  costs  less  than  cure  and  promoting  official 
health  and  welfare  measures  accordingly. 

It  studies  the  relative  values  of  public  health  measures  in  this 
field,  and  of  laws  and  their  enforcement,  and  rallies  citizen 
support  for  wise  social  hygiene  action  and  citizen  opposition  to 
foolish  experiment. 

It  is  a  storehouse  and  distribution  center  for  social  hygiene 
knowledge  and  experience  which  can  be  and  is  drawn  upon  by 
both  government  and  voluntary  agencies  and  by  individuals. 
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Today's  Now,  because  after  many  years  of  slow  ad- 

Job  vance  through  popular  education  and  commun- 

ity action,  there  is  a  brilliant  chance  of  success 
if  we  all  work  together,  the  Association  is  throwing  its  main 
strength  into  the  nation-wide  war  on  syphilis  and  gonorrhea. 

The  48  states  are  on  the  firing  line  in  this  war.  The 
American  Social  Hygiene  Association  and  the  United  States 
Public  Health  Service  are  their  chief  national  allies.  To- 
gether the  campaign  has  been  mapped  and  forces  marshalled 
in  a  united  front  for  a  decisive  victory.  Some  of  the  battles 
must  be  fought  by  the  combined  forces  of  all,  some  by  the 
state,  county  and  city  health  departments  aided  by  the  Service 
and  other  governmental  bureaus,  and  others  by  the  Associa- 
tion and  the  state  and  local  social  hygiene  societies  and 
affiliates. 

For  Youth,  For   the    immediate    future,    the    American 

Home,  Social  Hygiene  Association  undertakes  to: 

Community 

1.  Rally  American  citizens  to  fight  syphilis  and  gonorrhea.    There 

are  100  local  working  groups,  1,000  and  more  are  needed. 

2.  Tell   the   great   masses   of  the   people   the   truth   about   these 

dangerous  diseases — how  they  can  be  avoided — how  cured. 
Youth,  the  chief  victims,  need  swift  and  direct  help. 

3.  Encourage  good  laws — and  their  observance — to  prevent  syphi- 

lis in  marriage  and  childhood.  Twenty-six  states  have  out- 
lawed syphilis  in  marriage.  Only  3  states  require  examina- 
tion for  syphilis  in  pregnancy.  The  year  1939  is  "  legislative 
year"  for  44  states, — a  strategic  opportunity  for  passage  of 
similar  sound  enforceable  laws  and  for  the  discouragement  of 
unsound  or  unnecessary  legislation. 

4.  Attack  commercialized  prostitution   and   quackery — two   arch- 

accomplices  of  syphilis  and  gonorrhea. 

5.  Aid  employers  and  employees  to  strike  at  syphilis  and  gonor- 

rhea— roots  of  inefficiency  and  economic  loss. 

6.  Answer   many   thousands   of   questions    asked    in    letters    and 

interviews  by  victims  of  syphilis  and  gonorrhea  in  need  of 
sympathetic  and  sound  advice,  and  assist  them  to  find  reliable 
aid. 

7.  Assist  parents,  teachers  and  church  leaders  to  provide  sound 

sex  education  of  childhood  and  youth,  and  offer  practical 
preparation  for  marriage  and  parenthood. 

8.  Continue  observations  and  informational  service  to  citizens  and 

groups  regarding  official  activities  and  programs  and  their 
results. 
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Working  Jointly  with  the  Public  Health  Service  the 

Together  Association  has  these   additional  responsibil- 

ities : 

»  1.  Cooperate  with  educational  institutions  and  agencies  in  train- 
ing necessary  professional  personnel — doctors,  nurses  and 
social  workers,  to  teach  prevention  and  control  of  syphilis 
and  gonorrhea,  to  find  infected  persons,  to  aid  medical  prac- 
titioners, to  conduct  clinics,  and  otherwise  to  play  their  parts 
in  the  modern  social  hygiene  movement. 

2.  Aid  health  authorities  to  plan  and  carry  out  official  measures 

for  control  of  syphilis  and  gonorrhea. 

3.  Promote  studies  and  research  to  find  better  methods  for  diag- 

nosis, treatment  and  control  of  syphilis  and  gonorrhea  and 
for  correcting  conditions  which  favor  their  spread. 

Now,  More  If  this  great  War  of  Extermination  is  to  be 

Than  Ever.  won>  an  of  this  work  must  be  pressed  forward 
as  fast  as  possible.  The  fight  must  be  fought 
NOW  on  48  state  fronts  and  in  thousands  of  local  sectors, 
for  "it  is  still  a  task  for  all  the  people"  to  guard  this  nation 
and  its  homes  against  the  enemy  syphilis. 

America's  best  opportunity  to  conquer  syphilis  is  at  hand. 
The  Association  is  doing  its  part  to  the  limit  of  its  present 
resources  of  time,  energy  and  money.  Tour  time,  Tour 
thought,  Tour  moral  support,  Tour  money  are  needed  as 
never  before  to  help  put  this  job  over. 

America  Says  Syphilis  Must  Go! 

"It  is  Still  a  Task  for  All  the  People!" 
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Association's  National  Anti-Syphilis  Committee  Starts  Second 
Year  of  Work. — With  the  sponsorship  of  the  National  Anti-Syphilis 
Committee,  fourteen  State  anti-syphilis  committees  and  the  Com- 
mittee of  1000  of  the  Pacific  Coast  States,  the  American  Social 
Hygiene  Association  swings  into  the  second  phase  of  its  campaign 
for  funds.  The  25th  Anniversary  Year  program  of  Association 
activities  is  the  most  comprehensive  of  the  entire  quarter  century  of 
service  in  the  social  hygiene  field,  and  it  is  imperative  that  the 
$162,350  raised  during  the  past  year  be  more  than  doubled. 

Money-raising  efforts  in  the  months  ahead  will  seek  to  renew  the 
support  of  those  who  already  have  contributed  and  to  increase 
greatly  the  number  of  givers  by  interesting  new  supporters  in  the 
"eight-point  program  on  forty-eight  fronts."  *  Local  committees 
composed  of  volunteer  solicitors  are  needed,  as  it  has  been  estab- 
lished that  the  majority  who  are  solicited  personally  for  gifts  to  help 
stamp  out  syphilis  will  contribute  something.  The  appeal  by  letter 
is  far  too  impersonal  to  obtain  adequate  results.  Joint  appeals  by 
local  societies  needing  funds  for  their  social  hygiene  work  and  by 
the  American  Social  Hygiene  Association  will  be  encouraged. 

In  preparation  for  further  fund-raising  and  program  activities, 
the  anti-syphilis  committees  are  being  augmented.  The  following  new 
members  have  been  added  to  the  National  Committee  :t 

Irvin  Abell,  M.D.,  President,  American  Medical  Association,  Louisville,  Kentucky 
Joseph  G.  Bradley,  President,  Elk  Biver  Coal  &  Lumber  Co.,  Dundon,  West 

Virginia 

George  W.  Briggs,  Vice  President,  First  National  Bank,  Dallas,   Texas 
G.  Edward  Buxton,  B.  B.  &  B.  Knight  Co.,  Providence,  Ehode  Island 
Hon.  Thomas  E.  Campbell,  ex-Governor  of  Arizona,  now  San  Francisco,  Cal. 
David  Dubinsky,  President,  International  Ladies  Garment  Workers'  Union,  New 

York  City 

Eiehard  F.  Grant,  The  Yale  Club,  New  York  City. 
H.  V.  Kaltenborn,  news  commentator,  Brooklyn,  New  York 
Philip  B.  Mather,  Chatham,  Massachusetts 
Francis  Warren  Pershing,  New  York  City 
Hon.  Lawrence  C.  Phipps,  Denver,  Colorado 
Bock    Sleyster,    M.D.,    President-elect,    American    Medical    Association,    Wauwa- 

tosa,  Wis. 

Louis  J.  Taber,  Master,  The  National  Grange,  Columbus,  Ohio 
William  H.  Vanderbilt,  Newport,  Bhode  Island 

Mr.  Henry  D.  Sharpe,  machinery  manufacturer  and  civic  leader 
of  Providence,  has  just  consented  to  serve  as  chairman  of  the  Rhode 
Island  Anti-Syphilis  Committee.  It  is  expected  that  a  successor  to 
the  late  Dr.  Homer  Gage,  chairman  of  the  Massachusetts  Committee, 
soon  will  be  found.  Dr.  Gage,  textile  machinery  manufacturer  and 
benefactor,  died  July  4,  1938.  The  membership  of  the  Minnesota 
Committee  is  to  be  greatly  expanded  by  its  chairman,  President 
Donald  J.  Cowling  of  Carleton  College. 

*See  page  423. 

t  See  rear  outside  cover  for  complete  list. 
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OUR  SIXTH    ANNUAL   LIBRARY   NUMBER 

Important  information  provided  by  the  states  and  com- 
munities for  our  Yearbook  Number  made  it  necessary  to 
postpone  the  Library  Number  usually  issued  in  June.  We, 
therefore,  take  pleasure  in  devoting  our  first  autumn  issue 
largely  to  material  of  especial  interest  to  both  public  and 
home  libraries.  The  Twenty-fifth  Anniversary  Number,  pre- 
viously announced  for  October,  is  being  planned  for  a  later 
date. 

In  collecting  material  and  book  reviews  this  year,  the 
editors  have  been  impressed  with  the  wealth  of  material  at 
hand,  and  with  the  importance  accorded  to  it  by  professional 
book  reviewers.  This  Library  Number  is  presented  with  the 
opinion  that  no  previous  issue  of  its  kind  has  contained  more 
solid  meat.  The  JOURNAL  would  appreciate  comments  from 
our  readers  as  to  the  usefulness  of  this  method  of  collecting 
and  presenting  book  reviews,  and  suggestions  for  other 
material  which  might  be  included.  We  plan  in  coming  months 
to  give  regular  attention  to  new  social  hygiene  books  so  far 
as  possible. 

SOCIAL  HYGIENE  DAY 

Looking  ahead  to  February  1,  1939,  Third  National  Social 
Hygiene  Day  looms  up  as  the  most  impressive  event  we  have 
so  far  seen.  It  was  big  in  its  first  year,  1937 ;  bigger  in  1938 ; 
and  since  then,  great  things  have  happened  to  bring  us  closer 
to"  one  of  the  goals  of  social  hygiene  and  at  the  same  time  to 
increase  the  responsibility  of  all  of  us  for  the  successful 
attainment  of  this  end. 

The  Federal  Congress  has  approved  the  long-range 
program  proposed  for  the  United  States  Public  Health 
Service  and  the  States  for  control  of  syphilis  and  gonorrhea, 
and  has  provided  three  million  dollars  for  the  year  ending 
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June  30,  1939.  That  was  what  the  Association,  the  state  and 
community  social  hygiene  groups  and  the  informed  public 
wanted.  The  nation-wide  interest  aroused  by  First  and 
Second  Social  Hygiene  Days  helped  to  get  it. 

Now  that  we  have  come  so  far,  what  next?  For  one  thing, 
the  scene  shifts  from  Washington  into  the  forty-eight  states. 
From  this  point  the  campaign  advances  must  be  made  on 
forty-eight  state  fronts  and  in  the  many  thousands  of  com- 
munities, large  and  small,  where  we  come  to  close  grips  with 
the  enemy.  An  important  factor  in  this  campaign  is  public 
understanding  of  the  need  for  community,  county,  and  state 
activities  to  keep  pace  with  national  efforts.  The  strongest 
argument  for  convincing  Congress  that  continued  appropria- 
tions are  needed  and  desired  for  succeeding  years  will  be  a 
steady  drive  forward  throughout  the  nation  to  achieve  the 
conquest  of  syphilis  and  gonorrhea. 

So  the  success  of  the  project  depends,  as  it  should  in  a 
democracy,  upon  the  individual  citizen  and  his  understanding 
of  the  problem.  Does  he  know  what  syphilis  is  ?  Does  he 
want  it  wiped  out  ?  Is  he  willing  to  pay  a  little  more  now  for 
support  of  the  control  program,  that  he  may  be  later  re- 
lieved of  the  heavy  expense  he  now  helps  to  bear  for  costly 
end  results  of  this  disease,  and  that  his  family  and  descendants 
may  be  freed  from  its  shadow? 

And  these  questions  bring  us  back  to  Social  Hygiene  Day. 
On  that  day,  we  come  together — town-meeting  style — to  talk 
these  problems  over.  It  is  straight  talk,  about  responsibility 
of  State  and  community  and  citizen;  about  legal  as  well  as 
medical  measures  to  control  the  spread  of  syphilis  in  mar- 
riage and  to  babies;  about  young  people,  future  parents  of 
babies  still  unborn ;  about  the  syphilis  that  strikes  down  men 
and  women  in  the  prime  of  life,  that  disables  industrial 
workers,  that  helps  to  populate  our  institutions  for  the  blind 
and  insane. 

It  is  a  big  subject,  as  we  said  before,  but  this  is  a  big 
country,  and  the  cry  is:  America  Says,  Syphilis  Must  Go. 
Third  Social  Hygiene  Day,  we  believe,  will  bring  us  still 
nearer  to  a  realization  of  this  ideal. 
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SAVE    BABIES    FIRST 

The  main  theme  of  Third  National  Social  Hygiene  Day  is 
the  prevention  of  congenital  syphilis.  Health  authorities  say 
^that  every  year  60,000  babies  infected  with  syphilis  from 
their  mothers  are  born  in  this  country.  Besides  these,  many 
more  do  not  live  to  be  born.  We  know  that  adequate  treat- 
ment of  infected  mothers  in  nearly  all  these  cases  will  pro- 
duce a  healthy  child,  so  here  is  one  quick  and  sure  way  to 
make  a  great  stride  forward  in  wiping  out  syphilis  and 
conserving  child  health. 

Three  states, — New  York,  New  Jersey,  and  Rhode  Island, — 
passed  laws  in  1938  to  provide  for  discovery  and  treatment 
of  syphilis  in  expectant  mothers.  Twenty-six  states  now  have 
laws  which  relate  to  the  prevention  of  syphilis  in  marriage. 
Forty-four  legislatures  meet  in  1939,  and  many  of  them  are 
contemplating  similar  legislation.  It  is  important  that  all 
of  these  laws  be  good  laws, — sound  and  enforceable.  The 
theme  of  Third  National  Social  Hygiene  Day  provides  oppor- 
tunity for  building  strong  state  and  community  support  for 
adequate  legislation  and  its  observance.  If  your  state  is 
among  those  planning  new  laws  or  just  putting  into  force 
those  recently  enacted,  this  occasion  should  be  of  use  to  you. 
The  Association  will  be  glad  to  send  you  information  about 
literature,  films,  exhibits,  and  to  make  suggestions  for  pro- 
gram, special  talks,  or  radio  broadcasts.  Put  down  Social 
Hygiene  Day,  February  1,  1939,  on  your  calendar  and  let  us 
hear  from  you  as  promptly  as  possible  how  we  may  work 
together  on  this  problem  of  child  conservation. 

YOUTH 

In  a  recent  Youth  Number  of  the  Journal  (November,  1937), 
the  Association  called  attention  to  syphilis  and  gonorrhea 
as  special  enemies  of  young  people,  and  published  a  summary 
of  what  was  being  done  by  various  national  agencies  to  solve 
this  problem.  Continued  study  of  youth's  situation  in  this 
respect  and  continued  demands  from  youth-serving  agencies 
and  youth  itself  for  leadership  has  brought  the  Association 
recently  to  an  expansion  of  its  Youth  Service  and  to  renewed 
efforts. 
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Our  goal — to  make  available  eventually  to  every  one  of 
the  thirty-five  million  young  men  and  women  in  the  United 
States  the  essential  facts  about  syphilis  and  gonorrhea,  and 
how  these  dangerous  infections  may  be  avoided,  prevented, 
cured;  to  provide  also,  so  far  as  possible,  these  young  folks 
with  the  knowledge  and  guidance  needed  to  understand  sex 
as  a  factor  in  their  lives  and  to  help  them  achieve  a  sound 
personal  adjustment  in  this  matter,  and  prepare  for  happy 
marriage  and  successful  family  relations. 

A  special  gift  of  $25,000  makes  it  possible  to  intensify  the 
Association's  activities  and  to  interrelate  them  with  all  the 
other  work  of  the  Association  and  cooperating  agencies.  The 
united  efforts  of  every  group  and  every  person  having  to  deal 
in  any  way  with  young  people  can  accomplish  much.  Give 
the  Youth  Service  a  hand,  and  wish  it  luck'- 


Youth  and  Life 

' '  The  present  sex  conduct  of  youth  is  vitally  important,  for 
it  sets  the  standards  and  attitudes  and  ideals  that  carry  over 
into  marriage.  If  these  are  low,  the  standards  in  marriage 
will  be  low  and  the  chances  of  a  happy  and  successful  mar- 
riage will  be  lessened.  And  rarely,  if  ever,  is  love  so  magical 
that  it  can  suddenly  transform  low-level  sex  conduct  into 
that  which  is  wholesome  and  uplifting.  This  means  that  we 
need  to  help  youth  find  sound  codes  and  ideals  for  sex 
conduct,  to  help  steer  them  through  the  experiences  leading 
to  marriage,  and  to  provide  counsel  when  they  desire  it.  It 
also  means,  I  am  convinced,  that  those  of  us  who  are  leading 
youth  must  help  analyze  their  experience  leading  to  mar- 
riage in  the  same  frank  and  level-eyed  way  that  the  young 
people  themselves  are  doing  and  must  meet  their  every 
argument  with  the  best  of  scientific  fact  and  human 
experience. ' ' 

NEWELL  W.  EDSON. 
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Unless  otherwise  indicated,  reviews  published  here  are  prepared  by  the  Editorial 

Board  and  Staff. 

Books  of  General  Interest 

SHADOW  ON  THE  LAND:  SYPHILIS.    By  Thomas  Parran.     New  York, 
American  Social  Hygiene  Association,  educational  edition,  1937. 
309  p.    $1.00 ;  Reynal  and  Hitchcock,  cloth  edition,  $2.50. 
The  JOURNAL  pre-publication  review  of  the  original  edition  of  this 
book  by  William  F.  Snow  (June,  1937),  said:  "At  rare  intervals  a 
publisher,  an  author,  and  the  public  agree  upon  the  importance  and 
timeliness  of  a  book,  which  becomes  a  mighty  force  for  human  wel- 
fare.    This  will  undoubtedly  be  the  history  of  the  new  publication 
by  Dr.  Thomas  Parran,  Surgeon  General  of  the  United  States  Public 
Health  Service,  now  in  galley  proof  and  to  be  issued  in  July.     This 
remarkable  and  authoritative  book  on  syphilis  is  destined  to  have  a 
great  influence  upon  the  whole  social  hygiene  movement,  as  well  as 
the  specific  program  for  conquering  syphilis. ' ' 

Doctor  Snow  has  turned  out  to  be  a  true  prophet.  While  Shadow  on  the  Land 
in  its  original  edition  was  proving  the  truth  of  his  words,  demand  for  a  less 
expensive  edition  which  could  be  made  widely  available  became  so  imperative 
that  the  Association,  through  a  special  arrangement  with  the  publishers,  under- 
wrote the  cost  of  printing  5,000  copies  in  paper  covers.  These,  off  the  press 
in  January,  disappeared  so  rapidly  that  the  second  edition  of  5,000  copies 
(more  than  half  of  which  have  been  distributed  as  this  is  written)  was  printed 
in  May. 

No  public  health  work  of  recent  times  seems  to  have  engaged  the  public 
interest  more  quickly  and  continuously.  For  the  record,  we  reprint  the  chapter 
headings  of  this  valuable  popular  handbook:  What  is  syphilis?  An  old  plague — 
the  great  pox;  Today's  problem:  prevalence  and  trend;  American  beginnings; 
Scandinavian  experience;  Great  Britain  and  Continental  Europe;  The  contempo- 
rary scene:  official  action;  White  man's  burden;  The  contemporary  scene: 
syphilis  and  the  job;  Prostitution  and  the  ethical  outlook;  Stumbling  bloclcs;  A 
platform  for  action;  First  things  first;  The  personal  equation. 

HEALTH  UNDER  THE  "EL".     C.-E.  A.  Winslow  and  Savel  Zimand. 

Harper  and  Bros.,  1937.    203  p.    $2.25. 

This  is  the  third  of  the  story-reports  of  the  Milbank  Memorial 
Fund  Health  Demonstrations  prepared  by  Professor  Winslow  and 
his  collaborators.  The  first,  Health  on  the  Farm  and  Village,  report- 
ing on  the  rural  demonstration  in  Cattaraugus  County,  New  York, 
and  the  second,  A  City  Set  on  A  Hill,  describing  the  Syracuse 
health  education  project,  have  been  previously  reviewed  in  the 
JOURNAL.  The  present  work  rounds  out  the  history  of  these  remark- 
able efforts  with  an  interesting  narrative  and  careful  evaluation  of 
such  work  in  a  metropolitan  district.  It  covers  a  period  of  ten  years 
in  the  life  of  the  Bellevue-Yorkville  Health  Demonstration,  set  up  in 
the  Mid-Town  section  of  New  York's  East  Side  in  the  year  1926  to 
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test  out  health  measures  and  the  health  center  plan  in  such  sur- 
roundings. The  Demonstration  was  the  basis  for  much  of  the  pro- 
gressive health  work  now  in  effect  throughout  the  city  in  its  dozen 
or  more  health  centers  established  since  then.  The  Bellevue-Yorkville 
District  itself  has  lately  been  re-defined  and  re-named  Kips-Bay- 
Yorkville,  a  new  building  houses  a  Health  and  Teaching  Center 
operated  in  cooperation  with  Cornell  University  Medical  School,  and 
as  the  authors  point  out,  "every  day  brings  changes  in  the  ways  of 
fighting  disease."  Yet  this  pioneer  work  in  many  ways  will  stand 
for  all  time. 

Dr.  Charles  F.  Bolduan  says  of  the  book — 

"This  is  far  more  than  a  mere  record  of  local  interest,  for  the  authors  utilize 
the  local  experience  for  searching  discussions  of  public  health  administration 
generally,  discussions  which  deserve  to  be  widely  read  by  health  administrators, 
municipal  administrators  and  leaders  in  public  health  and  social  welfare  through- 
out the  country. ' ' 

An  important  social  hygiene  feature  of  the  Demonstration  described  here  was 
the  study  of  vaginitis  in  little  girls  conducted  at  the  Willard  Parker  Hospital, 
the  report  of  which,  published  in  Hospital  Social  Service  in  1933,  has  served  as 
a  guide  and  incentive  for  other  research  and  control  efforts  concerning  this 
type  of  infection.  Social  hygiene  workers  can  afford  to  smile,  now  that  "the 
barriers  are  down,"  over  the  difficulties  encountered  by  the  Demonstration  in 
efforts  at  public  education  regarding  syphilis  and  gonorrhea,  but  these  were 
typical  of  the  year  1930,  and  any  year  up  to  1935,  as  we  all  remember. 

PRINCIPLES   OF   HEALTHFUL  LIVING.     By   Edgar   F.   Van   Buskirk; 

edited  by  Wilson  G.  Smillie.     New  York,  The  Dial  Press,  1938. 

366  p.    $3.00. 

In  the  words  of  one  reviewer,  this  new  text  "is  much  more  than  an 
ordinary  hygiene  book,  packed  with  so-called  health  rules  which 
people  usually  forget  to  apply.  Each  chapter  is  full  of  essential  facts 
from  all  phases  of  science  that  relate  to  physical,  mental  and  social 
health. ' '  The  book  contains  not  only  all  the  essential  material  which 
has  been  included  in  previous  texts,  but  much  that  is  fresh  which 
only  one  conversant  with  the  practical  questions  of  students  could 
include.  It  is  suitable  for  either  a  one,  two,  or  three  hour  course, 
and  suggestions  as  to  how  the  course  may  be  enriched  by  the  intro- 
duction of  demonstrations  and  laboratory  exercises  are  contained  in 
the  appendix.  Especially  refreshing  is  the  human  interest  approach. 
Doctor  Van  Buskirk  states  in  the  preface  that  the  attempt  of  the 
book  is  not  "to  develop  specialists  in  hygiene"  but  to  "enable  stu- 
dents to  attain  a  richer  and  fuller  life."  The  interrelation  of  per- 
sonal and  group  health  is  wisely  maintained,  and  the  material  to 
acquaint  the  student  with  the  general  nature  of  the  world  in  which 
we  live  is  arresting. 

By  chapters,  the  material  is  arranged  as  follows:  First,  the  social  and  physical 
factors  in  our  environment:  second,  our  bodies — survey  as  to  structure  and  de- 
velopment and  theories  regarding  the  nature  of  life;  third,  "the  rise  of  preven- 
tive medicine,"  including  in  addition  to  "defenses  of  the  body"  and  "the  rise 
of  bacteriology,"  many  early  conceptions  regarding  the  nature  of  disease  which 
were  the  beginnings  of  preventive  medicine.  Included  in  this  romantic  material 
is  a  re-statement  of  the  Hippocratic  Oath,  written  in  the  Fifth  Century,  B.C. 
We  think  it  should  be  ever-present,  to  be  read  and  re-read  by  patients  as  well 
as  physicians. 
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Under  "functioning  of  the  body,"  come  the  subjects  of  activity  and  rest, 
air  and  how  we  use  it,  foods,  nutrition  and  digestion.  Under  ' '  distributing 
system  of  our  bodies"  is  included  discussion  of  blood  and  lymph,  the  heart 
and  blood  vessels.  Chapter  IX  treats  of  excretion  and  the  skin,  and  Chapter  X, 
the  control  and  integration  of  the  body  through  the  endocrines.  Chapter  XI, 
under  continuation  of  life,  treats  intelligently  of  the  significance  of  sex  in  human 
life,  the  reproductive  organs,  syphilis  and  gonorrhea,  and  sex  education.  Chapter 
Xll,  under  mental  health,  presents  valuable  material  on  the  meaning  and  develop- 
ment of  personality  and  the  role  of  intelligence. 

This  book  will  provide  a  valuable  aid  to  every  teacher  of  hygiene,  and  an 
inspiration  to  every  individual  eager  to  improve  his  quality  of  living. 

MARION  SIMONSON,  R.N. 

IMPLICATIONS  OF  SOCIAL-ECONOMIC  GOALS  FOB  EDUCATION.    Report  of 
the  Committee  on  Social-Economic  Goals  of  America.    Washing- 
ton, National  Education  Association,  1937.     126  p.    25  cents. 
The  Committee  on  Social-Economic  Goals  of  America,  with  John 
Dewey  as  Chairman,  was  named  in  the  fall  of  1932.     The  Committee 
conceived  its  problem  as  concerned  with  two  objectives :  The  pro- 
posal of  desirable  social-economic  goals  for  the  nation,  and  an  indi- 
cation how  American  schools  might  act  to  attain  these  goals.     In  a 
tentative  report  submitted  to  the  National  Education  Association  in 
1933,  the  first  objective  was  defined.    Ten  characteristics  were  named 
as  desirable  for  the  individual  American : 

Hereditary  strength;  physical  security;  participation  in  an  evolving  cul- 
ture— a.  skills,  technics,  and  knowledges;  b.  values,  standards  and  outlooks;  an 
active,  flexible  personality;  suitable  occupation;  economic  security;  mental  se- 
curity; equality  of  opportunity;  freedom;  fair  play.  The  present  volume,  which 
includes  Part  II  and  Part  III  of  the  committee's  report,  deals  with  the  prac- 
tical steps  which  schools  may  take  toward  the  achievement  of  these  goals.  While 
there  is  not  much  in  this  which  deals  specifically  with  sex-education,  its  general 
drift  concerns  us.  Pages  23-27  express  it :  "  Let  schools  pick  out  the  best 
children,  i.e.,  the  most  fit  to  be  the  parents  of  the  future;  with  these  children, 
work  specifically  to  inculcate  the  idea  of  parenthood  as  a  racial  privilege  and 
obligation  for  the  most  fit.  Work  specifically  to  keep  gifted  girls  from  choosing 
a  career  of  self-development  at  the  expense  of  child-bearing.  Subsidize  families 
on  the  basis  not  of  need  but  of  fitness." 

The  committee  states  in  a  foreword,  "We  make  no  claim  to  superior  wisdom, 
and  certainly  ascribe  no  authority  to  our  statement.  Our  report  is  merely  an 
attempt  to  bring  into  bold  relief  certain  important  issues  upon  which  we  believe 
the  more  thoughtful  people  in  general  agree,  but  which  tend  to  become  obscured 
in  the  current  confused  social  and  economic  discussion."  This  we  believe  has 
been  adequately  done.  The  last  two  pages  of  the  publication  might  well  be 
memorized  by  every  American  citizen.  They  are  excerpts  from  the  Declara- 
tion of  Independence  and  the  Constitution  of  the  United  States. 

HEALTH  EDUCATION  OF  THE  PUBLIC.  By  W.  W.  Bauer  and  Thomas 
G.  Hull.  Philadelphia  and  London,  W.  B.  Saunders  Co.,  1937. 
227  p.  $2.50. 

This  handy-sized  volume,  announced  as  "a  practical  manual  of 
technic,"  is  the  thorough,  orderly  collection  of  facts  and  suggestions 
that  might  be  expected  from  the  authors,  long  experienced  as  Director 
of  the  A.  M.  A.'s  Bureau  of  Health  and  Public  Instruction  and  its 
Scientific  Exhibit,  respectively.  It  is  dedicated  especially  to  physi- 
cians and  public  health  workers,  and  summarizes  for  their  benefit 
knowledge  that  otherwise  might  be  gained  only  with  difficulty  and 
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considerable  expense  of  time  and  money.  Starting  out  with  a 
chapter  on  definitions  and  objectives  of  health  education,  the  contents 
range  through  sources  of  materials,  with  special  chapters  on  radio, 
exhibits,  meetings,  pamphlets,  newspapers,  motion  pictures,  stereop- 
ticon  slides,  magazine  articles,  and  correspondence  as  examples  of 
method.  Two  chapters  at  the  end,  one  on  the  correlation  of  these 
various  materials  into  a  rounded  program,  and  the  other  a  sane  dis- 
cussion, Can  results  be  measured?,  are  particularly  useful.  A 
bibliography  and  index  complete  the  volume. 

Social  hygiene  workers  will  find  a  good  deal  of  special  reference  to  this  field 
scattered  through  the  text  and  will  gain  an  excellent  idea  of  the  place  of  social 
hygiene  in  the  general  health  education  program.  The  American  Journal  of 
Public  Health  says  of  this  book  "It  will  be  of  great  aid  to  those  responsible 
for  spreading  the  gospel  of  health — especially  in  counteracting  the  effect  of  the 
noxious  waves  of  misinformation  put  out  by  advertisers  through  the  same  media 
as  suggested  in  this  discussion." 

JEAN  B.  PINNEY. 

TEACHING  PROCEDURES  IN  HEALTH  EDUCATION.  By  Howard  L.  Conrad 
and  Joseph  F.  Meister.  Philadelphia  and  London,  W.  B.  Saun- 
ders  Company,  1938.  160  p.  $1.75. 

This  small  volume  is  a  real  text-book,  written  for  teachers  and 
those  in  training  for  teaching,  especially  in  secondary  schools.  The 
text  deals  almost  entirely  with  teaching  methods,  the  contents  being 
brought  in  mainly  to  illustrate  the  method.  The  book  is  set  up  in 
units  rather  than  chapters,  and  Unit  1,  dealing  with  broad  aspects 
of  the  subject  such  as  Why  Health  Education — Historical  8teps  in 
Development — Definition  and  Principles — Aims — Approaches,  et 
cetera,  leads  on  naturally  to  more  details,  and  discussion,  of  materials 
and  methods.  Each  unit  is  accompanied  by  a  list  of  selected  problems 
for  discussion,  and  references  for  further  reading. 

LET  's  HELP  THE  DOCTOR.    By  M.  0  'Donovan-Rossa,  R.N.    New  York, 

The  Devin-Adair  Co.,  1937.    141  p.    $1.50. 

This  little  volume  is  worthy  of  mention  here  because  it  tells  in  the 
simplest  possible  words  and  with  few  technical  terms  some  very 
necessary  facts  regarding  the  care  of  sickness  at  home  and  some 
normal  phenomena  of  life  such  as  menstruation,  pregnancy,  and  the 
menopause.  It  is,  of  course,  designed  particularly  for  use  of  the 
woman  in  the  home. 

For  other  reviews,  see  Journal  of  the  A.M.A.,  March  12,  1938,  p.  838;  Ameri- 
can Journal  of  Nursing,  Mav,  1938,  p.  624;  Trained  Nurse  and  Hospital  Eeview, 
May,  1938,  p.  589. 

KEEPING  YOUR   CHILD  NORMAL.     By  Bernard   Sachs.     New   York, 

Paul  B.  Hoeber,  1936.    148  p.    $1.50. 

The  author  has  expanded  his  previous  work,  issued  in  1926,  adding 
one  or  two  new  chapters  and  giving  valuable  suggestions  for  parents 
and  teachers  with  regard  to  the  care  of  normal  children,  particularly 
those  of  school  age.  The  emphasis  is  on  the  desirability  of  consider- 
ing all  children  normal  until  proved  otherwise,  as  against  rushing 
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into  psychoanalysis  of  young  sensitive  minds  before  they  have  been 
given  every  opportunity  to  develop  normally.  In  the  field  of  social 
hygiene,  a  sensible  attitude  is  presented  on  the  subject  of  sex  prob- 
lems among  children. 

For  other  reviews,  see  A.  M.  A.  Journal,  BooJc  Notices,  February  20,  1937; 
Qommonweal,  December  4,  1936;  American  Journal  of  Psychiatry,  March, 
1937;  American  Journal  of  Public  Health,  February,  1937. 

BABIES  ARE  HUMAN  BEINGS.  By  C.  Anderson  Aldrich  and  Mary  M. 
Aldrich.  New  York,  Macmillan  Company,  1938.  128  p.  $1.75. 
Doctor  and  Mrs.  Aldrich  have  attempted  in  this  little  book  to 
strike  a  balance  between  technical  knowledge  on  the  growth  and 
development  of  children  and  the  simple  necessary  facts  which  parents 
need  for  their  own  intelligent  understanding.  Parents  themselves, 
the  authors  have  seasoned  theory  with  the  salt  of  experience,  and 
the  reader  will  find  here  in  plain  language  an  interpretation  of  the 
findings  of  much  late  research  and  child  study.  An  appendix  con- 
tains a  developmental  schedule  through  the  first  two  years  of  life, 
showing  the  orderly  progress  which  may  be  expected  in  habits  and 
capabilities,  but  the  parent  is  warned  that  no  age  limit  can  be  fixed 
for  these  steps  in  development.  The  book  has  charm  as  well  as  in- 
formation and  is  delightfully  illustrated  with  photographs. 

CARING  FOR  THE  RUN-ABOUT  CHILD.     By  Rhoda  Bacmeister.     New 

York,  E.  P.  Button,  1937.    263  p.    $2.50. 

This  is  a  wise  and  delightful  book.  The  brief  chapter  on  sex  edu- 
cation, according  to  one  reviewer,  is  worth  a  dozen  of  the  general 
run  of  books  on  the  subject.  Several  of  the  articles  have  already  ap- 
peared in  Parents'  Magazine.  A  series  of  appendices  discuss  cloth- 
ing, toys  and  play  equipment,  picture  books,  songs,  phonograph 
records,  and  finally  books  for  parents.  It  is  a  pleasant  addition  to 
the  parents'  bookshelf. 

CHRISTIANITY  AND  SEX.    By  Richard  C.  Cabot.    New  York,  Macmillan 

Company,  1938.     78  p.    $1.00. 

When  a  doctor  writes  from  the  point  of  view  of  religion  or  ethics, 
it  is  news,  and  though  Doctor  Cabot  has  done  this  before  in  such 
works  as  What  Men  Live  By,  The  Meaning  of  Right  and  Wrong,  and 
other  writings,  it  is  still  news.  The  present  little  volume  contains 
four  lectures  on  sexual  ethics :  The  Christian  approach  to  social 
morality,  Consecration  of  the  affections,  The  re-enforcements  avail- 
able, and  Christianity  and  growth.  The  Book  Review  Digest  says : 

"From  his  long  experience  Dr.  Cabot  concludes  that  the  solution  of  such 
problems  is  to  be  found  not  in  frankness  and  discussion,  cor  in  education,  nor 
in  rules  and  regulations,  but  in  the  attainment  of  a  Christian  spirit  of  love  for 
others. ' ' 

Other  reviews  have  appeared  in  Churchman,  Jan.  1,  1938,  p.  152;  Commonweal, 
Dec.  31,  1937,  p.  276;  The  Survey,  Dee.  1937,  p.  396. 

Nor  So  LONG  AGO.    By  Cecil  K.  Drinker.    New  York,  Oxford  Uni- 
versity Press,  1937.    183  p.    $3.50. 

This  book  is  made  up  of  extracts  from  a  journal  kept  by  the 
author's  great-great-grandmother,  Elizabeth  Drinker,  in  Philadelphia, 
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from  1758  to  1807,  with  running  comment  and  setting  supplied  by 
the  great-great-grandson.  Elizabeth  Drinker  was  a  woman  of  char- 
acter, wife  of  a  leading  citizen,  mother  and  grandmother  of  a  large 
family.  The  extracts  given  deal  with  medical  practice  of  the  day. 
As  the  family  circumstances  were  good,  the  best  the  times  offered 
would  have  been  at  their  command.  Further,  the  outstanding  physi- 
cians of  the  time  were  their  family  friends. 

The  chapters  are  on  the  treatment  of  minor  ailments  and  accidents,  child- 
bearing  (it  was  a  prolific  family),  tuberculosis  (one  son  developed  tuberculosis 
at  21),  smallpox,  then  regarded  as  inescapable,  yellow  fever  (epidemics  of  great 
severity  occurred  in  Philadelphia  seven  times  during  the  period  of  the  journal), 
and  general  medical  practice.  It  is  a  particularly  interesting  bock. 

GERTRUDE  HENDERSON. 

FEARFULLY  AND  WONDERFULLY  MADE.  By  Renee  von  Eulenburg- 
Wiener.  New  York,  Macmillan  Company,  1938.  472  p.  $3.50. 
This  book  begins,  as  does  life  itself,  with  "a  cell"  as  the  funda- 
mental unit  of  the  living  organism.  Chapter  2  deals  with  embryology. 
From  there,  it  goes  on  to  discuss  the  known  facts  of  the  human 
organism  and  its  functions,  and  to  attempt  to  relate  man  to  the  uni- 
verse by  considering  the  phenomena  of  life  on  the  basis  of  the  energy 
concept  of  modern  physics.  The  author  is  an  American  woman, 
born  in  Vienna,  for  many  years  engaged  in  medical  research.  Her 
present  work  is  intended  not  only  for  the  student  but  for  the  layman 
who  wishes  to  know  more  about  the  human  organism,  but  necessity 
for  careful  reading  and  mastering  technical  terms  will  probably 
limit  its  use  largely  to  the  first  group. 

THE  FIGHT  FOR  LIFE.  By  Paul  de  Kruif.  New  York,  Harcourt, 
Brace  &  Co.,  1938.  342  p.  $3.00. 

This  is  Mr.  DeKruif's  seventh  volume  on  public  health  subjects, 
and  those  who  have  read  Microbe  Hunters,  Men  against  Death,  and 
his  other  previous  works  need  no  one  to  tell  them  that  the  pages  of 
this  volume  are  full  of  the  dramatic  adventure  of  living,  reinforced 
by  the  author's  views  of  what  science  has  to  offer.  The  book's  four 
parts  deal  specifically  with  the  fight  of  science  against  maternal 
death,  infantile  paralysis,  tuberculosis,  and  syphilis.  In  a  30-page 
Introduction,  the  author  lays  the  groundwork  for  his  story,  and  asks, 
"What  is  the  chance  for  victory  in  a  nation  organized  for  profit,  not 
for  life?"  In  a  7-page  Coda  at  the  end  he  says,  "The  time  has 
come  when  the  fight  for  life  can  be  a  people's  fight,"  and  makes  a 
strong  plea  for  national  recognition  of  this  fact  and  the  need  of 
money  for  preservation  of  life  and  health.  In  between,  he  tells  an 
absorbing  story  which  has  awakened,  as  does  any  work  signed  by 
his  name,  wide  discussion  and  appreciation. 

For  interesting  reviews,  see:  Ohio  Public  Health,  May,  1938; 
New  York  Herald  Tribune,  May  1,  1938 ;  New  Yorker,  April  30,  1938 ; 
Booklist,  May  1,  1938;  Current  History,  May,  1938;  The  Nation, 
April  30,  1938;  New  Republic,  May  11,  1938;  New  York  Times, 
May  1,  1938;  Springfield  Republican,  May  15,  1938;  Time,  May  15, 
1938;  Saturday  Review  of  Literature,  April  30,  1938. 
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Books  on  Sex  Education,  Marriage  and  Family  Relations 

STEP  BY  STEP  IN  SEX  EDUCATION.     By  Edith  Hale   Swift.     Mac- 

millan,  1938.    207  p.    $2.00. 

It  is  always  pleasant  to  welcome  old  friends  in  a  new  guise.  The 
JOURNAL  is  especially  glad  to  greet  Dr.  Edith  Hale  Swift,  long  time 
member  of  its  sex-education  lecture  staff,  as  a  writer  on  this  subject 
which  she  knows  so  well.  The  consensus  of  reviews  indicates  that 
this  book  will  be  most  useful  as  a  technic  of  approach  to  the  sex  edu- 
cation of  young  children.  For  young  parents  who  know  little  about 
sex  education  or  how  to  go  about  it,  the  style  of  dialogue  succeeds  in 
keeping  the  text  informing  and  at  the  same  time  incidental,  which  is 
an  important  feature  for  beginners  in  such  matters.  Newell  W.  Edson, 
a  fellow  A.S.H.A.  staff  member,  says  in  part  in  a  reviews 

Here  are  answers  to  the  ' '  Just  what  would  you  say '!"  so  frequently  pressed 
by  eager  but  puzzled  parents  in  conferences  and  question-boxes.  The  plan  of 
the  book  is  simple.  A  modern  couple  are  conscious  of  the  need  to  educate  their 
boy  and  girl  about  sex.  With  plenty  of  doubts  but  with  a  sensible  courage 
they  resolve  to  meet  as  wisely  as  they  can  the  situations  arising  from  day  to 
day.  The  ' '  Steps ' '  are  episodic  and  chronological  conversations  between  the 
family  members,  in  which  correct  information  and  attitudes  are  given  naturally 
by  the  parents,  and  questions  and  answers  are  freely  exchanged.  In  the  first 
' '  Step ' '  the  boy  is  two  years  old,  in  the  last  he  is  twenty.  The  girl  is  two 
years  younger.  Frequently,  both  children  share  in  the  episode.  The  simplicity 
with  which  hurdles  are  cleared  should  make  the  seemingly  difficult  process  of 
sex  education  a  very  possible  one  to  hesitant  parents.  ...  A  valuable  feature, 
not  heretofore  in  any  book,  I  believe,  is  the  practicable  demonstration  of  how 
explanations  made  to  the  boy  may  be  adapted  to  the  girl,  and  vice  versa.  .  .  . 
The  area  of  sex  education  for  adolescents  is  a  large  one;  too  large  probably  to 
be  included  in  a  book  of  this  kind.  One  may  hope  that  the  author  will  turn 
her  experience  and  skill  to  a  more  extended  and  adequate  handling  of  the  many 
and  varied  adolescent  situations  that  come  to  families,  with  their  conflicting 
emotions  and  social  viewpoints. 

Interesting  and  favorable  reviews  have  also  appeared  in  the  New  England 
Journal  of  Medicine,  April  14,  1938,  p.  662 ;  The  Booklist,  April  1,  1938,  p.  286. 

PLAN  FOR  MARRIAGE.     Edited  by  Joseph  Kirk  Folsom.     New  York, 

Harper  &  Brothers,  1938.    305  p.    $2.40. 

This  book  is  based  on  an  extra-curricular  series  of  lectures  on  mar- 
riage and  family  life,  given  at  Vassar  College  February  to  April, 
1937.  Seven  authors  are  represented,  including  the  editor,  all  asso- 
ciated with  the  College,  either  as  members  of  the  regular  faculty  or 
of  that  of  the  Summer  Institute  of  Euthenics. 

Vassar  for  many  years  has  pioneered  in  the  education  of  women  for  home 
and  family  life.  As  early  as  1905,  Dr.  Elizabeth  Burr  Thelberg,  head  of  the 
College  Department  of  Hygiene,  gave  special  lectures  on  preparation  for  mar- 
riage to  seniors  and  juniors.  In  1916,  a  sociological  course  in  the  Family  was 
introduced.  The  Institute  of  Euthenics,  inaugurated  in  the  nineteen-twenties, 
has  served  as  a  model  for  many  other  similar  efforts.  The  lectures  included  in 
the  present  volume  were  part  of  a  plan  to  focus  attention  of  students  and  public 
upon  this  aspect  of  the  work  of  the  College,  and  serve  as  a  fitting  step  in  the 
march  of  educational  events  in  this  institution.  The  outstanding  characteristic 
of  the  lectures  is  their  practical  approach  to  marriage  problems.  The  chapter 
headings  indicate  the  treatment  and  the  range  covered:  I.  Eomance  and  realism 
in  love  and  marriage,^  II.  The  technique  of  harmony  in  modern  marriage ,2  III. 

1  Mary  Shattuck  Fisher. 

2  Beatrice  Bishop  Berle. 
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Intelligent  standards  versus  cultural  inertia,^  IV.  Emotional  maturity  and  the 
approach  to  marriage,^  V.  Finding  a  mate  in  modern  society,*  VI.  The  medical 
basis  of  intelligent  sexual  practice,^  VII.  The  anatomy  and  physiology  of  repro- 
duction,® VIII.  The  philosophy  of  the  budget,1?  IX.  The  married  woman  and 
«7orfc,i  X.  Modern  parenthood,^  XI.  Family  life  and  religion^  XII.  Youth  and 
the  future  of  family  life.* 

As  would  be  expected,  Chapters  VI,  VII,  VIII,  and  IX  are  considerably  more 
specific  and  factual  than  the  others  dealing  with  less  tangible  subjects,  but 
throughout  there  is  sincere  effort  to  make  this  book  simple,  understandable  by 
the  average  person  and  of  practical  value  for  successful  married  life.  Some 
reviewers  have  thought  the  effort  has  been  too  successful  in  this  respect.  Harry 
Hansen,  writing  in  the  New.  YorTc  World-Telegram,  says: 

' '  There  is  certainly  not  much  romance  in  the  Plan  for  Marriage  which  comes 
to  us  from  Vassar.  Here  is  talk  of  mating  among  the  intelligent  and  a  clear 
exposition  of  the  way  a  Vassar  woman  looks  at  family  life.  The  consensus 
seems  to  be  that  the  higher  education  does  not  unfit  a  woman  for  marriage,  but 
that  marriage  cannot  mean  tying  a  woman  down  to  household  cares  or  even  con- 
stant association  with  her  children.  She  may  have  a  career,  may  let  others  take 
her  children  off  her  hands,  and  may  plan  her  life  as  carefully  as  the  government 
plans  for  electric  power.  There  should  be  nothing  haphazard  about  'proper 
mating, '  and  Dr.  Raymond  Squier  says,  '  sexual  factors  are  important  in  human 
relationships  but  are  not  pre-eminent. '  Love  of  family  life  should  be  cultivated, 
and  children  should  be  understood  not  as  offspring  but  as  persons.  There  is 
nothing  hazy  or  inexact  or,  as  I  said,  romantic  about  Plan  for  Marriage.  It  is, 
alas,  only  too  reasonable. ' ' 

The  New  Eepublic,  somewhat  more  tough-minded,  says:  "A  sane  and  valuable 
book. ' '  Other  reviews  have  appeared  in  BooTclist,  June  1,  1938,  p.  347 ;  Spring- 
field  Republican,  May  8,  1938;  New  YorTc  Health  News,  May  23,  1938. 

A  full  bibliography,  classified  by  subjects,  takes  up  thirteen  pages,  and  there 
is  an  adequate  index.  Dr.  Henry  Noble  McCracken,  President  of  Vassar  Col- 
lege, says  in  the  foreword :  ' '  The  recent  advances  in  the  scientific '  study  of 
physiology,  the  greater  freedom  granted  the  medical  profession  in  writing  upon 
the  subject,  and  the  increasing  demand  from  young  people  for  an  authoritative 
and  objective  statement,  would  seem  to  justify  the  present  volume." 

THE  MAN  TAKES  A  WIFE.    By  Ira  S.  Wile.     New  York,  Greenberg, 

1937.    277  p.    $2.50. 

Doctor  Wile  deserves  an  accolade  for  one  thing  especially  about 
his  new  book — it  concerns  the  role  and  responsibility  of  the  man  in 
family  life,  rather  than  the  woman.  In  comparison  with  most  books 
on  sex  problems  and  with  even  his  own  previous  work,  The  Sex  Life 
of  the  Unmarried  Adult,  this  is  refreshing.  Moreover,  he  writes 
here  for  husbands  and  fathers  especially  and  so  makes  enjoyable 
reading  for  wives  and  mothers.  We  quote  from  a  number  of  recent 
reviews. 

"Dr.  Wile  has  been  quoted  by  Havelock  Ellis  in  a  recent  article  as  the  authority 
in  America  on  sexual  problems.  The  Man  TaTces  a  Wife  is  concerned  with  the 
normal  life  of  the  average  man,  in  relation  to  his  wife  and  children,  offered 
'with  the  hope  that  it  may  enable  men  to  understand  themselves  better  and  that 
it  may  serve  as  a  guide  to  women  in  their  endeavor  to  solve  such  problems  as 
depend  upon  an  appreciation  of  the  nature  of  the  male.'  .  .  .  Dr.  Wile's 
approach  is  that  of  the  mental  hygienist  seeking  harmony  in  the  personal  ad- 

i  Mary  Shattuck  Fisher.  3  J.  Howard  Howson.  *  Joseph  Kirk  Folsom.  s  Ray- 
mond Squier.  e  Ruth  E.  Conklin.  7  Gladys  Beckett  Jones. 
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justments  necessary  for  family  living.  His  book  has  a  special  freshness  and 
value  because  it  stresses  the  husband 's  share  in  the  varied  situations  from  court- 
ship through  childbirth,  the  care  of  a  family  and  the  problems  of  later  life. 
But  the  last  chapter  on  old  age  is  not  calculated  to  bring  comfort  to  any  reader. ' ' 
(Books,  Nov.  28,  1937,  p.  22.) 

"Granting  the  ever-present  need  of  a  more  open  and  healthily  intelligent  atti- 
tude toward  the  question  of  sex,  it  is  refreshing  to  find  it  discussed  by  an  eminent 
psychological  hygienist  as  a  part  only  of  the  total  problem  of  satisfactory  mar- 
ried life.  It  is  even  more  interesting  to  read  a  book  written  for  men  as  husbands 
and  fathers  but  which  is  also  valuable  to  women,  inasmuch  as  it  provides  a 
means  for  a  better  understanding  of  the  male  of  the  species."  (Scientific  BooTc 
Club  Eeview,  Dec.  1937,  p.  3.) 

SEX  LIFE  IN  MARRIAGE.    By  Oliver  M.  Butterfield.    New  York,  Emer- 
son Books,  1937.    192  p.    $2.00. 

The  author's  booklet,  Marriage  and  Sexual  Harmony,  for  several 
years  has  been  one  of  the  most  popular  and  widely  used  pieces  of 
literature  available  for  young  men  and  women  about  to  enter  matri- 
mony, as  well  as  those  already  inside  that  state.  For  most  persons, 
that  booklet  will  still  be  preferable,  but  Dr.  Butterfield  says  that  he 
has  prepared  the  present  volume  at  the  request  and  for  the  use  of 
persons  who  desire  more  detailed  information  concerning  the  physical, 
sociological  and  emotional  aspects  of  the  marriage  relation.  For 
such,  the  book  will  doubtless  fill  a  need.  Dr.  Robert  L.  Dickinson 
contributes  anatomical  charts  and  illustrations. 

So  You  'RE  GOING  TO  GET  MARRIED.    By  Bell  Wiley.    Philadelphia,  J. 

B.  Lippincott,  1938.     160  p.    $1.50. 

This  is  advice  to  brides  written  in  a  brisk,  blithe,  humorous,  modern 
way.  Very  readable,  very  good  sense,  not  at  all  sentimental.  Sex 
adjustment  in  the  marriage  relation  is  touched  on  briefly  and  good 
advice  given  not  to  take  this  phase  of  marriage  more  seriously  than 
any  other. 

FROM  FRIENDSHIP  TO  MARRIAGE.    By  Roy  A.  Burkhardt.    New  York, 

Harper  &  Brothers,  1937.    161  p.    $1.50. 

The  title  page  of  this  book  announces  it  as  "A  guide  to  youth  in 
his  search  for  friends  and  a  life  mate."  And  its  dedication  "To  all 
young  people  and  their  parents  of  the  First  Community  Church, 
Columbus,  Ohio,"  indicates  at  once  the  author's  source  material  and 
specialized  field  of  work.  The  book  is  advice  to  young  people,  both 
boys  and  girls,  about  friendship,  courtship,  and  marriage,  and  then 
consideration  of  the  many  problems  that  arise  after  marriage.  The 
book  is  honest,  frank,  friendly,  with  wholesome  ideals;  founded  on 
much  experience  in  work  with  young  people  in  a  church  community ; 
developed  in  cooperation  with  some  of  them,  through  group  discus- 
sion of  proposed  material. 

Thoughtful  persons  may  question  the  possibility  of  standardizing, 
rating,  and  measuring  young  people's  qualifications  for  marriage 
and  will  agree  with  Margaret  Culkin  Banning  when  she  says  (in  the 
New  York  Herald-Tribune,  July  10,  1938)  :"Even  to  use  a  guide- 
book on  marriage  presupposes  some  lack  of  humor.  .  .  .  For  per- 
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sonal  relations  are  not  parlor  games."     But,  as  Mrs.  Banning  also 
says,  "nevertheless  it  is  being  done." 

EMOTIONAL  HYGIENE.     By  Camilla  M.  Anderson.     Philadelphia,  J. 

B.  Lippincott,  1937.    242  p.    $2.00. 

The  writer  is  Assistant  Professor  of  Nursing  Education  at  the 
Duquesne  University,  Pittsburgh,  and  has  had  a  long  experience  in 
this  field  of  work.  Her  present  volume  is  written  especially  for 
nurses,  but  also  has  information  of  value  to  social  workers,  young 
men  and  women,  and  parents.  Simple  honesty  and  kind  common- 
sense  are  outstanding  characteristics.  A  rich  personality  is  reflected 
in  the  writing.  In  the  chapter  on  personal  problems,  some  sound 
advice  is  given  on  sex  matters,  and  the  subject  of  syphilis  is  fre- 
quently brought  to  the  fore. 

The  Christian  Century  summarizes  this  book  as  "scientific  but  not  solemnly 
so."  Other  reviews  will  be  found  in  the  Churchman  (Jan.  1.  1938,  p.  5),  the 
Forum,  (Dec.  1937,  p.  98),  the  American  Journal  of  Nursing  (June,  1938),  Public 
Health  Nursing  (March,  1938),  and  Boole  Review  Digest  1937,  p.  21. 

THE  FAMILY  PAST  AND  PRESENT.    By  Bernhard  J.  Stern.    New  York, 

D.  Appleton-Century  Company,  1938.  461  p.  $2.75. 
This  volume  is  presented  by  the  Commission  on  Human  Relations 
of  the  Progressive  Education  Association  as  one  of  its  series  dealing 
with  special  problems  of  human  relations  in  the  world  today.  It  is 
intended  for  students,  parents,  and  teachers,  and  also  as  background 
material  for  use  of  the  Commission's  book  Society  and  Family  Life, 
prepared  for  use  by  high-school  students. 

The  present  volume  deals  for  the  most  part  with  the  history  and  present  status 
of  the  family.  The  section  headings  indicate  the  trend:  1.  Family  life  in  primi- 
tive societies;  2.  Our  family  pattern  develops;  3.  Sixteen  hundred  years  in, 
Europe;  4.  Concurrent  family  traditions:  Chinese  and  Islamic;  5.  The  commercial 
and  industrial  revolutions  in  England;  6.  American  historical  backgrounds; 
7.  The  contemporary  American  scene;  8.  In  milltown,  -mine,  and  metropolis;  9. 
Down  on  the  farm;  10.  The  depression  strikes  the  family;  11.  Life  and  d^ath. 
Sections  12  and  13,  on  current  ideals  and  realities  and  the  family  milieu,  deal 
with  the  less  tangible  aspects  of  marriage  and  family  life. 

The  book  is  generously  and  interestingly  illustrated  with  photographs  and 
pictorial  charts.  There  is  a  full  index.  Some  seventy  authors  are  represented, 
including  such  well-known  writers  on  the  family  as  Professor  Bronislaw  Mali- 
nowski,  Margaret  Mead,  Willystine  Goodsell,  William  F.  Ogburn.  Martin 
Luther  and  Pope  Pius  XI  rub  elbows  with  Karl  Marx.  As  might  be  expected 
there  is  a  wide  variety  of  viewpoints — some  of  which  are  in  opposition  to  others. 
Almost  all  of  the  articles  are  selected  from  the  authors'  published  works.  Alice 
V.  Keliher,  Chairman  of  the  Commission  writes  a  foreword. 

THE  MODERN  FAMILY  AND  THE  CHURCH.    By  Regina  Westcott  Wie- 

man.    New  York,  Harper  &  Brothers,  1937.    407  p.    $3.00. 
FAMILY  AND  CHURCH.    By  Lewis  Joseph  Sherrill.    New  York,  Abing- 

don  Press,  1937.    266  p.    $2.00. 

Time  was  when  all  families  in  Christian  countries  went  to  church. 
Whether  or  not  the  majority  of  families  still  have  definite  affiliations 
with  some  church  group,  there  is  still  a  definite  bond  and  few  family 
groups  are  not  at  one  time  or  another  in  their  journey  between  the 
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beginning  and  end  of  life,  brought  under  church  influence.  The 
authors  of  both  these  volumes  have  the  same  thesis, — that  family  and 
church  have  much  to  give  each  other  from  a  practical  standpoint. 

Dr.  Wieman's  book  is  of  special  interest  because  of  her  long  experience  as  a 
consulting  psychologist.  The  Churchman  (Jan.  1,  1938)  says  it  is  "a  thorough, 
^scientific,  and  intensely  interesting  volume  which  should  be  on  the  bookshelves 
of  all  clergy,  social  workers,  and  intelligent  laymen  interested  in  these  problems. 
There  is  appended  a  program  for  study  groups  which  all  societies  will  find  of 
great  value."  Dr.  Sherrill's  volume  moulds  the  family  on  Biblical  patterns  but 
recognizes  the  present  as  well.  Both  books  are  idealistic,  sensible,  and  hopeful 
for  the  future  of  these  two  great  institutions. 

THE  FAMILY  IN  HEALTH  AND  IN  ILLNESS.  By  Florence  Brown  Sher- 
bon.  New  York,  McGraw-Hill  Book  Company,  1937.  516  p. 
$3.00. 

This  text  is  intended  to  assist  the  college  woman  student  to  under- 
stand her  responsibilities  for  conservation  of  her  own  health  and 
that  of  any  family  group  of  which  she  is  or  may  become  a  part.  The 
material  presented  is  drawn  from  the  author's  lectures  given  in  the 
Department  of  Home  Economics  at  the  University  of  Kansas.  It 
deals  effectively  with  positive  health,  the  common  diseases,  care  of 
illness  in  the  home,  safety  first  and  what  to  do  in  emergencies.  The 
chapter  on  the  reproductive  system  is  treated  clearly,  impersonally, 
exactly  as  all  the  other  systems  of  the  body  are  treated.  Chapter  24 
on  venereal  diseases,  also  shows  a  wholesome  relation  of  these  infec- 
tions to  other  diseases  and  general  health. 

For  further  reviews,  see  Booklist,  November  1,  1937,  p.  92 ;  Cleveland  Open 
Shelf,  Nov.  1937,  p.  23;  Journal  of  Rome  Economics,  December  1937,  p.  711; 
Scientific  Boole  Club  Eeview,  Aug.  1937,  p.  4. 

AMERICAN  SOCIOLOGICAL  REVIEW,  October  1937.  A  Special  Number 
on  the  Family.  Pittsburgh,  University  of  Pittsburgh.  $1.00 
postpaid. 

This  periodical  deserves  mention  here  because  of  the  permanent 
value  of  the  contents  of  this  number.  It  constitutes  at  the  same  time 
a  broad  survey  and  a  sharp  cross-section  portrait  of  family  life  in 
America  today.  The  contents  are  classified  under  four  general 
headings : 

Family  Portraits,  Current  Trends,  Adjustment  and  Maladjustment,  and  Social 
Treatment.  Sample  articles  and  authors  are:  A  portrait  of  the  farm  family  in 
central  New  York  by  Howard  W.  Beers,  Chinese  family  life  in  America  by 
Norman  S.  Hayner  and  Charles  N.  Reynolds,  Hecent  changes  in  attitudes  toward 
sex  and  marriage  by  Theodore  Newcomb,  Changing  values  in  sex  and  family  rela- 
tions by  Joseph  K.  Folsom,  Mate  selection  by  Paul  Popenoe,  The  sociology*  of 
prostitution  by  Kingsley  Davis,  Servicing  the  family  through  counselling  agencies 
by  Robert  G.  Foster,  and  Clinical  treatment  of  marital  conflicts  by  Harriet  W. 
Mowrer.  These  are  only  indications.  The  number  must  be  seen  whole  to  be 
appreciated.  Some  23  writers  are  represented,  and  as  would  be  expected,  a  wide 
variety  of  viewpoints.  Social  hygiene  workers  will  find  much  to  approve,  some 
reason  for  disagreement  with  the  opinions  expressed  and  steady  stimulus 
throughout. 

LIFE  AND  GROWTH.     By  Alice  V.  Keliher.  New  York,  D.  Appleton- 

Century  Company,  1938.    245  p.    $1.20. 
This  volume  is  illustrative  of  many  which  evolve  out  of  important 
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studies.     When  published  they  are  valuable  for  reference  and  as  a 
summary  of  the  studies  and  findings  on  which  their  content  is  based. 

The  author,  Alice  V.  Keliher,  as  Chairman  of  the  Commission  on 
Human  Relations  of  the  Progressive  Education  Association,  and  her 
collaborators  have  endeavored  to  make  a  representative  selection  of 
questions  relating  to  Life  and  Growth;  and  to  answer  or  comment 
on  those  questions  for  young  people  of  high-school  and  junior-college 
age.  In  this  task,  they  were  aided  by  teachers,  parents  and  club- 
workers. 

Those  interested  in  social  hygiene  will  be  particularly  concerned 
with  sections  of  the  book  dealing  with  problems  of  sex  development 
and  sex  functioning.  The  extent  to  which  the  Commission  found 
this  subject  involved  in  confusion,  uncertainties,  misinformation,  and 
lack  of  information  is  significant.  It  is  stated  that  ' '  The  Commission 
believes  that  this  situation  causes  many  difficulties  in  human 
relations. ' ' 

The  American  Association  of  School  Administrators  of  the 
National  Education  Association  said  last  year,  ''Neglect  and  omission 
of  the  problem  of  sex,  simply  because  it  might  arouse  community 
conflict,  means  failure  to  fulfil  our  duty  to  youth.  We  may  often  be 
puzzled,  but  our  silence  only  complicates  the  adjustment  problem  for 
young  people.  We  can  at  least  make  sure  that  youth  are  given,  in  all 
honesty  and  in  terms  of  their  own  understanding,  the  best  that  we 
know. ' ' 

The  authors  of  Life  and  Growth  have  tried  to  provide  a  stepping 
stone  toward  the  objective  of  adequate  text  and  source  books  in 
this  difficult  field.  The  best  way  to  review  this  book  is  to  read 
it  yourself;  then  if  you  like  it,  tell  others  to  get  it;  if  you  don't, 
try  to  write  something  better! 

WILLIAM  F.  SNOW. 

YOUTH  AND  SEX.     By  Dorothy  Dunbar  Bromley  and  Florence  Hax- 

ton  Britten.  New  York,  Harper  &  Bros.,  1938.  303  p.  $3.00. 
This  book  reports  on  a  study  of  1,300  college  students,  men  and 
women,  in  respect  to  sex  behavior.  It  is  a  sincere  effort  to  find  out 
what  young  people  are  thinking  and  doing  about  this  important  part 
of  life.  It  does  not  attempt  to  decide  anything;  it  merely  reports, 
and  its  importance  should  be  evaluated  solely  on  that  basis.  Mrs. 
Bromley  and  Mrs.  Britten  are  journalists  and  have  approached  their 
study  entirely  from  that  angle.  In  preparing  their  questionnaire 
and  in  the  checking  of  their  findings,  they  had  the  assistance  and 
criticism  of  such  experienced  students  of  youth  and  the  family  as 
Professor  Raymond  Pearl,  Havelock  Ellis,  Professor  Ernest  R. 
Groves,  Dr.  R.  L.  Dickinson,  Professor  Maurice  A.  Bigelow  and 
others. 

Five  thousand  of  these  questionnaires  were  distributed;  1,088 
were  answered  and  returned.  Personal  interviews  were  held  with 
276  students.  Forty-six  colleges  are  represented.  The  findings  of 
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the  study  may  be  summarized  thus:  All  young  people  know  some- 
what more  and  talk  a  good  deal  more  about  sex  matters  than  in  pre- 
vious generations.  Some  young  people,  as  in  all  generations,  experi- 
ment. Judged  by  the  answers  given  to  their  questions,  the  authors 
believe  that  the  proportion  is  increasing.  Some  come  to  grief;  some 
Settle  into  normal  married  life ;  some  never  break  away  from  conven- 
tion. All  young  people  interviewed  asked  for  more  thorough  educa- 
tion on  sex  from  their  parents  and  teachers.  The  final  sentence  of 
the  book  is  hopeful : 

' '  Today 's  young  people  are  groping  for  a  philosophy  of  living  that  will  serve 
them  in  a  changing  world.  They  lack  the  measuring-rod  of  experience,  but  as  a 
generation  they  are  forthright,  honest,  and  courageous." 

For  other  reviews  of  Youth  and  Sex,  see  The  New  York  Herald- 
Tribune,  Sunday,  May  15,  1938,  also  May  11,  1938,  and  the  World- 
Telegram,  May  13,  1938. 

YOUTH  TELL  THEIR  STORY.  By  Howard  M.  Bell.  Washington,  D.  C., 
American  Council  on  Education,  1938.  273  p.  $1.50. 

YOUTH  IN  THE  WORLD  TODAY.  By  Maxwell  S.  Stewart.  New  York, 
Public  Affairs  Committee,  1938.  40  p.  10  cents. 

OURSELVES  AND  OTHERS.  By  Emily  Veazie  Clapp.  New  York,  The 
Womans  Press,  1938.  65  cents. 

THE  NATIONAL  YOUTH  ADMINISTRATION.  By  Palmer  0.  Johnson  and 
Oswald  L.  Harvey.  Washington,  D.  C.,  U.  S.  Government  Print- 
ing Office,  1938.  121  p.  15  cents. 

Youth  Tell  Their  Story  is  a  report  of  a  study  conducted  for  the 
American  Youth  Commission  on  the  views  of  13,500  young  people 
between  the  ages  of  16  and  24  in  the  State  of  Maryland.  Its  chief 
social  hygiene  interest  lies  in  an  excellent  section  en  Youth  and  the 
Home  which  discusses  the  attitude  of  these  young  people  toward 
marriage,  family  relations,  and  sex  matters.  The  section  on  School 
contains  a  discussion  of  the  value  of  sex  education  taught  in  schools, 
with  74  per  cent  of  the  young  people  interviewed  believing  that  it 
should  be  done.  It  is  interesting  to  note  that  an  age  classification 
showed  94  per  cent  of  those  who  had  been  out  of  school  four  or  more 
years  considering  sex  education  a  necessary  part  of  the  school  cur- 
riculum. The  health  section  would  have  been  enhanced  by  some 
reference  to  the  problem  of  syphilis  and  gonorrhea  which  have  their 
highest  prevalence  in  this  age  group.  But  this,  no  doubt,  would 
have  been  difficult  to  compass  in  a  survey  of  this  kind.  Youth 
workers  will  find  this  an  extremely  interesting  cross-section  study. 

Youth  in  the  World  Today  is  a  pamphlet  in  the  preparation  of 
which  the  American  Youth  Commission  also  cooperated.  It  en- 
deavors to  present  a  complete  bird's-eye-view  of  young  people  in 
America,  drawing  on  existing  surveys  and  studies.  It  should  be 
valuable  to  all  who  are  interested  in  youth. 

Emily  Veazie  Clapp  is  the  author  of  a  well-known  social  hygiene 
pamphlet,  Growing  Up  in  the  World  Today.  In  her  present  writ- 
ing, she  is  covering  the  somewhat  wider  field  of  personality  develop- 


BOOK    REVIEWS  443 

ment.  The  chapter  headings  indicate  the  range:  Preparation — a 
few  words  of  advice  and  a  bibliography;  Ourselves:  I.  Personality 
Development;  And  Others;  II.  "My  parents  are  my  biggest  prob- 
lem;" III.  Brothers  and  sisters;  IV.  Friendship;  V.  Preparation  for 
marriage;  VI.  Building  a  philosophy  of  life.  It  is  an  excellent  guide 
for  the  purpose  of  developing  discussion  groups  among  older  girls. 
For  this  purpose  it  was  prepared. 

The  National  Youth  Administration  is  the  first  of  the  "staff 
studies"  to  appear  under  the  aegis  of  the  Advisory  Committee  on 
Education  which  was  appointed  by  President  Roosevelt  in  1936  to 
study  the  experience  and  results  of  the  existing  program  of  Federal 
aid  for  vocational  education,  "the  relation  of  such  training  to  general 
education  and  to  prevailing  economic  and  social  conditions,  and  the 
extent  of  the  need  for  an  expanded  program  of  Federal  aid  for 
vocational  education."  Floyd  W.  Reeves  is  Chairman  of  the  Ad- 
visory Committee  and  directed  the  present  study.  The  contents 
include:  The  Youth  Problem,  Nature  and  Scope  of  the  National 
Youth  Administration,  The  Student  Aid  Program,  The  Work  Pro- 
jects Program,  Other  Programs,  Evaluation  of  the  Contributions  of 
the  National  Youth  Administration.  The  general  conclusions  of  the 
study  seem  to  be  that  the  Youth  Administration  has  made  a  valuable 
contribution  to  the  solution  of  youth  problems  and  that  its  future 
should  show  still  more  encouraging  results. 
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YOUTH  IN  THE  TOILS.    By  Leonard  V.  Harrison  and  Pryor  McNeill 

Grant.  New  York,  Macmillan  Company,  1938.  167  p.  $1.50. 
This  significant  statement  of  one  of  the  biggest  problems  concern- 
ing society,  together  with  direct  and  forceful  suggestions  for  correc- 
tion, has  attracted  wide  and  favorable  attention  since  its  publication 
early  in  1938.  Among  the  numerous  reviews  appearing  in  newspapers 
and  magazines,  an  editorial  in  the  New  York  Times  of  March  6,  1938, 
excellently  describes  the  plan  and  conclusions  of  the  book : 

' '  Seven  years  ago  the  Association  for  Improving  the  Condition  of  the  Poor 
joined  with  the  Charity  Organization  Society  in  setting  up  the  Boys'  Bureau 
to  care  for  "homeless  and  unattached  boys"  between  the  ages  of  16  and  21. 
Their  experiences  led  them  to  make  a  study  of  adolescent  delinquency  *  the 
results  of  which  have  recently  been  published.  Leonard  V.  Harrison  and  the  late 
Pryor  McNeill  Grant,  who  wrote  the  report,  touched  on  a  sore  point  in  our 
penal  system  and  suggested  a  remedy  which  deserves  attention. 

"We  have  long  had  juvenile  courts,  which  work  fairly  well,  but  to  offenders 
over  the  age  of  16  we  apply  the  rules  of  a  punitive  plan  established  for  adults. 
Even  for  adults  this  plan  is  far  from  perfect.  There  is  too  much  revenge  in  it, 
too  little  study  of  the  individual,  too  scant  provision  for  rehabilitation.  We 
define  criminal  acts  arbitrarily,  with  too  little  knowledge  of  the  criminal  him- 
self. We  protect  society  from  the  criminal  while  he  is  in  prison,  but  too  often 
the  prison  itself  is  a  school  for  crime.  In  spite  of  the  humanizing  of  prison 
methods  during  the  past  twenty-five  years,  we  have  yet  to  work  out  a  system 

*  Undertaken  by  A  Committee  on  Delinquency  with  the  following  members : 
John  D.  Rockefeller,  3rd,  Chairman,  Danforth  Geer,  Jr.,  George  M.  Hallwachs, 
Edward  L.  Eichards. 
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that  will  exact  the  debt  due  society  and  at  the  same  time  prepare  the  released 
prisoner  for  a  normal  and  useful  life. 

"When  adult  penal  methods  are  applied  to  adolescents  the  result  is  nothing 
short  of  disastrous.  The  rigid  rules  of  law,  the  practices  of  police,  the  deten- 
tion prisons  and  the  reformatories  and  prisons  to  which  erring  youngsters  are 
sent,  create  more  problems  than  they  solve.  One  cannot  read  the  Harrison-Grant 
report  without  perceiving  that  our  handling  of  these  cases  does  indeed  educate 
those  who  are  subjected  to  it,  but  that  it  educates  them  for  the  worse.  We 
send  boys  to  prison  when  they  need  schools.  We  fail  to  separate  the  incorrigible 
from  those  who  are  normal  or  can  easily  be  trained  to  normality.  We  have 
failed  to  break  down  the  tyrannical  rule  of  prison  'society'  by  the  most  brutal 
and  vicious  of  the  inmates. 

' '  The  suggestions  which  Messrs.  Harrison  and  Grant  made  as  a  result  of  their 
inquiry  were,  in  brief:  that  a  Delinquent  Minor  Court  be  created  to  deal  with 
boys  between  16  and  21 ;  and  that  this  court  have  two  functions — the  judicial 
one  of  determining  guilt  or  innocence  and  the  educational  one  of  "determining 
the  form  of  treatment  to  be  imposed  upon  those  found  guilty."  Crimes  as  com- 
mitted by  adolescents  would  be  redefined.  Boys  who  were  a  menace  to  society 
would  not  be  turned  loose,  but  those  who  could  be  made  into  good  citizens  would 
be  re-educated. 

"One  hopes  that  no  one  will  bring  out  the  old  shopworn  complaint  that  this  is 
a  plan  for  'coddling  criminals.'  It  is,  rather  a  plan  for  preventing  crime.  It 
has  the  backing  of  two  highly  respected  charitable  organizations.  It  ought  to 
have  the  most  careful — even  prayerful — consideration. ' ' 

Other  interesting  reviews  appeared  in  Booklist,  March  15,  1938;  Christian 
Century,  Feb.  16,  1938;  New  Republic,  March  23,  1938;  Springfield  Republican, 
March  11,  1938;  New  York  Teacher,  April,  1938;  New  York  Herald-Tribune, 
May  22,  1938. 

CHILD  WELFARE  INFORMATION  CENTRE.  Geneva,  1938.  Summary  of 
Annual  Reports  received  from  Governments  for  the  year  1937-38. 
A  League  of  Nations  publication  (Official  number  C.  81,  M.  36, 
1938,  IV,  issued  June  15,  1938),  160  p. 

This  report  contains  a  description  of  the  legislative  and  adminis- 
trative measures  taken  or  considered  during  this  year  with  reference 
to  any  aspect  of  child  welfare  by  37  governments.  These  govern- 
ments include  21  from  Europe,  6  from  Central  and  South  America, 
5  from  the  near,  middle  and  far  East,  the  United  States,  Canada, 
South  Africa,  New  Zealand,  and  Australia.  It  constitutes  a  com- 
pact handbook  for  ready  reference,  and  indicates  the  major  trends 
in  this  field  during  the  current  year  especially  in  the  so-called  Anglo- 
Saxon  countries. 

TRAFFIC  IN  WOMEN  AND  CHILDREN.  THE  WORK  OF  THE  BANDOENG 
CONFERENCE.  A  League  of  Nations  publication,  Geneva,  1938. 
Official  No.  C,516,M.  357,  1937,  IV. 

This  86-page  report  of  the  conference  between  the  representatives 
of  nine  Far  Eastern  governments,  held  at  Bandoeng,  Java,  in  Febru- 
ary, 1937,  should  be  of  special  interest  to  Americans  because  it 
describes  the  successful  follow-up  of  one  of  the  more  important 
recommendations  of  an  International  Commission  of  Enquiry  which, 
though  sponsored  by  the  League,  was  initiated  in  this  country,  was 
financed  by  an  American,  and  was  directed  by  another. 
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The  Commission  of  Enquiry  into  Traffic  in  Women  and  Children  in  the  East, 
whose  chairman  I  had  the  honor  to  be,  was  financed  by  Mr.  John  D.  Rockefeller, 
Jr.,  and  was  appointed  and  sponsored  by  the  League  of  Nations  in  1930,  in 
accordance  with  a  plan  first  suggested  by  Miss  Grace  Abbott  at  a  meeting  of 
the  League's  Advisory  Committee  on  Traffic  in  Women  and  Children,  on  which 
committee  she  represented  the  government  of  the  United  States.  The  report 
of  this  Enquiry  was  presented  to  the  League  in  1932  and  published  in  1933.  This 
report  listed  among  the  more  important  factors  contributing  to  the  existence 
of  such  traffic  in  the  Orient  the  lack  of  collaboration  and  exchange  of  informa- 
tion between  the  police  and  other  authorities  in  these  oriental  countries.  The 
chief  purpose  of  the  Bandoeng  Conference  was  to  find  ways  and  means  of 
remedying  this  state  of  affairs.  In  this  it  was  eminently  successful.  Its  sug- 
gestions were  embodied  in  recommendations  and  resolutions  of  a  character  both 
comprehensive  and  specific.  They  were  unanimously  adopted  and  admirably 
adapted  to  stimulate  public  opinion,  government  activity  and  League  action. 

BASCOM  JOHNSON. 

TWENTY-EIGHT  YEARS  OP  STERILIZATION  IN  CALIFORNIA.  By  Paul 
Popenoe  and  E.  S.  Gosney!  Pasadena,  Human  Betterment 
Foundation.  47  p.  25  cents. 

This  brief  pamphlet  is  a  report  of  the  second  study  of  the  results, 
of  eugenic  sterilization  of  selected  persons  in  California  state  insti- 
tutions. About  10,000  cases  are  covered,  The  writers  report  that 
this  second  study,  in  which  the  Bureau  of  Juvenile  Research  par- 
ticipated, checked  at  all  material  points  with  the  first  studies  of  1927r 
1928,  1929  reported  in  the  book  entitled  Sterilization  for  Human 
Betterment.*  The  authors  again  emphasize  certain  observations: 
"the  multiplication  of  the  feebleminded,  so  much  more  rapid  than 
that  of  the  most  intelligent  and  best  educated  people  in  the  com- 
munity; the  destructive  results  of  parenthood  in  families  handi- 
capped by  mental  disease;  the  effectiveness  of  sterilization,  from  all 
points  of  view,  in  meeting  problems  presented  by  these  facts." 
California  has  now  sterilized  11,484  persons  to  January  1,  1937. 
This  second  study,  therefore,  included  90  per  cent  of  all  available 
subjects  and  offers  an  important  measuring-stick  for  the  feasibility 
and  success  of  such  measures  for  improvement  of  the  human  race 
and  social  conditions. 

SEARCH  FOR  THE  GOOD  LIFE.     Topics  for  Group  Discussion.     New 

York,  National  Recreation  Association,  1938.  24  p. 
The  Twenty-third  National  Recreation  Congress  convenes  in  Pitts- 
burgh early  in  October  this  year,  and  the  National  Recreation  Asso- 
ciation has  again  published  its  program  outline  for  this  meeting  in 
a  manner  which  makes  it  a  useful  and  stimulating  reference  leaflet 
for  the  use  of  recreation  leaders  throughout  the  year.  School  and 
college  classes,  forums,  P.  T.  A.  and  study  groups,  councils  of  social 
agencies,  and  others  will  also  find  this  pamphlet  and  any  follow-up 
publication  of  papers  and  proceedings  very  useful  reference  material.. 
Copies  may  be  secured  from  the  National  Recreation  Association,. 
315  Fourth  Avenue,  at  the  rate  of  10  for  75  cents,  25  for  $1.50,  and 
100  for  $5.00. 

*  Several  of  the  original  articles  were  published  in  the  JOURNAL. 
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THE  PROSPECT  FOR  YOUTH.  The  Annals  of  the  American  Academy 
of  Political  and  Social  Science.  Philadelphia,  November  1937. 
$2.00  in  paper  or  $2.50  in  cloth  binding  (to  non-members). 
Twenty-four  contributors  provided  the  contents  of  this  special 
number  of  The  Annals  which  is  announced  as  "designed  to  focus 
attention  upon  the  problems  of  youth  and  to  facilitate  the  intelligent 
consideration  of  these  problems. ' '  Of  particular  interest  is  the  intro- 
ductory article  by  W.  Wallace  Weaver  on  Modern  Youth — Retro- 
spect and  Prospect.  Under  Some  Problems  of  Youth  there  is  a  brief 
article  by  Emily  Hartshorne  Mudd  on  the  subject  of  Youth  and 
Marriage,  which  reviews  various  problems  frequently  discussed  in 
the  JOURNAL  OP  SOCIAL  HYGIENE.  The  article  on  Health  of  Youth 
by  Selwyn  D.  Collins  omits  any  reference  to  the  tragic  inroads  on 
health  and  even  life  of  young  people  from  syphilis  and  gonorrhea. 
Social  hygiene  workers,  however,  will  find  this  volume  useful  for 
reference  and  study.  A  bibliography  adds  to  the  value  of  the 
symposium. 

REDISCOVERING  THE  ADOLESCENT.    By  Hedley  S.  Dimock.    New  York, 

Association  Press,  1937.    287  p.    $2.75. 

This  is  a  careful,  conscientious  effort  to  apply  questionnaire  and 
statistical  methods  to  the  masculine  young  idea.  Two  hundred 
normal  boys  of  12  to  14  years,  living  in  Milwaukee  and  Kenosha, 
Wisconsin,  were  studied  systematically  for  two  years,  in  their  or- 
ganized groups — Boy  Scouts,  church  classes  and  clubs,  Y.M.C.A., 
public  schools,  neighborhood  play  gangs,  and  summer  camps.  Infor- 
mation was  obtained  by  individual  interviews,  each  boy  being  talked 
with  annually  at  approximately  the  same  time  each  year.  A  sincere 
effort  was  made  to  learn  just  what  these  boys  were  thinking,  planning 
and  hoping,  and  to  determine  what  their  future  attitudes  toward  life 
might  be.  Whether  any  standardized  method  might  actually  succeed 
in  classifying  and  tabulating  one  boy,  let  alone  200,  is  open  to  ques- 
tion; but  at  least  this  is  an  interesting  attempt  to  see  what  happens 
when  one  tries. 

The  Booklist  (Dee.  15,  1937)  says  of  this  study:  "The  results  upset  many 
generally  accepted  ideas  concerning  adolescents  and  offer  important  material  for 
educators,  psychologists  and  students." 

The  American  Sociological  Eeview  (April,  1938,  p.  262)  says:  "This  work 
at  many  points  lays  the  foundations  for  a  much  needed  sociology  of  adolescence. 
The  study  deals  with  a  restricted  universe — a  normal  urban  group  of 
male  adolescents.  This  limitation  is  a  virtue  from  the  viewpoint  of  sound 
research  procedure.  The  conclusions  cannot,  however,  be  given  universal  appli- 
cations even  in  the  American  culture  milieu.  It  is  very  probable  that  the  prob- 
lems of  adjustment  of  rural  adolescents  and  of  girls  may  be  in  some  respects 
quite  different.  The  study  opens  a  new  method  of  approach  to  the  study  of 
all  adolescent  groups." 

School  (May,  1938,  p.  387)  states:  "The  publication  of  this  report  will  un- 
doubtedly stimulate  other  studies  in  the  same  and  related  areas.  A  parallel 
study  of  girls  at  the  adolescent  stage  should  yield  data  valuable  for  supple- 
mentary and  comparative  purposes.  .  .  .  The  author  has  proved  that  inter- 
pretations of  the  results  of  research  need  not  be  expressed  solely  as  abstractions 
for  use  of  the  scientists  but  may  be  so  related  to  individuals  or  groups  that  they 
have  meaning  and  reality  for  the  lay  reader  as  well.  The  book  provides  new 
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materials  toward  the  fixing  of  sounder  bases  for  adolescent  psychology  and,  in 
addition,  furnishes  a  reinterpretation  of  its  implications  which  will  be  of  marked 
guidance  to  social  and  educational  field  workers." 

WOMEN  AND  GIRL  OFFENDERS  IN  MASSACHUSETTS.  Boston,  The  Massa- 
chusetts Child  Council,  1938.  48  p.  35  cents. 
Five  Hundred  Delinquent  Women,  by  Sheldon  and  Eleanor  T. 
Glueck,  was  an  outstanding  sociological  book  of  the  year  1934,  as 
well  as  the  first  scientific  and  comprehensive  evaluation  of  the  re- 
formatory regime  for  women  in  Massachusetts.  Interest  in  that  book, 
led  to  the  formation  of  a  committee  for  further  study  and  solution 
so  far  as  possible  of  the  problems  presented.  This  committee, 
headed  by  Mrs.  Robert  F.  Herrick  of  Boston,  has  just  published  the 
results  of  its  study,  which  is  in  effect  a  digest  of  the  Glueck  book 
accompanied  by  an  appraisal  of  the  assets  and  liabilities  of  the 
present  system  of  criminal  procedure  in  the  light  of  what  happened 
to  the  500  women  who  were  the  subject  of  the  original  study.  The 
Herrick  committee  has  been  working  for  three  years  and  intends  to 
continue  efforts  to  survey  this  subject  and  interpret  its  findings 
to  the  public.  In  summarizing  the  present  report,  they  emphasize 
particularly  their  realization  that  the  problem  of  social  concern  in 
dealing  with  women  and  girl  offenders  is  distinct  and  different  from 
that  of  dealing  with  males.  The  committee,  which  includes  over 
fifty  members,  many  of  them  experienced  in  the  field  of  delinquency 
prevention,  should  prove  a  valuable  liaison  between  the  court,  police, 
and  institutional  authorities  and  the  public  of  the  State. 

COPING  WITH  CRIME.  Yearbook  of  the  National  Probation  Associa- 
tion, 1937.  436  p.  $1.25  paper  cover,  $1.75  board  cover. 
As  in  past  years,  this  volume  reflects  current  opinion  in  the  field 
of  delinquency  prevention.  The  contents  are  the  papers  given  at  the 
thirty-first  annual  conference  of  the  National  Probation  Association 
at  Indianapolis,  May,  1937,  grouped  under  seven  headings,  as  fol- 
lows: Community  Cooperation  for  Social  Welfare,  Trends  in  Pro- 
bation and  Parole  Administration,  Case  Work  with  Adult  and  Ju- 
venile Delinquents,  Juvenile  Court  Jurisdiction  and  Function,  The 
Psychiatric  Approach,  Camps  for  Youth,  Legal  Digest.  Section 
VIII  contains  the  annual  report  of  the  National  Probation  Asso- 
ciation, and  the  entire  volume  is  helpfully  indexed.  Among  the 
authors  are  many  familiar  to  social  hygiene  readers:  Eduard  C. 
Lindeman,  Francis  H.  Hiller,  E.  Marguerite  Gane,  Thomas  D.  Eliot. 
Some  of  the  articles  are  intensive  and  technical,  others  broader  and 
more  philosophical  in  character.  The  complete  publication  is  a  useful 
reference  work  for  all  who  are  concerned  in  this  important  field  of 
crime  prevention. 

DYNAMIC  CAUSES  OF  JUVENILE  CRIME.    By  Nathaniel  D.  M.  Hirsch. 

Cambridge,  Sci-Art  Publishers,  1937.    250  p.    $3.25. 
This  book  reports  on  the  causes  of  juvenile  delinquency  as  they 
appear  from  a  study  of  approximately   1,000   delinquent   children 
coming  before  the  Wayne  County  Clinic  for  Child  Study  attached 
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to  the  Juvenile  Court  of  Detroit,  Michigan.  An  attempt  is  made  to 
classify,  analyze,  tabulate  these  causes.  Numerous  case  reports  sup- 
plement the  tabulations  and  statistics,  but  it  is  apparent  that  this 
subject,  like  others  dealing  with  human  relations  and  the  personal 
equation,  refuses  to  be  measured  adequately  by  graphs  and  tables. 

i 

The  author  concludes,  however,  that  six  major  causes  underlay  the  delinquency 
of  the  boys  and  girls  who  came  under  his  measuring  stick.  These  are:  Defec- 
tive intelligence,  general  instability,  liyper suggestibility,  general  immaturity, 
undesirable  home  conditions,  poor  neighborhoods.  A  sound  final  conclusion  is 
that  ' '  delinquency  can  rarely  be  attributed  to  an  exclusive  factor. ' '  Charles  L. 
Chute,  reviewing  the  book  in  The  Survey,  says  that  it  bears  out  the  conclusion 
of  the  Gluecks  in  One  Thousand  Juvenile  Delinquents  "that  a  court  clinic  should 
be  a  treatment  as  well  as  a  diagnostic  agency  and  should  relate  its  diagnoses  to 
the  carrying  out  of  its  recommendations.  Nowhere  has  this  been  fully  tried. 
When  these  steps  have  been  taken  and  when  all  treatment  agencies,  including 
clinics,  are  correlated  and  manned  by  an  adequate  number  of  trained  workers, 
we  shall  begin  not  only  to  understand  juvenile  delinquency,  but  to  cure  it. ' ' 

Interesting  reviews  of  this  volume  have  also  appeared  in  the  following  publi- 
cations: Psychoanalytic  Quarterly,  Jan.  1938,  p.  156;  American  Journal  of 
Orthopsychiatry,  July  1937,  p.  439;  Character  and  Personality,  Sept.  1937,  p. 
72;  Psychiatric  Quarterly,  April  1938,  p.  399;  Journal  of  Abnormal  and  Social 
Psychology,  April  1938,  p.  275. 

Books  on  Medical  and  Public  Health  Measures 

HANDBOOK  ON  SOCIAL  HYGIENE.  Edited  by  W.  Bayard  Long  and 
Jacob  A.  Goldberg.  Philadelphia,  Lea  '&  Febiger,  1938.  442  p. 
$4.00. 

With  the  dedication  page  of  this  volume  addressed  to  the  Associa- 
tion's General  Director,  Dr.  William  F.  Snow,  and  the  foreword 
signed  by  our  Honorary  President,  Dr.  Edward  L.  Keyes,  and  with 
both  these  officers  and  Professor  Bigelow  and  Dr.  Clarke  among  the 
contributing  authors,  the  JOURNAL  modestly  refrains  from  extended 
comment  on  this  new  social  hygiene  publication.  For  the  record, 
however,  we  may  note  here  that  this  handbook  is  the  product  of 
several  years  of  thought  and  planning  on  the  part  of  its  editors.  The 
twenty-one  contributing  writers  (including  the  editors),  represent 
a  cross-section  of  expert  knowledge  on  social  hygiene  in  the  United 
States  today ;  and  while  the  rapid  march  of  events  in  this  field  brings 
new  facts  and  factors  constantly  into  the  scene,  this  collection  of 
data  should  stand  for  some  time  as  a  comprehensive  view  forward, 
back,  and  on  all  sides  of  the  campaign  against  syphilis  and  gonorrhea 
and  conditions  favoring  their  spread.  For  detailed  comment  our 
readers  are  referred  to  the  large  number  of  published  reviews  which 
have  appeared  in  the  last  few  months.  Foremost  among  these,  ap- 
pears one  in  the  magazine  Better  Times  (June  6,  1938,  p.  34)  by  Dr. 
Haven  Emerson,  from  which  we  quote : 

' '  The  doctor  of  medicine  and  doctor  of  philosophy  have  not  only  made  a  mass 
of  useful  information  in  convenient  sequence  and  with  good  proportion,  but  have 
listed  as  contributing  authors  .  .  .  physicians  and  nurses,  whose  names  are 
a  guarantee  of  their  competence  for  this  purpose. 

"The  volume  can  be  compared  with  the  quiz  compend  familiar  to  the  medical 
student  of  an  earlier  generation.  It  is  a  handbook,  stripped  of  volubility  and 
emotion,  so  often  characteristic  of  propaganda  for  reform.  The  reader  has 
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here  the  facts,  historical,  medical,  social,   statistical,  educational,  and  legal  of 
syphilis  and  gonorrhea  as  these  are  understood  in  the  United  States. 

"Restraint,  conservatism,  competence  and  practicality,  are  the  outstanding 
qualities  of  the  book.  It  is  an  admirable  working  text  to  inform  and  guide  all 
groups  of  health  personnel.  .  .  . " 

Public  Health  Nursing  (June,  1938,  page  400)  says:  "The  contents  of  this 
volume  amply  justify  its  title.  Each  of  the  nineteen  contributors  has  given 
definite  guidance  on  the  particular  phase  of  social  hygiene  upon  which  he  or 
she  has  written.  ...  a  valuable  addition  to  the  literature  in  each  of  the 
fields  of  service  represented.  .  .  .  Technical  problems  are  described  with  a 
clarity  that  will  be  gratifying  to  readers  of  less  than  specialist  standing.  .  .  . 
The  opportunity  of  the  nurse  in  case-finding  and  case-holding  or  follow-up, 
particularly  with  women  and  children,  is  emphasized.  Several  brief  case  his- 
tories are  given  in  illustration.  Readiness  to  take  advantage  of  opportunities 
for  presenting  sound  sex  and  social  information  is  considered  the  duty  of  the 
nurse.  .  .  ." 

The  American  Journal  of  Public  Health  (April,  1938)  comments:  "It  is  not 
only  a  book  for  the  physician  but  for  the'  public  health  worker,  the  social  worker, 
nurses  and  others  enlisted  in  the  current  campaign  for  social  hygiene.  This 
book  furnishes  exact  and  scientific  knowledge  and  tells  them  everything  that 
they  need  to  know. ' ' 

Other  reviews  are  universally  complimentary:  The  Military  Surgeon  (June, 
1938,  p.  574):  ".  .  .  up-to-date,  brief  and  explicit  .  .  .  very  instructive, 
it  will  be  to  the  advantage  of  any  physician  to  read  the  important  matter  it 
contains."  New  England  Journal  of  Medicine  (June,  1938):  ".  .  .  a  very 
complete,  well-planned  and  well- written  contribution  concerning  some  of  the 
problems  of  social  hygiene.  .  .  .  the  subject  is  covered  from  many  angles — 
medical,  social  and  legal.  ...  a  valuable  book  for  reference  and  will  serve 
well  as  a  textbook  for  students. ' '  Journal  of  the  Association  of  American  Medical 
Colleges  (May,  1938):  ".  .  .  a  source  book  of  the  utmost  value.  It  discloses 
the  nature  and  extent  of  the  disease  and  the  problems  and  dangers  to  which  the 
government  is  at  last  awake.  It  will  assist  in  informing  and  directing  those 
workers,  both  medical  men  and  laymen,  who  have  enlisted  in  this  important 
campaign.  This  handbook  tells  them  exactly  what  they  need  to  know." 
Biologist  (April,  1938):  "Surgeon  General  Parran  has  found  a  valuable  ally  in 
his  war  on  social  disease,  in  the  present  text,  which  is  a  composite  of  some 
twenty-odd  chapters,  each  by  a  different  medical  or  social-disease  authority. 
Few  people  will  want  to  read  it,  although  there  are  hundreds  of  thousands  who 
ought  to  be  made  to  do  so.  The  few  that  do  read  it  will  lay  it  down  wiser,  if 
not  better,  men. ' ' 

TWENTY-FIVE  YEARS  OF  HEALTH  PROGRESS.  By  Louis  I.  Dublin  and 
Alfred  J.  Lotka.  New  York,  Metropolitan  Life  Insurance  Com- 
pany, 1937.  611  p.  (Limited  edition  for  special  distribution.) 
This  is  a  study  of  mortality  experience  among  the  industrial 
policy  holders  of  the  Metropolitan  Life  Insurance  Company  during 
the  years  1911  to  1935,  by  these  two  internationally  known  and 
trusted  leaders  of  research  and  health  conservation.  It  presents  the 
results  of  the  health  and  welfare  program  of  the  Company  over  this 
period  of  years.  It  is  addressed  to  health  officers,  physicians,  sociolo- 
gists, life  insurance  officials,  and  others  interested  in  the  health  and 
welfare  of  the  wage-earning  population.  The  experience  of  millions 
of  lives  is  drawn  on,  and  the  whole  arranged  in  orderly,  convincing, 
convenient  style  for  ready  reference.  While  the  material  as  stated 
is  organized  for  the  special  use  of  professional  health  workers,  any 
layman  must  be  impressed  with  the  careful,  effectual  and  statistical 
support  which  is  here  built  up  for  the  broad,  optimistic  conclusions 
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with  which  we  have  become  so  familiar  that  we  do  not  always  realize 
their  marvel, — that  because  of  systematic  long-continued  efforts  to 
protect  and  preserve  health  people  are  living  longer  and  stronger 
nowadays,  and  that  all  indications  point  to  further  improvement  as 
$he  diseases  and  disintegration  which  attack  mankind  are  still  further 
subdued  by  science. 

Numerous  interesting  and  appreciative  reviews  have  appeared  upon  this  work, 
among  them:  American  Journal  of  Public  Health,  April  1938;  Public  Health 
Reviews,  Nov.  15,  1937,  p.  4;  Journal  of  American  Medical  Association,  Feb.  22, 
1938,  p.  311;  Public  Health  Eeviews,  Feb.  15,  1938,  p.  4;  American  Journal  of 
Nursing,  March  1938,  p.  389;  New  England  Journal  of  Medicine,  March  3,  1938, 
p.  409;  Archives  of  Dermatology  and  Syphilology,  March  1938,  p.  544;  Ameri- 
can Journal  of  Diseases  of  Children,  March  1938,  p.  659;  Bulletin,  N.T.A.,  Apr. 
1938,  p.  63;  Psychiatric  Quarterly,  April  1938,  p.  390;  Mental  Hygiene,  April 
1938,  p.  314. 

GENERAL  HYGIENE  AND  PREVENTIVE  MEDICINE.  By  John  Weinzirl; 
edited  by  Adolph  Weinzirl.  Philadelphia,  Lea  &  Febiger,  1937. 
424  p.  $4.00. 

This  is  a  book  prepared  particularly  for  college  students,  medical 
students,  nurses,  public  health  workers,  and  social  workers.  It  ap- 
proaches the  subject  of  hygiene  from  a  new  viewpoint — that  of  the 
methods  employed  to  control  disease.  It  is  presented  in  eight  parts 
as  follows : 

Immunisation,  The  use  of  specifics,  The  control  of  carriers  of  infection,  The 
control  of  sanitary  environment,  The  control  of  physical  environment,  The  con- 
trol of  personal  environment,  The  control  of  social  environment,  Group  control. 
A  brief  introduction  discusses  the  broad  aspects  of  hygiene.  The  sections  de- 
voted to  syphilis  and  gonorrhea  are  limited  but  well  handled  according  to  the 
special  method  and  from  the  special  point  of  view  the  author  has  adopted  for 
the  book  as  a  whole.  Favorable  reviews  have  appeared  in  the  following  publi- 
cations: American  Journal  of  Public  Health,  Dec.  1937,  p.  1306;  Lancet  (Lon- 
don) Dec.  1937,  p.  1380;  Ohio  Public  Health,  Jan.  1938,  p.  11;  New  England 
Journal  of  Medicine,  Dec.  30,  1937,  p.  1115;  Journal  of  the  American  Medical 
Association,  Jan.  8,  1938,  p.  153;  Military  Surgeon,  Jan.  1938,  p.  79;  Public 
Health  Reviews  (Mich.),  Jan.  15,  1938,  p.  7. 

GENITAL  ABNORMALITIES,  HERMAPHRODITISM,  AND  RELATED  ADRENAL 
DISEASES.  By  Hugh  Hampton  Young.  Baltimore,  Williams  & 
Wilkins  Co.,  1937.  680  p.  $10.00. 

This  impressive  volume  is  the  first  comprehensive  treatise  in  any 
language  on  the  difficult  but  fascinating  subject  of  related  genital 
abnormalities,  together  with  the  amazing  sexual  disturbances  that 
accompany  them.  Doctor  Young,  world-famous  urologist,  professor 
of  urology  at  Johns  Hopkins  University,  and  closely  identified  with 
the  Brady  Urological  Institute,  is  in  a  position  to  know  whereof  he 
speaks,  and  brings  to  the  task  not  only  his  medical  and  surgical 
experience  but  a  broad  background  of  general  knowledge  and  wide 
culture  as  well.  Further,  the  subject  is  developed  especially  from 
the  viewpoint  of  what  may  be  done  by  surgery  to  correct  abnormal- 
ities of  this  kind.  The  practical  approach,  the  clarity  of  description, 
and  the  many  photographs  and  drawings  make  this  work  of  incalcul- 
able value  to  the  medical  and  surgical  profession. 
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The  American  Medical  Association  Journal  (May  7,  1938,  p.  1623) 
says: 

' '  This  volume  marks  an  important  milestone  in  medical  literature.  The  interest 
of  its  content  extends  far  beyond  the  realm  of  urologic  and  gynecologic  surgery 
and  impinges  forcibly  on  the  spheres  of  the  internist,  the  psychiatrist  and  the 
pediatrician  as  well  as  on  those  of  the  urologist  and  the  gynecologist.  Nothing 
of  its  kind  has  appeared  before  and  the  book  is  destined  to  be  a  standard  for 
many  years.  Dr.  Young  has  had  the  rare  opportunity  of  having  access  to  a 
huge  clinical  material  and  has  shown  the  same  genius  for  pioneering  in  the 
correction  of  congenital  abnormalities  that  he  has  demonstrated  in  his  earlier 
publications.  .  .  .  Almost  every  conceivable  aberration  from  the  normal 
has  come  under  his  observation  and  he  has  made  life  bearable  for  many  of  these 
unfortunate  persons  by  the  remarkable  reconstructive  surgery  illustrated." 

See  also  The  Canadian  Medical  Association  Journal,  May,  1938, 
p.  524. 

MENTALITY  AND  HOMOSEXUALITY.    By  Samuel  Kahn.    Boston,  Meador 

Publishing  Company,  1937.     249  p.    $3.00. 

This  is  a  careful  study  of  homosexuals  and  sex  perverts,  made  at 
the  New  York  County  Penitentiary  for  Male  Prisoners  and  the 
Women's  Workhouse  for  Female  Prisoners,  on  Blackwell's  Island. 
It  is  a  book  for  the  specialist  and  the  professional  worker — not  suitable 
for  public  libraries  or  general  use. 

The  AM. A.  Journal  (May  21,  1938.  p.  1776)  says  in  part: 

"One  is  struck  not  only  with  the  clarity  of  description  but  with  the  honesty 
of  the  writer,  who  puts  things  down  exactly  as  he  saw  them  without  any  par- 
ticular theory  to  promulgate.  The  book  will  be  a  welcome  addition  to  the 
libraries  of  those  who  take  a  psychoanalytic  view  of  homosexuality.  Those, 
however,  who  take  the  stand  that  homosexuality  is,  in  the  largest  number  of 
cases,  due  to  endocrine  influences  and  to  the  hormones  poured  into  the  system 
by  the  sex  organs  of  the  individual  will  have  much  to  criticize  in  this  work. 
Like  all  psychoanalysts,  the  author  hardly  makes  any  mention  of  the  sex  organs 
as  the  cause  of  the  condition  except  in  a  slight  reference  that  the  endocrine 
system  among  others  should  be  investigated.  .  .  .  The  book  gives  much 
clear  and  distinct  information  about  the  homosexuals  in  prison  life,  information 
which  cannot  be  obtained  from  any  other  source." 

Other  reviews  appear  in:  New  England  Journal  of  Medicine,  April  14,  1938, 
p.  660 :  Journal  of  Educational  Sociology,  May,  1938,  p.  569 ;  International 
Journal  of  Psycho-analysis,  April,  1938,  p.  253 ;  Psychoanalytic  Quarterly, 
April,  1938,  p.  276. 

One  of  the  writer's  conclusions  is  that  his  study  emphasizes  the  need  for 
general  sex  education. 

MATERNAL  DEATHS — THE  WAYS  TO  PREVENTION.  By  lago  Galdston. 
New  York,  The  Commonwealth  Fund,  1937.  lis  p.  75e.  cloth ; 
50c.  paper. 

This  book,  though  brief,  is  important.  It  is  especially  for  the 
information  of  those  who  are  not  doctors  of  medicine.  Concisely, 
forthrightly,  and  in  readable  fashion,  the  author  presents  informa- 
tion to  date  on  a  subject  of  universal  interest.  More  mothers  die 
in  childbirth  every  year  in  the  United  States  than  in  any  other 
country.  Of  2,041  maternal  deaths  which  occurred  in  New  York 
City  in  the  year  1932,  capable  obstetricians  believe  that  1,343  might 
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have  been  saved  through  proper  treatment  and  care.  What  was 
lacking?  How  can  it  be  provided?  How  can  safe  childbirth  be 
effected?  The  answer  seems  to  lie  in  improvement  in  training  for 
obstetrical  practice,  improvement  in  hospital  facilities  and  standards 
and  education  of  the  public,  including  sex  education,  that  parents 
may  make  use  of  the  best  knowledge  and  facilities  available  for  bring- 
ing their  children  into  the  world.  An  appendix  describing  prenatal 
and  obstetrical  care  in  Cleveland  offers  evidence  that  successful 
results  can  be  obtained. 

BASIC  BOOK  LIST.  Compiled  by  a  subcommittee  of  The  Curriculum 
Committee,  National  League  of  Nursing  Education.  New  York, 
1937.  69  p.  75  cents. 

This  important  list  of  books,  suggested  for  purchase  for  libraries  in 
schools  of  nursing,  was  compiled  by  the  Curriculum  Committee  of 
the  National  League  of  Nursing  Education  as  a  practical  aid  to  the 
recommendations  of  the  Committee  contained  in  the  Curriculum 
Guide  for  Schools  of  Nursing.  It  supplements  the  Library  Hand- 
book for  Schools  of  Nursing  prepared  by  this  Committee  in  1936  and 
dealing  especially  with  the  organization  and  operation  of  a  nursing 
school  library.  About  one  thousand  titles  are  included,  all  of  them 
carefully  selected  by  experts  in  the  various  fields  represented. 
Twenty-eight  titles  are  included  in  the  section  on  social  hygiene  and 
sex  education,  most  of  them  from  the  American  Social  Hygiene  Asso- 
ciation's recommended  list  with  some  approved  additions.  Publishers 
and  prices  are  included  with  an  index  of  authors  at  the  end. 

THE  ADMINISTRATION  OP  FEDERAL  GRANTS  TO  STATES.  By  V.  O.  Key, 
Jr.  Published  for  the  Committee  on  Public  Administration  of 
the  Social  Science  Research  Council  by  Public  Administration 
Service.  Chicago,  1937.  388  p.  $3.75. 

THE  ADMINISTRATION  OF  CANADIAN  CONDITIONAL  GRANTS.  By  Luella 
Gettys.  Published  by  the  same.  Chicago,  1938.  193  p.  $2.75. 
The  first  of  these  is  Volume  I  of  Studies  of  Administration  made 
during  the  past  few  years  by  the  Committee  on  Public  Administration 
of  the  Social  Science  Research  Council.  Its  relation  to  social  hy- 
giene work  is  through  its  reference  to  grants  in  aid  for  venereal 
disease  control  provided  under  the  Social  Security  Act.  The  second, 
Volume  III  of  these  studies,  includes  discussions  of  venereal  disease 
control  grants  made  to  the  Canadian  Provinces,  and  considers  the 
reasons  for  the  discontinuance  of  these  grants  which  occurred  in 
1931.  Both  of  these  studies  are  valuable  as  source  books  for  students 
of  government  and  its  relation  to  social  subjects. 

FIFTY  YEARS  A  COUNTRY  DOCTOR.    By  William  N.  Macartney.    New 

York,  Button  &  Co.,  1938.    584  p.    $3.50. 

This  is  a  book  full  of  the  seasoned  wisdom  of  a  family  physician  of 
the  best  type.  It  is  recommended  not  alone  for  its  general  interest 
but  especially  for  the  insight  it  gives  into  the  work  and  problems  of 
a  country  doctor.  Any  one  who  has  to  work  with  general  practitioners 
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in  rural  communities  and  small  towns  will  profit  by  reading  Fifty 
Years  a  Country  Doctor. 

THE  LABORATORY  DIAGNOSIS  OF  SYPHILIS.     By  Harry   Eagle.     St. 

Louis,  C.  V.  Mosby  Co.,  1937.    440  p.    $5.00. 

This  is  a  practical  discussion  for  physicians  and  medical  techni- 
cians by  a  physician  experienced  in  his  subject.  The  author  pre- 
sents a  large  body  of  carefully  documented  facts  and  skilfully  drawn 
conclusions  concerning  the  various  technics  of  diagnosing  syphilis 
by  examination  of  blood  and  spinal  fluid.  A  good  share  of  the  book, 
the  eight  chapters  of  Part  I,  naturally  is  devoted  to  discussion  of 
the  Wassermann  reaction.  Four  chapters  are  given  in  Part  II  to 
the  flocculation  test  for  syphilis;  Part  HI,  two  chapters,  deals  with 
examination  of  the  spinal  fluid;  Part  IV  considers  tests  for  syphilis 
other  than  the  Wassermann  or  flocculation;  Part  V  discusses  the 
critical  evaluation  of  the  serologie  report;  and  Part  VI  provides  a 
chapter  on  statistical  comparisons  of  serologie  technic  and  the  method 
of  choice.  An  introductory  chapter  deals  with  the  history  of  the 
various  tests.  The  American  Medical  Association  Journal  says  of 
this  book  (April  9,  1938,  p.  1221)  : 

"Routine  description  of  the  contents  of  Dr.  Eagle's  monograph  gives  no  idea 
of  its  true  worth.  It  is  unique  in  that  in  a  single  volume  it  deals  with  the 
laboratory  and  with  the  clinical  aspects  of  the  sero-diagnosis  of  syphilis.  This 
may  seem  of  small  importance  until  one  remembers  that  there  are  few  clinical 
syphilologists  who  are  competent  serologists  and  that  there  are  almost  no  avowed 
serologists  who  are  competent  clinicians.  Then  the  consummate  value  of  this 
monograph  becomes  apparent.  Here  for  the  clinician  are  simple  methods  for 
judging  the  reliability  of  the  serologie  laboratory  on  which  he  depends  and 
authoritative  advice  on  the  interpretation  of  the  reports  of  serologie  tests  for 
syphilis.  The  practicing  serologist  will  find  quite  as  much  of  value. ' ' 

Other  capable,  reviews  have  appeared  in  Surgery,  St.  Louis,  May, 
1938  and  the  New  England  Journal  of  Medicine,  May  19,  1938. 

SYPHILIS,  GONORRHEA  AND  THE  PUBLIC  HEALTH.  By  Nels  A.  Nelson 
and  Gladys  L.  Grain.  New  York,  Macmillan  Company,  1938. 
359  p.  $3.00. 

An  interesting  treatise  on  syphilis,  gonorrhea,  and  the  other 
venereal  diseases  and  their  relationship  to  public  health.  The  book 
is  obviously  intended  for  both  lay  and  professional  readers. 

Almost  half  of  the  text  is  devoted  to  a  careful  consideration  of  the  clinical 
manifestations  of  syphilis  and  gonorrhea  and  their  treatment.  The  language 
is  not  too  technical  and  should  be  understandable  to  the  average  intelligent 
citizen. 

A  considerable  portion  of  the  book  is  devoted  to  a  consideration  of  the 
incidence  and  prevalence  of  syphilis  and  its  effect  in  shortening  human  life. 

The  methods  of  control  that  are  discussed  are  considered  sound  by  experts. 
Throughout  the  publication  one  can  see  that  the  authors  were  thoroughly  familiar 
with  the  methods  which  are  discussed.  These  methods  conform  in  general  with 
the  excellent  program  for  the  control  of  syphilis  and  gonorrhea  which  has  been 
under  way  in  the  State  of  Massachusetts  for  a  number  of  years. 

R.    A.    VONDERLEHR. 
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V 

A  Selected  List  of  Social  Hygiene  Books  and  Pamphlets 
for  Home  and  Public  Libraries 

The  following  lists  of  social  hygiene  books  and  pamphlets  have  been  prepared 
in  response  to  constant  requests  for  bibliographies.  The  need  for  selected 
lists  is  apparent  in  view  of  the  fact  that  a  very  large  proportion  of  publications 
in  this  field  are  unreliable  and  misleading,  or  advertised  in  ways  calculated  to 
exploit  the  public. 

Many  excellent  publications  dealing  with  special  aspects  of  social  hygiene 
or  of  a  distinctly  technical  character  are  not  included  in  these  lists;  and  on  the 
other  hand  some  of  those  selected  do  not  receive  unanimous  approval.  The 
intention  is  merely  to  present  a  good  working  list.  Publications  on  psychology, 
physiology,  heredity  and  biology  are  not  listed  because  they  may  be  found 
under  those  headings  in  any  public  or  college  library. 

Suggestions  will  gladly  be  made  on  request  for  "minimum"  lists  of  funda- 
mental books,  considered  basic  for  a  small  library  or  for  larger  collections. 
The  reader  is  also  referred  to  the  list  of  bibliographies  on  special  topics  men- 
tioned on  page  459.  Other  lists  will  appear  from  time  to  time  as  new  publica- 
tions are  added. 


NOTE:  A  discount  of  ten  per  cent  from  "book  prices  listed  is  allowed  to 
members  of  the  Association.  It  is  recognised  that  public  libraries  will 
probably  wish  to  purchase  books  directly  from  the  publishers  at  the  regular 
library  discount.  The  privilege  of  ten  per  cent  is  intended  particularly 
for  individuals  or  organizations  not  eligible  to  receive  library  discounts. 
Pamphlets  may  be  secured  from  the  Association,  or  through  the  Vertical 
File  Service,  at  the  prices  indicated,  or  without  charge  through  the  Asso- 
ciation's Library  Membership  Service. 

This  Membership  Service,  for  which  yearly  dues  are  $3.00,  provides  also 
as  privileges  receipt  of  the  JOURNAL  OF  SOCIAL  HYGIENE,  the  SOCIAL  HYGIENE 
NEWS,  package  library  service  and  new  pamphlets  as  issued.  The  Library 
Membership  Service  is  open  to  individuals  and  agencies  as  well  as  to 
libraries,  and  may  be  applied  for  directly  to  the  Association  at  50  West 
50  Street,  New  Yorlc,  or  through  magazine  subscription  agencies. 


BOOKS 

The  following  classification  has  been  arranged  at  the  request  of  readers  desiring 
guidance  as  to  suitable  texts  for  special  groups.  The  inclusion  of  a  title  in  one 
classification  does  not  mean  that  it  is  not  eligible  to  others.  Most  of  the  books 
recommended  are  of  general  interest  and  scope. 

For  General  Readers 

PARRAN,  THOMAS.  Shadow  on  the  Land — Syphilis.  New  York,  Reynal  and 
Hitchcock,  1937.  $2.50.  Educational  Edition,  American  Social  Hygiene  Asso- 
ciation. $1.00. 

BECKER,  S.  W.  Ten  Million  Americans  Have  It!  New  York,  J.  P.  Lippincott 
Company,  1937.  220  p.  $1.35. 
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WAREEN,  CARL.     On  Tour  Guard.     New  York.  Emerson  Books,   1936.     160   p. 

$1.00. 
NELSON,  NELS  A.,  AND  GRAIN,  GLADYS  L.     Syphilis,  Gonorrhea,  and  the  Public 

Health.    New  York,  The  Macmillan  Company,  1938.     359  p.     $3.00. 
GRAY,  A.  H.  Men,  Women  and  God.  New  York,  1923.    189  p.    $1.50.   New  York, 

Association  Press,  1923.    85c. 

Problems  of  sex  from  a  churchman's  point  of  view. 
EOYDEN,  A.  MAUDE.    Sex  and  Common  Sense.    New  York,  Putnam,  1922.     211  p. 

$2.50. 

For  Parents 

CHILD  STUDY  ASSOCIATION  OF  AMERICA.    Parents'  Questions.    New  York,  Harpers, 

1936.     312  p.     $2.00. 
GALLOWAY,  T.  W.     Parenthood  and  the  Character  Training  of  Children.     New 

York,  Methodist  Book  Concern,  1927.     224  p.     $1.00. 

A  study  course  for  parents  on  the  relation  of  family  life  to  the  building  of 

personal  character. 
GRUENBERG,  B.  C.     Parents  and  Sex  Education.     New  York,  Viking  Press,  1932. 

112  p.     $1.00. 
HUNTINGTON,  ELLSWORTH.     Tomorrow ' s  Children.     The  goal  of  eugenics.     New 

York,  John  Wiley  and  Sons,  Inc.,  1935.     $1.25. 

A  question  and  answer  discussion. 
STRAIN,  FRANCES  BRUCE.     New  Patterns  in  Sex  Teaching.    New  York,  Appleton- 

Century  Co.,  1934.     $2.00. 

Shows  how  parents  may  meet  unusual  as  well  as  common  situations  in  sex 

instruction. 

THOM,  DOUGLAS.  Normal  Youth  and  Its  Everyday  Problems.  New  York,  Apple- 
ton,  1932.  368  p.  $2.50.  The  influence  of  the  parent-child  relationship  in 

the  maturing  period. 

For  Children 

DE  SCHWEINTTZ,  KARL.  Growing  Up:  The  Story  of  How  We  Become  Alive, 
Are  Born  and  Grow  Up.  New  York,  Macmillan,  1928.  Ill  p.  $1.75. 

STRAIN,  FRANCES  B.  Being  Born.  New  York,  Appleton-Century,  1936.  144  p. 
$1.50.  For  girls  and  boys  from  9  to  12. 

TORELLE,  ELLEN.  Plant  and  Animal  Children — How  They  Grow.  Boston,  Heath, 
1912.  230  p.  90c. 

For  Young  People 
(High  school  age  and  up) 

DENNIS,  LEMO  T.     Living  Together  in  the  Family.     Washington,  D.  C.,  American 

Home  Economies  Association,  1934.     187  p.     $1.10.     A  text  for  the  high  school 

age,  readable,  interesting  for  adults  and  adolescents. 
DICKERSON,  E.  E.     Growing  Into  Manhood.     New  York,  Association  Press,  1933. 

100  p.     $1.00. 
So  Youth  May  Know.     New  York,  Association  Press,  1930.     255  p.     $2.00. 

(Paper  ed.  $1.25.) 

For  Engaged  and  Married  Couples* 

ELLIS,  HAVELOCK.    Little  Essays  of  Love  and  Virtue.    New  York,  Doran,  1922. 

187  p.     $1.50.     An  interpretation  of  the  meaning  and  place  of  sex  in  life. 
EXNER,  M.  J.     The  Sexual  Side  of  Marriage.     New  York,  Norton,  1932.     252  p. 

$2.50. 
FOLSOM,  JOSEPH  KIRK,  ED.    Plan  for  Marriage.    New  York,  Harper  and  Brothers, 

1938.    305  p.    $3.00.     The  series  of  lectures  on  preparation  for  marriage  given 

at  Vassar  College — collected  in  book  form. 
GALLOWAY,  T.  W.     Love  and  Marriage.    New  York,  Funk  and  Wagnalls,  1924. 

Revised  1936.    78  p.   30c.    (National  Health  Series.) 

*  A    special    list    of   books    under    this    classification,    with    particular    reference    to 
marriage  adjustments   is  available  upon   request.      (Pub.   No.  989.) 
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NEUMANN,  HENRY.     Modern  Youth  and  Marriage.    New  York,  D.  Appleton  & 

Co.,  1928.     146  p.     $1.50. 

POPENOE,  PAUL.     Modern  Marriage.     New  York,  Macmillan,  1925,  259  p.  $2.00. 
SANGER,  MARGARET.     Happiness  in  Marriage.     New  York,   Blue  Ribbon  Books, 

1926.     215  p.     $1.00. 

«.  For  Teachers,  Pastors,  Physicians,  Nurses,  Social  Workers  and  Students 

Sex  Education 

BIGELOW,  M.  A.     Adolescence:   Educational  and  Hygienic  Problems.     New  York, 

Funk    and    Wagnalls,    1924.     Eevised    1936.     60    p.     35c.     (National    Health 

Series.) 
Sex  Education.    New  Edition,  1936.    New  York,  American  Social  Hygiene 

Association.     $1.10  postpaid. 
BROOKS,  FOWLER  D.     Psychology  of  Adolescence.     New  York,  Houghton  Mifflin 

Co.,  1930.     652  p.     $3.00. 
HOLLING WORTH,   L.    A.     Psychology    of   the   Adolescent.     New   York,  Appleton, 

1928.     227  p.     $2.50. 
SMILEY  AND  GOULD.     A  College  Text  Boole  of  Hygiene.    New  York,  Macmillan, 

1935.     $2.00. 
WHITE,  WILLIAM  A.     The  Mental  Hygiene  of  Childhood.    Boston,  Little  Brown, 

1919.  193  p.     $1.75. 

Public  Health  and  Medical 

LONG,   W.   BAYARD  AND   GOLDBERG,   JACOB   A.     Handbook   on   Social   Hygiene. 

Philadelphia,  Lea  and  Febiger,  1938.     442  p.     $4.00.     Contains  contributions 

by  19  specialists. 
PELOUZE,  P.  S.     Gonorrhea  in  the  Male  and  Female.    A  book  for  practitioners. 

2nd  ed.    Philadelphia,  Saunders,  1931.    440  p.     $5.50. 
SNOW,  WILLIAM  F.     Venereal  Diseases — Their  Medical,  Nursing  and  Community 

Aspects.     New  York,   Funk  and  Wagnalls,  1924.     Eevised  1936.    98  p.    35c. 

(National  Health  Series.) 
STOKES,  J.  H.     Dermatology  and  Syphilology  for  Nurses.     Philadelphia,  W.  B. 

Saunders  Co.,  1930.     311  p.     $2.50. 

In  addition  to  the  special  text  for  nurses  contains  excellent  discussion  of 

general  social  hygiene  principles  and  place  of  the  movement  in  community  and 

individual  life. 

Legal  and  Protective  Measures 

ADDAMS,  JANE.     A  New  Conscience  and  an  Ancient  Evil.     New  York,  Macmillan, 

1912.    219  p.    $1.50.    Prostitution  in  modern  civilized  society. 
FLEXNER,  ABRAHAM.     Prostitution  in  Europe.     New  York,  The  Century  Company, 

1920.  455  p.     $2.00.     Useful  to  students  of  the  problem  in  the  United  States. 
GLUECK  AND  GLUECK.    Five  Hundred  Delinquent  Women.     New  York,  Alfred  A. 

Knopf,  1934.     549  p.     $5.00. 
HEALEY  AND  BRONNER.     Delinquents  and  Criminals,  Their  Making  and,  Unmaking  : 

Studies  in  two  American  cities.    New  York,  Maemillan,  1926.    317  p.    $3.50. 
HUTZEL,  ELEONORE.    The  Police-Woman 's  Handbook.    New  York,  Columbia  Press, 

1933.     303  p.     $2.00. 
VAN  WATERS,  MIRIAM.     Youth  in  Conflict.     New  York,  New  Eepublie  Publishing 

Co.,  1925.     293  p.     $1.00. 

Family  Relations 
ABLER,  FELIX.     Marriage  and  Divorce.     New  York,  Appleton,  1915.     91  p.     $1.25. 

Proposes  restrictions  on  divorce  and  high  ideals  for  marital  relationships. 
CUNNINGHAM,  BESS  V.    Family  Behavior.    Philadelphia,  W.  B.  Saunders  and  Co., 
1935.     471  p.     $2.75. 

Awarded  the  Parents  Magazine  medal  as  the  book  of  greatest  help  to  parents 
published  during  1936. 

GOODSELL,  WILLYSTINE.     A  History  of  the  Family  as  a  Social  and  Educational 
Institution.     New  York,  Macmillan,  1915.     588  p.     $3.00. 
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GROVES,  SKINNER  AND  SWENSON.     The  Family  and  Its  Relationships.     Chicago, 

Lippincott,  1932.    321  p.    $1.60. 
HART,  HORNELL  AND  ELLA  B.    Personality  and  the  Family.    Boston,  Heath,  1935. 

381  p.    $2.80. 
POPENOE,    PAUL.     The   Conservation   of   the   Family.     Baltimore,   Williams    and 

Wilkins,  1926.     266  p.     $3.00. 
SPENCER,  A.  G.    The  Family  and  Its  Members.    Philadelphia,  Lippineott,  1923. 

322  p.     $2.50. 

The  relationship  of  each  member  of  the  monogamous  family  as  it  changes 
to  meet  new  social  demands. 

Prenatal  Care 

DE  NORMANDIE,  R.  L.     The  Expectant  Mother.    New  York,  Funk  and  Wagnalls, 

1924.    57  p.    30c.    (National  Health  Series.) 
STEVENS,  ANNE  A.   Maternity  Handbook.  New  York,  G.  P.  Putnam's  Sons,  1932. 

178  p.     $1.00. 

Pamphlets 

Unless  otherwise  stated,  pamphlets  are  10  cents  each,  80  cents  per  dozen,  $5.00 
per  hundred,  $25.00  per  thousand.  (Single  copies  free  to  members  upon  request — 
except  as  otherwise  indicated.) 

For  Parents 

Sex  Education  in  the  Home,  Helen  W.  Brown 844 

Some  Inf'mation  for  Mother,  John  Palmer  Gavit A-105 

Social  Hygiene  and  the  Child,  Valeria  H.  Parker 542 

A  Formula  for  Sex  Education,  5c 778 

Your  Daughter's  Mother,  Ruth  K.  Gardiner 319 

Established  Points  in  Social  Hygiene  Education,  Maurice  A.  Bigelow A-82 

Special  Series  (25  cents  a  set) 

Health  for  Man  and  Boy     1  f  A-52 

Women  and  Their  Health    }•  William  F.  Snow •{  A-53 

Marriage  and  Parenthood    J  [A- 54 

For  Boys  and  Girls 

From  Boy  to  Man 620 

Health  for  Girls 831 

For  Young  Men  and  Young  Women 

Choosing  a  Home  Partner,  Newell  W.  Edson 845 

The  Question  of  Petting,  Max  J.  Exner 853 

Betrothal,  Paul  Popenoe 978 

(See  also  Special  Series  above) 

For  Teachers,  Pastors,  Social  Workers  and  Students 

Further  technical  references  furnished  on  request.  For  special  articles 
and  issues  not  listed  here  see  also  the  Journal  of  Social  Hygiene  as 
Permanent  Reference  Material.  Pub.  No.  A44. 

Sex  Education 
The  Church's  Opportunity  in  Family  and  Parent  Education,  International 

Council  of  Religious  Education 915 

Education  for  Marriage,  Max  J.  Exner 693 

Established  Points  in  Social  Hygiene  Education,  Maurice  A.  Bigelow A-82 

Social  Hygiene  and  the  Child,  Valeria  H.  Parker 541 

Sex  Instruction  in  Public  Schools,  W.  W.  Beatty 971 

Approaches  to  Sex  Education  in  the  Schools,  Anita  D.  Laton A-63 

Reprint  Public  Health  Nursing.    10^     (No  free  copies). 
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A  Formula  for  Sex  Education,  5c 778 

The  Question  of  Petting,  Max  J.  Exner 853 

Case  of  Youth  vs.  Society,  W.  D.  Towner 959 

Sex  Education.     A  guide  for  Teachers  and  Parents.     Thomas  D.  Wood, 
Marion  O.  Lerrigo,  Thurman  B.  Rice.     25c.     (No  free  copies.) 

i  Popular  Health  Instruction 

For  All  Our  Sakes.     Text  of  the  talking-slide-film  of  that  name,  with 

introductory  remarks  and  directions  for  users A-25 

Notes  for  a  Popular  Talk  for  the  General  Public  on  Syphilis  and  Gono- 

coccal  Infections,  5c,  Walter  Clarke 996 

*  A-B-C-of  Syphilis,  5c A-119 

What  You  Should  Know  About  Syphilis  and  Gonorrhea,  M.  J.  Exner, 

15c A-59 

*Hidden  Costs  in  Industry — for  employers — in  popular  style A- 124 

*"  Our  family  are  having  their  blood  tests," — a  leaflet  for  Negro  groups. 

$1.00  per  hundred,  $5.00  per  thousand. 
*Patient  instruction  leaflets,  $1  per  100 

Questions  and  Answers  About  Syphilis  and  Gonorrhea A- 130 

Safe  Motherhood  and  a  Healthy  Child A-71 

Social  Hygiene  Education  in  a  City  of  Medium  Size,  Jean  B.  Pinney.  .  .  .  A-43 
*Syphilis  Can  Be  Stamped  Out,  Thomas  Parran,  Reader's  Digest  reprint. 

(Single  copies  free  on  request.) 
*No  Defense  for  Any  of  Us,  Thomas  Parran — Syphilis  among  Negroes. 

Survey  Graphic  reprint.    10^     (No  free  copies.) 

The  Drama  of  Syphilis,  C.-E.  A.  Winslow A-36 

Venereal  Diseases  and  the  Human  Race,  W.  F.  Snow A-56 

*Social  Hygiene  and  the  Public  Mind A-62 

*We  Face  a  New  Day  in  Public  Health,  Parran-Pershing- Wilbur.    Joint 

NBC-CBS  coast-to-coast  Social  Hygiene  Day  broadcast.     (Single  copies 

free.) A-95 

Industrial  and  Economic  Problems 

Industrial  Aspects  of  Venereal  Disease  Control,  James  W.  Long,  10£ 931 

*The  Control  of  Syphilis  in  Industry,  Albert  E.  Russell A-87 

^Hidden  Costs  in  Industry — for  employers — popular  style A-124 

Public  Health  and  Medical 

*Social  Hygiene  Nursing  Techniques — A  Manual  of  Procedure,  Nadine  B. 

Geitz.    84  p.     25£     (No  free  copies) A-100 

Medical  Social  Service  in  Syphilis  Clinics,  Kathryn  A.  Loughrey,  5c A-48 

Public  Health  and  Social  Hygiene,  John  H.  Stokes,  Public  Health  Nursing 

The  Public,  the  Doctor,  and  the  Syphilis  Problem,  John  H.  Stokes 960 

Value  of  Instructing  the  Syphilis  Patient,  5c,  M.  J.  Exner 

Modern  Fever  Therapy  in  Syphilis  and  Gonorrhea,  Adolph  Jacoby A-49 

What  Are  Life  Insurance  Companies  Doing  About  Syphilis,  Charles  R. 

Rein,  M.  LeMoine  and  M.  G.  Stephens A-51 

The  Newest  Generation,  W.  F.  Snow A-3 

Congenital  Syphilis,  Jessie  Marshall.     5^ A-58 

*Gonococcal  Vaginitis  in  Children,  Michael  Wishengrad A-91 

*The  Vaginitis  Clinic,  R.  A.  Benson,  Arthur  Steer A-97 

*Who  Will  Lead  in  a  New  Thrust  at  an  Old  Enemy? A-93 

Congenital  Syphilis,  J.  F.  Schamberg  and  C.  S.  Wright.    U.S.P.H.8. 

Individual  Prophylaxis  in  Theory  and  Practice,  William  F.  Snow A-46 

Syphilis  and  Gonococcal  Infections  in  Children,  Walter  Clarke.     Reprint 

from  the  Health  Examiner A-35 

A  Manual  of  Information  on  the  Treatment  of  Syphilis  and  the  Control 

of  Venereal  Disease.     American  Medical  Association.     10^     (No  free 

copies.) 
Recommendations  for  a  Venereal  Disease  Control  Program  in  the  State 

and  Local  Health  Departments.     U.S.P.H.S.,  reprinted  from   Venereal 

Disease  Information.    5c. 
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Venereal  Disease  in  Danemark,  C.  Wendell  Freeman A-47 

*0n  the  Trail  of  the  Spirochete  and  Gonococcus,  Joseph  Weinstein — 

(Epidemiology) A-88 

^Progress  Through  Social  Security  Aid  in  the  Department  of  Health, 

Newark,  New  Jersey,  M.  J.  Exner A-90 

*Blood  Tests  for  Syphilis,  Alfred  Cohn A-89 

Legal  and  Protective  Measures 

*A  Current  View  of  Prostitution  and  Sex  Delinquency,  Bascom  Johnson .  .  A-29 
^Prostitution  in  the  United  States,  Bascom  Johnson.    Reprinted  from  The 

Commentator  ($7.50  per  100) A-28 

*Who  Will  Lead  in  a  New  Thrust  at  an  Old  Enemy? A-92 

An  Open  Letter  to  Any  Community  in  Search  of  Freedom  from  Com- 
mercialized Prostitution.     Free A-30 

Outline  for  a  Talk  on  Social  Hygiene  Legal  and  Protective  Measures.  5£. .  A-31 
Milestones   in  the  March   Against   Commercialized  Prostitution   in   the 

United  States.     Free A-32 

The  Fortune   Survey  of  Public  Opinion  Regarding  Legalized  Prostitution 

as  a  Public  Health  Measure.    Free A-33 

Social  Life  for  High  School  Boys  and  Girls,  Paul  Popenoe A- 10 

Family  Relations 

*Preparing  for  Marriage,  Paul  Popenoe,  Los  Angeles  Institute  of  Family 

Eolations.  25$    (No  free  copies.) 

Social  Hygiene  and  the  Child,  Valeria  H.  Parker 542 

Prenatal  Care,  U.  S.  Children's  Bureau.  10£     (No  free  copies.) 

Marriage  and  Morals,  Henry  Neumann 982 

Love,  Courtship  and  Marriage.     Lecture  and  discussion  outlines,  N.  W. 

Edson.    15c 932 

Youth  and  the  Community 

*Case  of  Youth  vs.  Society,  W.  D.  Towner 959 

*Making  the  Community  Conscious  of  Its  Girls,  Marie  A.  Gezon.     5c .  .  .  .  A-78 
*The   Public   Recreation   Movement    and   Its   Service   to    Youth,    Mary 

Breen.    5c A-74 

*Sex  Education  in  the  Y.  M.  C.  A.,  John  Brown,  Jr.     5c A-67 

*Social  Hygiene  Program  of  the  National  Board  of  the  Y.  W.  C.  A.,  Janet 

Fowler  Nelson.     5c A-75 

*Youth  in  Training  for  Marriage  Through  the  Churches,  L.  Foster  Wood  A-77 

*Youth's  Own  Fight,  A.  M.  Sirkin.     5c A-73 

*Youth's  Response  to  the  War  on  Syphilis,  George  Gallup.     5c A-72 

General 
The  Social  Hygiene  Program — Today  and  Tomorrow,  C.-E.  A.  Winslow. .     832 

*Suggestions  for  Organizing  a  Community  Social  Hygiene  Program A-125 

*The  Barriers  Are  Down — A  Program  for  1938 — free  in  lots  of  100-500 . .  A-94 
*The  Old  Guard  and  the  New  Recruit — A  Message  for  1938  from  Presi- 
dent Wilbur A-83 

*Record  of  A  Record  Year — Summary  of  A.  S.  H.  A.  activities  for  1937.  .A-108 

Bibliographies 

(free) 

*Ref erences  on  Marriage  and  the  Family A-98 

*Social  Hygiene  and  the  Family  Case  Worker A-85 

For  Young  People,  Parents  and  Youth  Leaders A-79 

*Ref erences  on  Public  Education  in  Social  Hygiene A-65 

Medical  and  Public  Health  Aspects  of  Social  Hygiene A-42 

References  of  Current  and  Historical  Value  (Legal) A-34 

*Ref erences  on  Childhood  and  Youth 990 

Books  on  Social  Hygiene A-19 


*  New  publications  or  revised  editions. 
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MATERIAL 

The  Editors  of  the  JOURNAL  make  a  constant  effort  to  publish  articles  and, 
material  of  lasting  value  as  well  as  of  current  interest.  These  recent  issues  are 
recommended  for  parents,  teachers,  librarians,  pastors,  social  workers,  physicians, 
nurses  and  students  of  social  hygiene. 

VOLUME  18  (1932) 

No.  6 — Social  hygiene  and  unemployment:  from  the  medical  point  of  view — C. 
Gordon  Heyd;  from  the  legal  point  of  view — Jonah  J.  Goldstein.  Measurement 
of  progress  in  the  repression  of  prostitution — Neva  Deardorff.  Relations  of  Police 
and  health  officials  to  the  problems  of  prostitution  and  the  venereal  diseases — 
W.  F.  Snow. 

No.  7 — Syphilis  as  an  economic  problem — The  cost  of  treating  syphilis — Michael 
Davis  and  Leon  Bromberg.  A  symposium  on  ways  and  means  of  providing  treat- 
ment— W.  F.  Snow. 

No.  9 — Syphilis  as  an  industrial  problem — Prevention  and  control  of  syphilis  in 
large  industries — Walter  Clarke.  Losses  and  risks  to  industry  attributable  ~td 
syphilis — J.  R.  Garner. 

VOLUME  19  (1933) 

No.  8 — Popular  health  instruction — Social  hygiene  education  in  a  city  of 
medium  sine — Jean  B.  Pinney.  The  Negro  doctor  in  control  of  syphilis — Maurice 
Sullivan.  Syphilis  and  gonorrhea  patients  in  hospitals  in  the  United  States  (a 
summary). 

VOLUME  20  (1934) 

No.  5 — Parents  Number — Youth  biases  a  new  trail  (for  church  groups) — Roy  E. 
Dickerson.  Sex  instruction  in  public  schools — W.  W.  Beatty.  Social  life  for 
high  school  girls  and  boys — Paul  Popenoe.  Substitutes  for  vice — Bascom  John- 
son. The  least  privileged  child  (congenital  syphilis) — Walter  Clarke.  Sug- 
gestions for  organising  a  community  social  hygiene  program;  and  Some  things  a 
community  should  Tcnow  about  itself. 

No.  6 — Library  Number — Special  articles,  booTc  reviews,  bibliographies,  the 
social  hygiene  bookshelf  and  other  items. 

No.  7 — General  Number — The  sociologist  looks  at  the  family — J.  P.  Lichten- 
berger.  Present  status  of  gonorrhea — E.  Granville  Crabtree.  Syphilis  clinics 
in  New  York  City — Carr  and  Goldberg. 

VOLUME  21  (1935) 

No.  3 — General  Number — Abolition  of  licensed  houses  of  prostitution — League 
of  Nations  Report.  Aspects  of  venereal  disease  in  Washington,  D.  C. — Fields  and 
Everett.  Teaching  of  social  hygiene  during  the  depression — Florence  H.  Richards. 
Venereal  disease  in  South  America — Kendall  Emerson. 

No.  4 — Conference  Number — The  role  of  neighborhood  agencies  in  a  social 
hygiene  program — Ellen  G.  MacDowell.  Child  questions  and  their  answers — Olive 
Woodruff.  Social  service  problems  among  venereal  disease  cases — A.  M.  Pfeiffer. 
Syphilis  and  mental  diseases — Willis  E.  Merriman.  The  domestic  relations  court — 
Charles  H.  Warner. 

No.  5 — Church  Number — The  church,  social  relations  and  family  welfare — Anna 
Garlin  Spencer.  What  cam  the  church  do  for  social  hygiene? — John  C.  Ward. 
Catholic  church  and  the  social  hygiene  movement — John  M.  Cooper.  Church  and 
law  enforcement — Harlan  M.  Frost.  Social  hygiene  and  synagogue  youth — 
Philip  D.  Bookstaber.  Education  in  rural  parishes — Lawrence  Larrowe.  Com- 
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A  Special  Number  on  Marriage  and  the  State 

"  What  is  to  come  is  mainly  for  our  children  and  our  children's  chil- 
dren. .  .  .  their  lives  shall  unfold  in  health  and  strength  that  we  did  not 
know,  and  we  shall  be  content." 

SHALL  WE  BREAK  WITH  TRADITION  IN 
MARRIAGE  LAWS!* 

PAUL  CORNELL 

President  of  the  Bomford  School  for  Soys;  former  Chairman  of  the  Board 
of  the  American  Association  of  Advertising  Agencies 

No  matter  how  we  try,  we  cannot  break  with  tradition. 
Even  our  most  revolutionary  thoughts  have  their  roots  deep 
in  the  ancestral  past.  They  spring  from  the  subsoil  of  man's 
ancient  aspiration  to  goodness  and  of  original  sin,  they  push 
up  through  the  fertile  loam  of  man's  accumulated  wisdom, 
and  leaf  out  in  the  sun  of  human  knowledge. 

"Westward,  o'er  the  high-hilled  plains 

Where  for  me  the  world  began 
Still,  I  think  in  newer  veins 
Frets  the  changeless  blood  of  man." 

Yet,  though  man  may  not  change  in  his  blood  chemistry, 
the  world  around  him  changes.  It  is  changing  all  the  time — 
life  flowing  like  a  river.  Human  history  is  nothing  but  a 
record  of  change,  the  changing  ways  of  men. 

This  is  the  unbroken  tradition  of  human  life. 

Advance  is  traditional  in  America,  but  it  is  also  traditional 
that  advance  takes  place  in  a  democratic  way.  History  will 
no  doubt  say  that  our  Surgeon  General,  Thomas  Parran, 

*  An  address  delivered  October  25,  1938,  before  the  New  York  Herald  Tribune 
Forum  on  Current  Problems  at  the  Waldorf-Astoria. 
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revolutionized  the  war  on  syphilis  in  America.  A  great  man, 
Doctor  Parran  took  his  science  to  the  people.  He  told  them 
what  syphilis  meant  and  what  could  be  done  about  it.  In 
his  deep  social  wisdom  he  well  knew  that  not  much  of  anything 
could  be  done  until  the  people  understood. 

This  way  of  doing  it  is  as  traditional  as  a  town  meeting. 

In  America  there  are  hundreds  of  marriage  traditions, 
brought  from  the  old  country  by  those  who  came  here  to  enter 
into  the  creation  of  a  new  world. 

However,  three  major  points  of  view  are  reflected  in  our 
customs.  Some  people  have  thought  that  marriage  was  an 
affair  that  belonged  entirely  to  the  persons  concerned ;  others 
have  believed  that  it  belonged  to  the  church;  others  have 
thought  that  it  belonged  to  the  state. 

Thus  you  will  find  in  Maryland  the  Catholic  tradition  of 
the  dominance  of  the  canon  law  of  marriage  and  in  Connec- 
ticut the  sturdy  Yankee  belief  in  statute  law.  You  will  find 
in  various  places  the  ancient  religious  institution  of  the 
banns,  in  various  guises,  finally  transformed  into  license  delay 
laws.  If  you  were  to  go  around  among  the  states  and  com- 
munities of  America  and  study  their  traditions  of  marriage, 
the  material  would  last  you  a  lifetime. 

It  is  a  coat  of  many  colors,  because  in  the  spiritual  sense 
we  are  a  folk  of  many  colors. 

This  may  appear  to  make  a  picture  of  confusion,  in  which 
it  is  impossible  to  find  a  common  feeling  or  a  common  purpose. 

However,  there  is  a  unifying  principle,  a  modern  principle 
if  you  will,  but  one  which  grows  naturally  from  the  American 
tradition  of  the  pioneer. 

This  unifying  principle  was  first  stated,  I  believe,  by 
Christian  G-auss,  Dean  of  Princeton,  in  his  book  A  Primer 
for  Tomorrow.  He  called  it  the  " reversal  of  the  time  sense." 

This  means  that  men  have  turned  their  eyes  through  a 
spiritual  arc  of  180  degrees.  They  no  longer  measure  their 
achievements  by  the  past,  but  by  an  ideal  pattern  of  the 
future. 

Science  is  largely  responsible  for  this  "reversal  of  the  time 
sense."  Science  gave  men  power  over  nature  and  therefore 
power  over  the  future.  Destiny  is  no  longer  something  that 
is  going  to  happen  to  us  but  a  state  of  things  that  we  shall 
take  part  in  shaping. 


TRADITION    IN    MARRIAGE    LAWS  465 

For  without  destroying  the  American  tradition  and  the 
American  way  we  have  the  tools  of  science,  gigantic  in  their 
power,  miraculously  swift  in  their  accomplishment.  We  can 
control  floods,  make  the  desert  bloom,  house  a  nation  in  com- 
fort, conquer  poverty,  stamp  out  disease  and  add  a  cubit  to 
the  stature  of  our  children. 

We  know  that  with  the  tools  of  science  we  can  do  these 
things — if  we  will  to  do  them. 

In  twenty-six  states,  comprising  two-thirds  of  the  popula- 
tion, the  people  have  willed  a  great  social  change,  the 
outlawing  of  syphilis  in  marriage. 

In  Connecticut,  Illinois,  Michigan,  Wisconsin,  New  Hamp- 
shire, Kentucky,  New  York,  Rhode  Island  and  New  Jersey, 
both  men  and  women  applicants  for  marriage  licenses  must 
present  medical  certificates  showing  that  both  are  either 
entirely  free  from  syphilis,  or,  in  some  states,  free  from  infec- 
tious syphilis.  In  some  states  of  this  group  they  must  be 
free  from  all  venereal  diseases.  In  all  nine  of  these  states 
laboratory  tests  are  required.  In  general  the  certificates 
must  be  based  on  clinical  examination  by  physicians  as  well 
as  on  laboratory  or  microscopic  tests. 

In  Illinois,  Kentucky  and  Michigan  such  certificates  are 
required  for  both  sexes  and  for  all  venereal  diseases. 

Six  states — Alabama,  Louisiana,  North  Dakota,  Oregon, 
Texas  and  Wyoming — require  only  the  man  to  present  a 
medical  certificate  saying  that  he  is  free  from  any  venereal 
disease.  North  Dakota,  Oregon  and  Wyoming  specify  that 
the  diseases  must  not  be  in  a  communicable  stage. 

Eleven  states  do  not  require  medical  certificates  but  do 
require  affidavits  from  applicants  that  they  are  free  from 
such  disease ;  or  they  try  in  various  other  ways  to  discourage 
the  marriage  of  venereally  infected  persons.  These  states 
are  California,  Delaware,  Indiana,  Maine,  Nebraska,  North 
Carolina,  Oklahoma,  Pennsylvania,  Utah,  Vermont  and 
Virginia. 

It  is  an  encouraging  fact  that  the  earlier  laws,  such  as  that 
of  Oregon,  passed  in  1913,  tend  to  be  much  less  drastic  than 
those  passed  in  the  last  three  years.  This  would  indicate 
the  fruit  of  experience  and  a  deepening  approval  by  the 
people. 
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It  is  encouraging,  too,  that  nineteen  states  bar  hasty,  spur 
of  the  moment  marriages  by  law  which  require  applicants 
to  wait  a  specified  period  after  a  license  is  issued.  In  Con- 
necticut, Maine,  Massachusetts,  Michigan,  Minnesota,  New 
Hampshire,  Ohio,  Rhode  Island  and  Georgia  this  period  is 
five  days,  though  Georgia  does  not  impose  a  delay  if  both 
applicants  are  over  twenty-one,  and  Rhode  Island  does  so 
only  if  the  woman  is  a  non-resident.  Seven  states,  California, 
Illinois,  New  Jersey,  New  York,  Oregon,  Pennsylvania  and 
West  Virginia  have  a  three  day  wait,  as  does  Tennessee  if 
both  parties  to  the  marriage  are  under  twenty-one.  In 
Delaware  the  interval  is  24  hours,  in  Washington,  D.  C., 
four  days. 

Undoubtedly  this  ounce  of  prevention  has  curbed  runaway 
weddings  inspired  by  irresponsible  impulses.  These  laws, 
most  of  them  enacted  since  1920,  imply  no  break  with  tradi- 
tion, they  merely  reinforce  a  growing  conviction  that  the  state 
must  surround  marriage  with  every  feasible  safeguard.  Logi- 
cally the  spread  of  laws  controlling  premarital  health  should 
supersede  these  delay  statutes.  However,  there  are  still 
nearly  a  score  of  states  that  have  neglected  both  precautions. 
This  lack  is  an  open  invitation  to  border  jumping  and 
emphasizes  the  need  for  universal  protection. 

It  would  be  easy  to  feel  impatient  about  the  slow  advance. 
A  third  of  the  people  still  have  no  protection  against  syphilis 
in  marriage  from  state  laws,  and  as  Paul  de  Kruif  says, — 
" death  will  not  wait." 

We  have  a  standing  army  of  people,  disabled  by  syphilis, 
marching  to  the  grave,  eaten  alive  by  the  burrowing  spiro- 
chetes,  an  army  of  children  with  sightless  or  half -seeing  eyes, 
with  broken  hearts  and  deformed  bones ;  an  army  of  workers 
of  hand  and  brain  become  jobless  and  unemployable  derelicts. 

"What  is  early  syphilis  but  a  fire?"  says  0.  C.  Wenger. 
"The  masses  of  its  halt,  maimed,  blind,  heart-wrecked 
imbecilic  rear  guard  are  only  the  gutted  ruins. ' ' 

Into  this  army,  the  marriages  of  syphilitics  pour  constantly 
its  countless  thousands  of  recruits.  Innocent  women  enter- 
ing such  marriage  unprotected — and  authorities  tell  us  that 
three  out  of  four  are  innocent — find  sickness  and  horror 
awaiting  them. 

Why  then  don't  we  have  a  drastic  uniform  law  for  all 
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the  states  and  wipe  out  syphilitic  marriage  immediately  and 
forever?  Why  permit  some  states  to  keep  open  house  for 
those  who  cross  the  border  solely  to  marry? 

The  answer  is  clear.  We  are  not  ready  for  it.  We  cannot 
force  the  pace  of  social  change  beyond  a  certain  point.  When 
we  try  to  force  the  pace  too  hard,  our  effort  breaks  down 
on  the  opposition  of  the  people  and  failure  discredits  our 
cause.  This  is  what  happens  when  we  attempt  to  break  with 
tradition  rather  than  develop  out  of  tradition. 

There  are  countless  communities  in  America  where  there 
are  no  laboratories  and  no  technicians  to  make  the  tests.  In 
general,  the  public  health  service  and  organized  medicine 
are  totally  inadequate  to  follow  through  on  any  thoroughgoing 
program  of  fighting  syphilis. 

Thousands  of  technicians  must  be  trained,  laboratories  set 
up;  the  delicate  question  of  the  relationship  of  the  Public 
Health  Service  and  private  medical  practice  has  to  be  solved. 

All  this  means  money.  The  national  government,  the 
states,  the  municipalities,  the  villages  must  take  part  in  the 
progress.  They  must  be  educated.  When  all  the  people 
understand  the  need,  when  they  clearly  see  the  vision  that 
science  sees,  that  men  like  Parran  and  Wenger  and  de  Kruif 
have  seen,  the  money  will  be  forthcoming. 

Here  and  now,  today,  the  obstacle  is  ignorance.  It  is  not 
alone  the  condition  of  the  laws.  The  laws  may  even  surpass 
the  ability  of  some  communities  to  carry  them  through. 

Happily,  science,  acting  through  such  laws  as  we  now 
have,  can  show  results  that  justify  our  hopes  and  make 
education  easier. 

In  Wisconsin,  where  the  fight  is  more  than  twenty  years 
old,  physicians  have  watched  the  incidence  of  insanity  due 
to  syphilis  drop  from  12  to  4  per  cent.  A  poll  of  doctors 
there,  taken  in  1924,  found  them  two  to  one  in  favor  of  pre- 
marital examination.  It  is  especially  significant  that  many 
of  those  opposed  to  the  law  as  it  stood  then  called  for  more 
drastic  provision.  The  recent  Illinois  statute,  which  safe- 
guards marriage  by  a  blood  test,  is  excluding  some  four 
per  cent  of  all  applicants  because  they  have  syphilis. 

Today  there  is  a  groundswell  of  informed  public  opinion 
which  seeks  to  bar  syphilis  in  marriage.  One  short  year  ago 
Dr.  Parran  told  this  Forum,  "  Connecticut,  Illinois  and  Mich- 
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igan  are  the  only  states  which  require  a  laboratory  blood 
test  in  their  marriage  laws.  Ten  states  prescribe  but  rarely 
enforce  penalties."  Today,  nine  states  demand  blood  tests 
of  those  who  would  marry.  This  is  due  to  the  growth  of 
understanding  by  the  public  at  large  and  particularly  to  the 
militant  support  given  by  the  women  of  this  country.  We 
know  that  this  movement  will  continue  to  grow. 

The  cry  is  for  education  and  more  education,  to  turn  this 
brilliant  attack  into  a  nation-wide  advance;  to  link  tradition 
with  science  in  fulfillment  of  a  people's  destiny. 

Let  us  not  forget  that  these  marriage  laws  reach  deep  into 
the  lives  of  millions.  Each  year  some  three  million  people 
in  America  get  married.  Thousands  will  be  refused  the  right 
to  marry  because  of  syphilis.  The  edict,  which  condemns 
them  to  this  tragedy,  should  not  come  from  an  arrogant  and 
remote  government,  arbitrary  and  cruel.  It  should  speak 
from  the  conscience  of  the  people.  Only  in  this  way  can  it 
be  accepted. 

Thank  God  there  is  a  hopeful  side.  Medical  science  has 
mastered  early  syphilis.  It  is  almost  master  of  the  later 
stages.  Syphilis  can  be  cured  or  arrested.  Yes,  it  can  be 
stamped  out. 

In  all  conscience  we  the  people  must  open  this  door  to  all 
who  have  syphilis.  We  must  not  say,  to  any  man  or  woman, 
1  'you  have  syphilis;  if  you  haven't  got  the  money  for  treat- 
ment, reconcile  yourself  to  a  lingering  death."  We  must 
rather  say,  "you  have  syphilis  but  you  can  be  cured,  and 
we  will  help  you  to  cure  it." 

The  victory  over  syphilis  in  marriage,  which  we  shall  win, 
will  clear  the  way  for  other  and  greater  victories.  Let  us 
make  no  mistake  about  it.  This  is  a  great  battle  of  the 
people  against  death  by  preventable  disease.  A  people  who 
have  conquered  death  on  one  front  will  not  yield  on  another. 
This  victory  over  syphilis  is  a  battering  ram.  It  will  breach 
a  gate  to  life. 

And  so  unfolds  the  tradition  of  America.  What  is  to  come 
is  mainly  for  our  children  and  our  children's  children.  They 
shall  enter  the  battle  of  life  built  of  a  stronger  fiber  and 
armed  with  the  armor  of  a  lusty  health,  their  lives  shall 
unfold  in  health  and  strength  that  we  did  not  know,  and  we 
shall  be  content. 


FACTS  BEHIND  THE  LAWS 

MARY  S.  EDWARDS 
Statistician,  American  Social  Hygiene  Association 

Certain  important  new  state  legislation  has  struck  a  very 
responsive  chord  this  year  in  the  hearts  of  the  people.  These 
are  the  premarital  and  prenatal  laws  to  protect  marriage 
and  babies  from  syphilis.  The  coming  legislative  year, 
when  forty-four  state  legislatures  are  in  session,  will  see 
many  bills  written  along  similar  lines  introduced  and  made 
into  law.  Behind  these  premarital  and  prenatal  laws  are 
the  facts  which  have  prompted  their  enactment.  The  facts 
concerning  syphilis  and  congenital  syphilis  are  full  of  interest 
and  drama.  In  order  that  they  may  be  more  widely  known 
and  their  significance  understood,  the  more  important  ones 
are  here  stated  in  word  and  picture. 

How  Syphilis  and  Gonorrhea  Are  Spread 

Unlike  most  communicable  diseases,  syphilis  and  gonococcal  infec- 
tions are  not  air  borne,  nor  carried  by  food,  nor  milk  or  water. 
These  are  person-to-person  infections;  one  case  is  spread  to  another 
by  intimate  bodily  contact.  Infection  by  touching  contaminated 
objects,  such  as  drinking  cups,  pipes,  lipsticks,  or  toilet  seats,  is 
theoretically  possible  but  actually  very  rare,  perhaps  as  infrequent 
as  1  in  1,000  cases. 

Over  95%  of  syphilis  infections  are  due  to  sexual  contact.  The 
true  life  story  Outbreak  of  Syphilis  in  a  Rural  County  (Fig.  I) 
clearly  indicates  how  syphilis  contracted  through  casual  sex  rela- 
tionships may  be  brought  home  to  wives  and  children.  A  promiscu- 
ous boy  with  infectious  early  syphilis  infected  three  girls,  all  prosti- 
tutes, who  in  turn  infected  14  men  in  this  rural  district.  Four  of 
the  men  infected  their  wives  with  syphilis.  Syphilis  in  pregnant 
women  can  be  passed  on  to  their  unborn  children.  Ignorant  of  the 
danger  and  without  protective  treatment  during  pregnancy,  three 
of  the  four  wives  gave  birth  to  syphilitic  babies. 
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FIGURE  I. 
OUTBREAK  OF  SYPHILIS  IN  A  RURAL  COUNTY. 
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Four  actual  city  families  also  show  how  syphilis  strikes  within 
this  intimate  relationship. 


FIGURE  II.    FAMILY  "A". 
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In  Family  "A"  a  deaf 
child  in  an  ear  clinic  was 
discovered  to  have  syphi- 
lis. Persistent  case-work 
resulted  in  bringing  in  for 
examination  the  mother, 
father  and  three  brothers 
and  sisters,  all  found  to 
have  syphilis. 
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FIGUBE  III.    FAMILY  "B". 
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FATHER 


Family  "B"  was  lo- 
cated through  follow-up 
of  the  reported  death  of 
a  woman  from  syphilis. 


FIGURE  IV.    FAMILY  "C! 
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Fortunately,  a  blood  test 
and  treatment  of  the 
mother  in  Family  "D" 
did  save  her  last  baby,  al- 
though three  previous  chil- 
dren were  the  victims  of 
their  parents '  infection. 
This  family  also  illustrates 
the  fact  that  syphilis  may 
infect  offspring  with  ir- 
regularity, skipping  some 
pregnancies.  Any  woman 
who  has  ever  had  syphilis 
should  be  examined  before 
the  fifth  month  of  every 
pregnancy. 


Fa  mily  "C"  was  brought 
under  medical  care  through 
eventual  registration  of 
the  mother  at  a  prenatal 
clinic.  In  both  cases,  dis- 
covery of  syphilitic  infec- 
tion in  the  parents  was  too 
late  by  years  to  have  pre- 
vented congenital  syphilis 
in  a  large  number  of 
children. 


FIGUBE  V.    FAMILY  "D' 
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General  Prevalence 


Numerically,  syphilis  and  gonorrhea  lead  among  dangerous  com 
municable  diseases  (Fig.  VI).     Seeking  medical  care  each  year  for 

%  FIGURE  VI. 

GONORRHEA  AND  SYPHILIS  LEAD  AMONG  COMMUNICABLE  DISEASES. 
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the  first  time,  go  1,037,000  persons  with  gonorrhea,  and  518,000  with 
syphilis.  Nor  do  these  figures  include  the  large  number  (more  than 
twice  as  many)  who  go  to  drugstores  or  quack  doctors,  or  do  nothing 
at  all  about  their  infection. 

If  all  cases  of  syphilis  in  the  population  could  be  counted  at  one 
time,  we  would  probably  find  about  6,500,000  persons  with  syphilis, 
or  5%  of  all  men  and  women  and  children.  When  the  results  of 
blood  test  surveys  of  several  million  persons  in  various  parts  of  the 
country  are  put  together,  in  relative  proportions  (Fig.  VII),  this 
is  about  what  it  comes  to. 

FIGURE  VII. 
ESTIMATED  PREVALENCE  OP  SYPHILIS  IN  THE  GENERAL  POPULATION. 


White 
Children  (under  15)  1 

Negro        Other            Total 
7.6             2                   1.7 

Men  5 

19.5             7                  6.3 

W^omen  3 

19.5             5                  4.4 

^^eighted  average       ....     3  .  14 

15.8             4.55             4.37 

*  In  round  numbers,  5%. 

On  a  different  basis  of  figuring,  Dr.  Thomas  Parran  has  estimated 
that  "syphilis  strikes  1  in  10  adults  at  some  time  during  his  or  her 
lifetime."  A  large  proportion  of  these  infections,  some  authorities 
say  one-half  to  three-quarters,  are  unknown  to  the  persons  thus 
afflicted. 

It  cannot  be  assumed  that  average  figures  apply  to  any  one  dis- 
trict. It  should  not  be  said,  for  example,  that  syphilis  rates  in  the 
north  central  states  are  as  high  as  in  many  southern  state  groups, 
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or  even  as  high  as  the  general  average  of  5  per  cent.  Evidence  seems 
to  indicate  that  the  North-  and  Middlewest  show  the  lowest  preva- 
lence, and  that  rates  increase  from  west  to  east,  and  southward, 
and  in  areas  of  great  population  concentration.  To  determine  the 
rate  of  prevalence  in  a  selected  area,  a  careful  study  must  be  made 
of  many  factors,  and  collection  of  pertinent  data. 

As  to  age  at  which  syphilis  is  acquired,  statistics  support  the 
contention  that  syphilis  is  the  Enemy  of  Youth  (Fig.  VIII).  One- 
quarter  of  infections  are  contracted  before  20  years,  one-half  before 
25,  and  three-quarters  before  30.  Eoughly,  this  is  also  the  period 
of  most  marriages,  and  of  the  greatest  frequency  of  child-bearing. 

FIQUEE  VIII. 

SYPHILIS  THE  ENEMY  OP  YOTJTH. 
3  OUT  OF  4  SYPHILIS  INFECTIONS  ARE  ACQUIRED  BETWEEN  15  AND  30  YEARS  OF  ACE 


ACQUIRED   BEFORE 
IS    YEARS  OF  ACE 


ACQUIRED    BETWEEN 
16   AND  20  YEARS 


ACQUIRED     BETWEEN 
20    AND  30    YEARS 


ACQUIRED  AFTER 
30    YEARS  OF  ACE 
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IACH    SYMBOL   REPRESENTS    SH  .     OR    SO.OOO    INFECTED    PERSONS    OF  THE    TOTAL 
•Me    KH.LIOM    FRESH    CAMS     Of    SYPHILIS    EACH    YEAH    lU   THE    LIMITED     STATES 


Syphilis  in  Pregnancy 

One  valuable  index  of  syphilis  is  the  average  of  rates  among  preg- 
nant women,  since  such  figures  represent  a  cross-section  of  adult 
women,  and  they  are  collected  more  completely  than  from  any  other 
population  group.  Figure  IX  shows  the  findings  x  in  a  large  number 

FIGURE  IX. 
PREVALENCE  OF  SYPHILIS  IN  PREGNANCY. 


In  private  practice: 

In  rlinic*  •      J  White   (62>516 


0  to  3.5%  positive 
6.0%  positive 
Negro  (  1,708  cases)  .............   18.0%  positive 

51%  of     82  obstetricians  in  private  practice  make  routine  blood  tests 
93%  of  268  clinics  make  routine  blood  tests 


i  Data   from   joint    survey   by   American    Medical    Association    and    American 
Social  Hygiene  Association,  1935. 
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of  tests  in  all  parts  of  the  country.  Other  and  similar  studies  have 
borne  out  these  results.  Among  all  women  coming  to  clinics  the 
average  rate  is  somewhere  between  eight  and  ten  per  cent.  Accord- 
ing to  the  United  States  Public  Health  Service  probably  one  million 
wpmen  in  this  country  who  may  become  mothers,  have  syphilis.  At 
the  present  time,  because  the  syphilis  infection  is  not  discovered  in 
time,  only  one  in  every  nine  of  syphilitic  pregnant  women  who  take 
treatment  get  enough  to  protect  the  child. 

Recent  careful  studies  have  enabled  us  to  add  other  pertinent  facts 
to  our  knowledge  about  syphilis  in  pregnancy.2  Five  times  out  of 
six  untreated  syphilitic  mothers  will  bear  dead  or  diseased  children 
(Fig.  X).  Ten  times  out  of  eleven  the  syphilitic  mother  will  bear 

FIGURE    X. 
SYPHILIS  AND  THE  UNBORN. 


FIVE  OUT  OF  SIX  BABIES 
OF  UNTREATED  SYPHILITIC 
MOTHERS  ARE  BORN  DEAD 
OR  DISEASED.. 


DEAD    OH    DISEASED  HEALTHY 
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a  healthy  child  if  treatment  is  adequate,  and  is  begun  before  the 
fifth  month  of  pregnancy.  One-half  of  syphilis  discovered  in  preg- 
nancy is  found  later  than  the  fifth  month.  Of  the  other  half,  in 
which  treatment  is  begun  before  the  fifth  month,  only  one  in  four 
continues  until  the  minimum  treatment  necessary  to  protect  the  child 
is  administered.  Some  treatment,  any  treatment,  reduces  the  risk  of 
congenital  syphilis.  Three  times  out  of  five  the  syphilitic  mother 
will  bear  a  healthy  child  even  when  treatment  begins  after  the  fifth 
month  of  pregnancy. 

The  positive  blood  test  is  the  only  diagnostic  evidence  of  syphilis 
in  pregnant  women  in  over  9  out  of  10  cases. 

Congenital  Syphilis 

Every  year  60,000  babies  are  born  with  congenital  syphilis. 
Untreated,  one-third  of  these  children  will  suffer  from  total  loss  of 
sight  or  impaired  vision  (interstitial  keratitis).  While  congenital 

2  Thomas  Parran.    Shadow  on  the  Land,  p.  300. 
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syphilis  is  practically  100  per  cent  preventable  if  the  syphilitic 
mother's  treatment  in  pregnancy  begins  early  enough  and  is  ade- 
quate, it  is  difficult  to  cure  or  check  in  the  child  born  with  the 
disease.  Of  200  children  with  congenital  syphilis  treated  more  than 
a  year,  only  44  per  cent  showed  satisfactory  results.  The  nervous 
system  is  particularly  susceptible  to  damage  and,  as  already  men- 
tioned, the  eyes  are  liable  to  be  the  first  point  of  attack.  Mental 
disturbances  are  not  uncommon,  even  juvenile  paresis  or  insanity. 
Bone  deformations,  and  skin  disfigurements  are  common  when 
treatment  is  neglected. 

The  general  prevalence  of  congenital  syphilis  is  indicated  in  Fig. 
VII,  since  few  cases  in  children  under  15  are  acquired  after  birth. 
Infection  of  children  by  ordinary  bodily  contacts,  however,  do  occur 
and  this  factor  should  not  be  overlooked. 

In  conclusion,  the  prenatal  and  premarital  laws 3  in  the  several 
states  are  summarized. 


FIGURE  XI.    PRENATAL  LAWS. 


Three  states,  New  York,  New  Jersey  and  Rhode  Island  (Fig.  XI), 
have  laws  requiring  that  doctors  and  midwives  make  or  cause  to 
be  made  a  blood  test  on  every  pregnant  woman  who  comes  to  them 
for  prenatal  care. 

3  See  Premarital  and  Prenatal  Examination  Laws  by  Bascom  Johnson,  p.  477. 
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Twenty-six  states  (Fig.  XII)  have  attempted  to  outlaw  syphilis 
in  marriage.  Nine  states  *  (Connecticut,  Illinois,  Michigan,  Wisconsin, 
New  Hampshire,  Kentucky,  New  York,  New  Jersey,  and  Rhode  Island) 
require  a  blood  test  of  both  bride  and  groom;  six  states  (Alabama, 
Louisiana,  North  Dakota,  Oregon,  Texas,  and  Wyoming)  require 
from  the  male  applicant  for  a  marriage  license  only,  a  physician's 
certificate  of  freedom  from  any  venereal  disease ;  eleven  states  ( Cali- 
fornia, Delaware,  Indiana,  Maine,  Nebraska,  North  Carolina,  Okla- 
homa, Pennsylvania,  Utah,  Vermont,  and  Virginia)  either  require 
personal  affidavits  from  both  male  and  female  applicants,  of  freedom 
from  such  diseases,  or  prohibit  the  marriage  of  venereally  infected 
persons.  These  laws  do  not  specify  examination  as  a  prerequisite  to 
obtaining  a  marriage  license. 

FIGURE  XII.    PREMARITAL  LAWS. 
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I  Blood  test  required  of  both  bride  and  groom 
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Such  facts  throw  overwhelming  weight  on  the  side  of  care- 
fully written,  adequately  administered,  and  popularly  under- 
stood laws  to  prevent  syphilis  in  marriage,  and  in  unborn 
children.  Due  to  the  concealed  nature  of  the  disease  syphilis, 
because  of  which  a  large  proportion  of  infected  persons  do 
not  know  that  they  are  so  infected,  only  the  routine  exami- 
nation and  blood  test  for  syphilis  will  pick  up  the  many 
unsuspected  cases  which  bring  such  unwarranted  tragedies 
to  families,  and  to  yet  unborn  babies. 

*  Ten  states,  new  Oregon  law  passed  November  8,  1938. 


PEEMAEITAL  AND  PEENATAL  EXAMINATION 

LAWS 

BASCOM  JOHNSON 
Associate  Director,  American  Social  Hygiene  Association 

The  recent  increased  public  interest  in  all  phases  of  the 
campaign  to  wipe  out  syphilis  as  a  menace  to  home  and  fam- 
ily life  has  found  expression,  especially  during  the  last  two 
years,  in  the  passage  of  more  effective  laws  for  this  purpose. 

There  were  already  on  the  statute  books  in  a  number  of 
states  laws  aimed  in  this  general  direction  which,  however, 
rarely  reached  their  mark.  The  earliest  of  these  laws  were 
passed  more  than  25  years  ago.  In  one  group  of  a  dozen 
states,  it  was  thought  that  prohibition  of  the  marriage  of  an 
infected  person,  coupled  with  the  requirement  that  applicants 
for  marriage  licenses  should  make  affidavits  that  they  were 
not  so  infected,  would  be  sufficient  to  prevent  such  marriages. 
These  laws  failed  to  be  fully  effective  largely  because  it  was 
nearly  always  impossible  to  prove  that  the  infected  individu- 
als were  actually  infected  at  the  time  of  marriage  or,  where 
that  was  possible,  that  they  knew  that  they  were  infected. 
Another  group  of  six  states  experimented  with  laws  requir- 
ing the  male  applicant  to  file  a  doctor's  certificate  showing 
complete  absence  of  all  venereal  diseases.  These  laws  like- 
wise were  limited  because  they  did  not  apply  to  both  sexes 
and  did  not  require  microscopic  or  serological  blood  tests. 
It  was  not  until  1935  that  a  premarital  examination  law 
against  syphilis  was  adopted,  by  Connecticut,  which  appears 
to  have  remedied  most  of  the  defects  of  previous  laws.  Simi- 
lar laws  or  amendments  were  passed  in  1937  and  1938  by 
Illinois,  Michigan,  Wisconsin,  New  Hampshire,  Kentucky, 
New  York,  Ehode  Island  and  New  Jersey.* 

During  the  latter  year  also,  three  states,  New  York,  New 
Jersey,  and  Ehode  Island,  passed  laws  requiring  serological 

•November  8,  1938,  Oregon  law  passed  requiring  physician's  certificate  from 
both  applicants  for  marriage  license  of  freedom  from  infectious  venereal  disease. 
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tests  for  syphilis  of  pregnant  women  as  a  further  step  in  the 
protection  of  the  family  from  this  disease. 

The  forms  of  premarital  and  prenatal  examination  laws  hereinafter 
outlined  and  suggested  for  consideration  by  the  legislatures  of  those 
states  which  meet  in  1939  and  which  do  not  now  have  this  type  of 
legislation,  are  largely  based  upon  the  laws  of  New  York  and  New 
Jersey,  which  require  examinations  for  syphilis  only.  The  two 
main  reasons  which  influenced  the  American  Social  Hygiene  Associa- 
tion and  the  other  sponsors  of  the  premarital  examination  laws  in 
these  two  states  not  to  include  in  these  laws  requirements  for  exam- 
inations for  gonorrhea  and  the  other  venereal  diseases  are: 

1.  The  tests  for  these  diseases  are  not  yet  comparable  in  their 
reliability   and    practical   use   to   the    standard    tests    for    syphilis. 

2.  There    is    widespread    objection    to    requiring   young    girls    to 
undergo  the  pelvic  examinations  necessary  to  determine  whether  or 
not  gonorrhea  is  present. 

The  forms  of  law  shown  here  are  not  presented  as  panaceas. 
Complete  success  in  their  administration  must  depend  upon  full 
cooperation  of  physicians,  laboratory  technicians,  the  applicants  for 
license,  and  the  public.  Freedom  from  syphilis  at  the  time  of 
marriage  cannot  guarantee  that  exposure  to  infection  may  not  occur 
subsequently.  Nevertheless  such  laws  constitute  a  great  advance. 
The  first  step  toward  their  practical  application  is  provided  by  the 
requirement  of  laboratory  examinations  for  syphilis  of  every  en- 
gaged couple. 

There  are  already  being  brought  to  light  through  these  examinations 
in  states  which  have  these  laws  thousands  of  cases  of  syphilis  of  the 
existence  of  which  such  individuals  were  entirely  ignorant. 

Following  these  fortunate  discoveries,  infected  individuals  are 
being  encouraged  to  take  and  continue  treatment  not  only  until 
they  are  no  longer  infectious  but  until  they  are  cured.  At  the  same 
time  under  its  provisions  in  most  of  the  states  which  have  this  law 
they  may  be  allowed  to  marry,  when  the  physician  aided  by  the 
laboratory  findings  can  give  assurance  that  the  patient  is  permanently 
non-infectious,  even  though  they  may  not  be  entirely  cured  of  the 
disease.  By  following  this  regime,  they  avoid  spreading  death  and 
destruction  to  their  loved  ones  and  are  saved  for  their  families  and 
communities  as  social  and  economic  assets  rather  than  cut  off  in  the 
prime  of  life  or  surviving  as  tragic  liabilities. 

The  New  York  and  New  Jersey  premarital  and  prenatal  examina- 
tion laws  were  passed  at  the  1938  sessions  of  their  respective  legisla- 
tures. The  laws  in  those  two  states  are  very  much  alike.  The  New 
York  premarital  law,  however,  includes  a  number  of  provisions 
dealing  with  ways  of  protecting  marriage  from  other  than  health 
hazards  and  therefore  is  very  much  longer  and,  to  the  lay  mind, 
very  much  more  complicated  and  difficult  to  understand  than  is  the 
New  Jersey  law.  When  these  additional  provisions  have  been  eli- 
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minated  from  the  New  York  law,  however,  it  will  be  found  to  be 
comparatively  simple,  clear,  and  even  more  precise  in  some  of  its 
provisions  than  is  the  New  Jersey  law. 

Whether  or  not  the  precise  form  of  premarital  examination  law 
herein  suggested  is  adopted,  it  is  believed  that  such  a  law  should 
contain  substantially  the  following  provisions: 

1.  A  provision  requiring  every  couple  to  secure  a  license  before 
they  can  contract  a  valid  marriage.     Without  this  requirement,  it 
would  be  possible,   in  the  twenty   or  more   states   where   marriage 
licenses  are  not  now  required,  to  evade  the  essential  provisions  of 
any  premarital  examination  law  that  may  be  passed.1 

2.  Both  applicants  should  be  required  to  be  examined  for  syphilis 
by  a  licensed   physician  or  physicians.      Such   examination   should 
include  both  clinical  examinations  for  syphilis  and  standard  labora- 
tory tests  of  a  kind  approved  by  the  state  department  of  health  and 
at  laboratories  similarly  approved.    Both  are  important.    The  clinical 
examination  will  detect  syphilis  in  its  sero-negative  stage  and  act 
as  a  check  on  the  laboratory  test.    The  laboratory  serological  test  is 
of  great  importance  in  detecting  latent  syphilis  which  might  prove 
infectious  later  on  to  the  marital  partner  and  would  almost  certainly 
be  a  danger  to  the  children  of  such  a  marriage,  particularly  when 
the  woman  is  infected.     Also,  of  course,  undetected  syphilis  is  very 
likely  in  later  years  to  attack  and  damage  permanently  the  central 
nervous  system,  the  heart  and  other  vital  organs. 

3.  The  examination  and  the  laboratory  test  should  be  made  not 
longer  than  30  days  before  the  application  for  license  is  made.    This 
period  corresponds  approximately  to  the  average  incubation  period 
of  the  disease  and  should  not  be  greatly  exceeded. 

4.  The  license,  when  issued,  should  not  be  valid  for  more  than 
60  days  so  as  to  secure  the  maximum  benefits  of  the  law. 

5.  The  blood  test  required  should  on  request  be  available  free  of 
charge  through  the  state  department  of  health  laboratory  or  other 
approved  laboratories,  so  as  to  provide  protection  to  those  individuals 
who  cannot  afford  to  pay  a  private  laboratory  for  such  test. 

6.  The  law  should  contain  a  provision  that  the  filing  of  the  phy- 
sician's certificate  and  the  laboratory  statement  may  be  waived  by 
the  judge  of  a  proper  court  because  of  an  emergency  or  other  cause 

i  There  is  also  the  more  important  problem  of  how  to  prevent  the  evasion 
of  the  premarital  examination  law  by  so-called  out-of-state  marriages.  The 
simplest  solution  is  for  all  the  states  to  pass  laws  containing  the  same  pro- 
visions. If  the  present  intense  interest  in  premarital  examintion  laws  con- 
tinues, this  solution  seems  likely  to  be  adopted  and  in  the  not  distant  future. 
In  the  meantime,  the  most  workable  and  effective  measure  yet  devised  seems 
to  be  contained  in  the  "double  license"  bill  which  was  introduced  in  the  last 
session  of  the  New  York  legislature  (but  not  passed)  at  the  request  of  the 
New  York  Joint  Legislative  Committee  on  Interstate  Cooperation.  This 
measure  provides,  in  effect,  that  no  marriage  license  shall  be  issued  to  out-of- 
state  couples  without  accompanying  evidence  in  the  form  of  a  marriage  license 
issued  in  their  state  that  the  marriage  is  in  conformity  with  the  marriage  laws 
of  the  home  state. 
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if  the  judge  is  satisfied  by  medical  and/or  other  testimony  that  the 
individuals  concerned  and  the  public  health  and  welfare  will  not  be 
injuriously  affected  thereby.  This  provision  is  designed  to  permit 
marriages  in  special  cases.  For  example,  one  of  the  parties  might 
have  syphilis  in  an  infectious  stage  but  through  an  accident  be 
in  danger  of  dying.  In  addition  to  such  contingencies,  there  is 
wisdom  in  providing  machinery  for  appealing  to  competent  authority 
from  the  decision  of  a  doctor  or  licensing  officer  if  an  individual 
feels  he  has  not  been  fairly  dealt  with  or  that  all  of  the  facts  have 
not  been  considered. 

7.  The  medical  certificate  filed  with  the  licensing  authority  should 
be  accompanied  by  a  report  of  the  laboratory  test  on  the  same  form, 
setting  forth  the  name  of  the  test,  the  date  it  was  completed  and 
the  name  and  address  of  the  person  tested,  but  not  the  result  of  the 
test.     Provision   should   also   be   made   in  this   connection   for   the 
laboratory  to  send  to  the  doctor  a  separate  certificate  showing  the 
result  of  the  test.    This  the  doctor  will  examine  and,  when  positive, 
will  discuss,  it  is  hoped,  with  both  applicants  and  then  return  it  to 
the  health  department  where  it  will  be  kept  in  strictest  confidence 
except  for  such  further  action  as  the  latter  may  deem  necessary  to 
protect  the  public  health. 

It  is  the  doctor  who  decides  on  all  the  evidence  before  him — from 
the  history,  from  the  clinical  examination,  and  from  the  laboratory 
test,  whether  it  is  safe  for  the  candidate  to  marry.  If  he  decides 
that  it  is  he  gives  a  certificate.  Otherwise  not. 

The  certificate  which  the  doctor  gives  does  not  state  the  result 
of  the  laboratory  test  but  simply  his  opinion,  based  on  all  this 
evidence,  that  the  applicant  is  either  not  infected  with  syphilis  or, 
if  infected,  that  the  disease  is  not  in  a  stage  in  which  it  may  be 
communicated  to  the  marital  partner.  Most  of  the  laws  which 
contain  a  similar  provision  use  the  words  "may  become  com- 
municable" and  stop  there.  It  should  be  pointed  out  that  some 
physicians  might  conceivably  interpret  these  words  as  preventing  them 
from  permitting  any  woman  applicant  of  child-bearing  age,  whose 
laboratory  test  is  positive,  to  be  married,  the  reason  being  that  a 
woman  even  with  latent  syphilis  might,  unless  given  early  and 
adequate  treatment,  communicate  the  disease  to  her  unborn  child 
in  the  event  that  she  became  pregnant  after  marriage. 

8.  There  should  be  a  provision  requiring  the  licensing  authority 
to  attach  to  the  license  when  issued  a  statement  that  the  applicant 
has   complied   with   the   provisions   of   the   law   in    regard   to   the 
examination  and  certificate  of  health.     The  minister  or  other  person 
solemnizing  the  marriage  should  be  required  to  return  said  license 
and  accompanying  statement,  with  his  certificate  of  solemnization 
promptly  to  the  licensing  authority  who  issued  the  license. 

9.  Such  laws  should  contain  a  penal  clause  making  it  a  misde- 
meanor for  any  of  the  officials  or  individuals  referred  to  in  the  law 
to  fail  to  perform  the  duties  therein  imposed  upon  them  or  to  dis- 
obey any  of  the  provisions  of  the  law. 
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10.  There  should  be  an  appropriation  made  to  the  State  Health 
Department  to  cover  the  laboratory  and  other  expenses  of  administra- 
tion of  the  law. 

Premarital  Examination  Laws  in  26  States 

It  might  be  of  interest  to  examine  somewhat  more  in  detail  the 
provisions  of  existing  laws  in  the  twenty-six  states  which  have  in 
one  way  or  another  attempted  to  protect  marriage  against  con- 
tamination from  the  so-called  venereal  diseases.  These  state  laws 
fall  naturally  into  three  groups.  In  group  one  are  the  laws  of  nine 
states2  which  prohibit  the  issuance  of  marriage  licenses  until  both 
parties  to  the  marriage  have  filed  with  the  licensing  authority 
certificates  showing  that  they  have  had  examinations  for  venereal 
diseases. 

In  all  nine  states  these  certificates  must  show  that  both  applicants 
were  given  a  laboratory  blood  test  for  syphilis.  In  six  of  these 
nine  states 3  the  laws  provide  that  the  certificates  must  also  show 
that  a  clinical  examination  of  each  applicant  was  made  by  the 
physician  giving  the  certificate.  In  the  remaining  three  states,4 
while  a  clinical  examination  is  not  specifically  required  by  their  laws, 
the  necessity  for  such  examinations  is  implied  in  the  requirement 
that  the  physician  express  an  opinion  as  to  the  infectiousness  of 
syphilis  if  found,  which  he  cannot  do  solely  on  the  basis  of  a 
laboratory  test. 

In  three  of  these  states5  the  medical  certificates  required  as  pre- 
requisites to  the  issuance  of  a  license  must  show  that  both  applicants 
are  entirely  free  from  all  venereal  diseases;  in  Rhode  Island  that 
both  applicants  are  free  from  syphilis  or  gonorrhea  "in  any  stages 
of  those  diseases  that  may  become  communicable;"  in  four  of  these 
nine  states  6  that  both  applicants  are  not  infected  with  syphilis  or, 
if  infected,  are  not  in  a  stage  of  that  disease  which  may  become 
communicable;  in  Wisconsin  that  both  applicants  have  had  a 
Wassermann  test  which  resulted  in  a  "  negative  finding." 

The  Kentucky  and  Michigan  laws  provide  for  microscopic  labora- 
tory tests  for  gonorrhea  and  dark  field  examinations  for  syphilis  for 
both  sexes  but  only  where  such  tests  are  "indicated." 

There  are  other  less  important  differences  between  the  laws  in 
these  nine  states  composing  group  one,  but  the  above  will  perhaps 
suffice  to  indicate  the  variations. 

In  group  two  there  are  six  states.7  The  laws  in  these  six  states 
require  only  the  male  applicant  for  a  marriage  license  to  present  a 

2  Connecticut,  Illinois,   Michigan,  Wisconsin,   New  Hampshire,   Kentucky.   New 
York,  Rhode  Island  and  New  Jersey. 

3  Rhode  Island,  New  York,  Kentucky,  Michigan,  Illinois  and  Wisconsin   (male 
applicants  only). 

*  Connecticut,  New  Jersey  and  New  Hampshire. 

s  Illinois,  Michigan  and  Kentucky. 

« Connecticut,  New  Hampshire,  New  York  and  New  Jersey. 

?  Alabama,  Louisiana,  North  Dakota,  Oregon,  Texas  and  Wyoming. 
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medical  certificate  attesting  to  his  freedom  from  any  venereal  disease. 
The  laws  of  North  Dakota,  Oregon  and  Wyoming,  however,  specify 
that  the  disease  must  be  in  a  communicable  stage  in  order  to  prevent 
the  issuance  of  a  marriage  license. 

*  The  laws  of  at  least  eleven  other  states 8  while  not  requiring 
physicians'  certificates  from  one  or  both  applicants  for  licenses  to 
marry,  require  affidavits  from  applicants  that  they  are  free  from 
such  disease,  or  attempt  in  various  other  ways  to  discourage  the 
marriage  of  venereally  infected  persons. 

A  Suggested  Form  of  a  State  Premarital  Examination  Law 

Section  I.  It  shall  be  necessary  for  all  persons  intending  to  be 
married  to  obtain  a  marriage  license  from  the  (here  insert  the  name 
of  the  person  or  persons  authorized  under  the  law  of  the  State  in 
question  to  issue  such  licenses)  and  to  deliver  said  license,  within 
sixty  days  from  the  date  of  issue,  to  the  clergyman  or  other  qualified 
person  who  is  to  officiate  before  the  marriage  can  be  performed. 

Section  II.  Before  any  person,  authorized  by  law  to  issue  marriage 
licenses,  shall  accept  an  application  for  any  such  license  each  appli- 
cant therefor  shall  file  with  him  a  certificate  from  a  duly  licensed 
physician  stating  that  such  applicant  has  been  given  such  examination, 
including  a  standard  serological  test,  as  may  be  necessary  for  the 
discovery  of  syphilis,  made  not  more  than  thirty  days  prior  to  the 
date  of  such  application,  and  that,  in  the  opinion  of  the  physician, 
the  person  therein  named  either  is  not  infected  with  syphilis  or, 
if  so  infected,  is  not  in  a  stage  of  that  disease  which  is  or  may  become 
communicable  to  the  marital  partner. 

Section  III.  Because  of  an  emergency  or  other  cause  shown  by 
affidavit  or  other  proof,  a  judge  of  the  (name  of  proper)  court,  if 
satisfied  by  medical  and/or  other  testimony  that  neither  the  health 
of  the  individuals  nor  the  public  health  and  welfare  will  be  injuri- 
ously affected  thereby,  may  make  an  order,  on  joint  application  of 
both  of  the  parties  desiring  the  marriage  license,  dispensing  with 
those  requirements  of  Sections  II  and  IV  which  relate  to  the  filing 
with  the  licensing  authority  by  either  or  both  of  the  parties  of  the 
physicians'  certificates  and  the  laboratory  statements  or,  the  said 
certificates  and  statements  having  been  filed,  extending  the  thirty 
day  period  following  the  examination  and  test  to  not  later  than  ninety 
days  after  such  examination  and  test.  The  order  shall  be  accom- 
panied by  a  memorandum  in  writing  from  the  judge,  reciting  his 
reasons  for  granting  the  order.  Application  for  such  extension  may 
be  made  before,  on  or  after  the  expiration  of  such  thirty-day  period. 
The  order  and  the  accompanying  memorandum  shall  be  filed  with 
the  licensing  authority  and  the  latter  shall  thereupon  accept  the 
application  for  the  marriage  license  without  the  production  or  filing 

s  Calif ornia,  Delaware,  Indiana,*  Maine   (applies  to  syphilis  only),  Nebraska, 
North  Carolina,!  Oklahoma,  Pennsylvania,*  Utah,  Vermont  and  Virginia. 
*  Transmissible  diseases. 
t  Or  certificate  of  health  from  physician  (male  applicant  only) . 
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of  the  physicians'  certificates  and  the  laboratory  statements  dispensed 
with  by  the  order,  or  shall  accept  the  application  within  any  such 
extended  period,  as  the  case  may  be.  The  licensing  authority  and 
his  clerks  and  employees  shall  hold  such  memorandum  of  the  judge 
in  absolute  confidence. 

Section  IV.  Each  physician's  statement  shall  be  accompanied  by 
a  statement  from  the  person  in  charge  of  the  laboratory  making  the 
test,  or  from  some  other  person  authorized  to  make  such  statement, 
setting  forth  the  name  of  the  test,  the  date  it  was  completed  and 
the  name  and  address  of  the  person  whose  blood  was  tested,  but  not 
stating  the  result  of  the  test.  The  physician's  statement  and  the 
laboratory  statement  shall  be  on  the  same  form  sheet.  Upon  a  sepa- 
rate form  a  detailed  report  of  the  laboratory  test,  showing  the  result 
of  the  test,  shall  be  transmitted .  by  the  laboratory  to  the  physician 
who,  after  examining  it  and  if  he  deems  it  desirable,  discussing  it 
with  either  or  both  the  proposed  marital  partners,  shall  file  it  with 
the  state  (or  local)  health  officer,  where  it  shall  be  held  in  absolute 
confidence  and  shall  not  be  open  to  public  inspection;  provided  that 
it  shall  be  produced  for  evidence  at  a  trial  or  proceeding  in  a  court 
of  competent  jurisdiction,  involving  issues  in  which  it  may  be  mate- 
rial and  relevant,  on  an  order  of  a  justice  or  a  judge  of  such  court 
requiring  its  production. 

Section  V.  A  standard  serological  test  shall  be  a  laboratory  test 
for  syphilis  approved  by  the  state  commissioner  of  health  and  shall 
be  performed  by  the  state  department  of  health,  on  request,  free  of 
charge  or  at  a  laboratory  approved  for  this  purpose  by  the  state 
department  of  health. 

Section  VI.  Nothing  in  this  act  shall  impair  or  affect  existing  laws, 
rules,  regulations  or  codes  made  by  authority  of  law,  relative  to  the 
reporting  by  physicians  and  others  of  cases  of  syphilis  discovered 
by  them. 

Section  VII.  Marriage  licenses  shall  be  issued  to  all  applicants 
who  have  complied  with  the  provisions  of  this  act  and  who  are 
otherwise  entitled  under  the  laws  of  (name  of  the  state)  to  apply 
therefor  and  to  contract  matrimony. 

Every  such  license,  when  issued,  shall  have  endorsed  thereon  or 
annexed  thereto  at  the  end  thereof,  a  statement,  subscribed  by  the 
person  issuing  the  license,  that  the  application  for  the  license  was 
accompanied  by  papers  complying  with  the  applicable  requirements 
of  Sections  II  and  IV  of  this  act  relative  to  examination  and  health 
of  the  parties  or,  if  such  compliance  was  dispensed  with,  wholly  or 
partly,  by  order  of  a  judge,  a  statement  to  that  effect. 

The  license  issued,  including  the  above  statement  and  the  certifi- 
cate duly  signed  by  the  person  who  shall  have  solemnized  the  marriage 
therein  authorized,  shall  be  returned  by  him  to  the  licensing  authority 
who  issued  the  same  within  five  days  succeeding  the  date  of  the 
solemnizing  of  the  marriage  therein  authorized,  and  any  person  or 
persons  who  shall  wilfully  neglect  to  make  such  return  within  the 
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time  above  required  shall  be  deemed  guilty  of  a  misdemeanor  and 
upon  conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than 

dollars  or  more  than   dollars  for  each  and 

every  offense. 

Section  VIII.  Any  applicant  for  a  marriage  license,  any  physician 
or  any  representative  of  a  laboratory  who  shall  misrepresent  any  of 
the  facts  called  for  by  the  physician's  statement  and  the  laboratory 
report  or  statement,  or  any  licensing  officer  who  shall  accept  an 
application  for  a  license  without  the  accompanying  physician's  state- 
ment and  laboratory  report,  as  required  in  Sections  II  and  IV  hereof, 
unless  the  same  shall  have  been  dispensed  with  by  judicial  order 
as  provided  in  Section  III,  or  who  shall  have  reason  to  believe  that 
any  of  the  facts  contained  in  said  statement  or  report  have  been 
misrepresented  and  shall  nevertheless  issue  a  marriage  license,  or 
any  health  officer  or  his  employee  who  shall  not  hold  the  laboratory 
record  confidential,  except  as  provided  in  Section  IV  hereof  with 
respect  to  its  production  for  evidence  on  order  of  a  judge,  or  any 
officer,  clerk  or  employee  of  the  office  issuing  the  license  who  shall 
not  hold  in  strictest  confidence  the  statement  filed  with  him  as  to  the 
reasons  for  granting  a  judicial  order,  as  provided  under  Section  III 
hereof,  shall  be  guilty  of  a  misdemeanor  and  punishable  accordingly. 

Section  IX.      The   sum   of    dollars    ($ ),    or   so 

much  thereof  as  may  be  necessary,  is  hereby  appropriated  out  of  any 
moneys  in  the  state  treasury  to  the  state  department  of  health,  to 
cover  additional  clerical,  printing,  laboratory  and  other  expenses  in 
carrying  out  the  provisions  of  this  act. 

Section  X.  This  act  shall  take  effect  on  (a  day  specified  at  least 
three  months  after  its  passage). 

Prenatal  Examination  Laws 

As  above  indicated  there  are  thus  far  only  three  states  which  have 
prenatal  examination  laws, — New  York,  New  Jersey  and  Rhode 
Island. 

The  New  York  and  New  Jersey  laws  are  substantially  alike  in 
principle  and  wording.  The  form  of  law  hereinafter  suggested 
follows  fairly  closely  the  wording  of  the  New  York  law  but  contains 
in  the  sentence  at  the  end  of  Section  I  the  substance  of  the  New 
Jersey  provision  for  free  laboratory  tests  by  the  State  Department 
of  Health.  This  provision  is  not  contained  in  either  the  New  York 
or  Rhode  Island  laws. 

It  will  be  noted  that  the  proposed  form  of  law  contains  no  provi- 
sion which  penalizes  the  failure  of  a  doctor  or  other  authorized  person 
to  take  and  submit  for  serological  testing  a  specimen  of  the  blood 
of  any  pregnant  woman  whom  such  doctor  or  authorized  person  is 
attending,  nor  is  any  penalty  provided  for  the  refusal  by  any  such 
woman  to  allow  a  sample  of  her  blood  to  be  taken. 

It  was  assumed  by  the  proponents  of  such  legislation  in  New  York 
and  New  Jersey  that  patients,  doctors  and  others  would  welcome 
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the  opportunity  provided  thereby  to  protect  the  next  generation  from 
a  devastating-  and  crippling  disease.  The  laws  of  these  two  states 
therefore  do  not  have  penalty  clauses. 

The  Khode  Island  law  however  contains  a  provision  which  makes 
the  physician  who  fails  to  take  and  submit  such  sample  of  blood  to 
an  approved  laboratory  liable  to  a  fine  of  not  less  than  ten  dollars 
nor  more  than  one  hundred  dollars  for  each  offense. 

The  Rhode  Island  law  differs  from  the  laws  of  New  York  and 
New  Jersey  in  the  following  additional  particulars: 

(1)  Midwives  are  not  covered  by  the  requirements  of  the  Bhode  Island  law 
as  they  are  in  the  New  York  and  New  Jersey  laws. 

(2)  The  specimen  of  blood  need  not  be  taken  by  the  doctor  in  Rhode  Island 
until  thirty  days  after  the  first  professional  visit  instead  of  at  the  time 
of  the  first  examination  as  provided  in  the  New  York  and  New  Jersey 
laws. 

(3)  The  words   "standard   laboratory  blood   test   for   syphilis,"    as   used   in 
the  laws  of  all  three  states,  are  not  defined  in  the  Rhode  Island  law  but 
are  defined  in  the  New  York  and  New  Jersey  laws  to  mean  a  test  approved 
by  the  State  Department  of  Health. 

(4)  The  Rhode  Island  law  does  not  require,  as  do  the  New  York  and  New 
Jersey  laws,  that  the  physician  report   on  birth   or  stillbirth  certificates 
whether  the  tests  were  made  and  when;  or,  if  not  made,  why. 

(5)  No   appropriation  is   made   to   the   State   Department   of   Health   in   the 
Rhode  Island  law  for  the  expenses  of  carrying  out  its  provisions.     Such 
appropriations  are  made  in  the  New  Jersey  and  New  York  laws. 

The  form  of  prenatal  examination  law  for  which  there  seems  to 
be  a  consensus  of  opinion,  follows  the  provisions  of  the  New  York 
and  New  Jersey  laws  rather  than  those  of  the  Rhode  Island  law  at 
all  points  above  set  forth  in  which  they  differ. 

A  Suggested  Form  of  a  State  Prenatal  Examination  Law 

Section  I.  Serological  blood  test  for  syphilis  of  pregnant  women. 
Every  physician  attending  a  pregnant  woman  in  (name  of  state) 
during  gestation  shall,  in  the  case  of  each  woman  so  attended,  take 
or  cause  to  be  taken  a  sample  of  blood  of  such  woman  at  the  time 
of  first  examination,  and  submit  such  sample  to  an  approved  labora- 
tory for  a  standard  serological  test  for  syphilis.  Every  other  person 
permitted  by  law  to  attend  upon  pregnant  women  in  the  state  but 
not  permitted  by  law  to  take  blood  tests,  shall  cause  a  sample  of 
the  blood  of  such  pregnant  woman  to  be  taken  by  a  duly  licensed 
physician  and  submitted  to  an  approved  laboratory  for  a  standard 
serological  test  for  syphilis.  The  term  ' '  approved  laboratory ' '  means 
a  laboratory  approved  for  this  purpose  by  the  state  department  of 
health.  A  standard  serological  test  for  syphilis  is  one  recognized  as 
such  by  the  state  department  of  health.  Such  laboratory  tests  as 
are  required  by  this  act  shall  be  made  on  request  without  charge  by 
the  state  department  of  health. 

Section  II.  In  reporting  every  birth  and  stillbirth,  physicians  and 
others  permitted  to  attend  pregnancy  cases  and  required  to  report 
births,  and  stillbirths  shall  state  on  the  birth  certificate  or  stillbirth 
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certificate,  as  the  case  may  be,  whether  a  blood  test  for  syphilis  has 
been  made  during  such  pregnancy  upon  a  specimen  of  blood  taken 
from  the  woman  who  bore  the  child  for  which  a  birth  or  stillbirth 
certificate  is  filed  and,  if  made,  the  date  when  such  test  was  made, 
and,  if  not  made,  the  reason  why  such  test  was  not  made.  In  no 
eVent  shall  the  birth  certificate  state  the  result  of  the  test. 

Section  III.    The  sum  of dollars  ($ ),  or  so  much 

thereof  as  may  be  necessary,  is  hereby  appropriated  out  of  any  moneys 
in  the  state  treasury  to  the  state  department  of  health  to  cover 
additional  clerical,  printing,  laboratory  and  other  expenses  in  carrying 
out  the  provisions  of  this  act. 

Section  IV.     This  act  shall  take  effect  immediately. 


Marriage  is  a  partnership  with  hazards.  Those  who  enter  it  are  willing 
to  face  many  of  them  because  of  their  affection  and  love,  because  of  the 
pleasure  of  life  together.  They  should  be  allowed  to  do  so,  after  being 
as  fully  warned  and  informed  as  possible.  They  should  not  be  allowed, 
no  matter  how  great  their  mutual  love,  to  marry  if  it  is  going  to  mean 
the  spread  of  syphilis  and  the  production  of  children  unfit  for  life. 

These  are  the  things  that  the  lawmaker  and  the  individuals  preparing 
for  marriage  must  both  consider  gravely.  The  safety  of  the  race  is  the 
problem  of  the  law.  It  has  a  right  to  make  it  a  punishable  offense  for 
a  syphilitic  to  marry  while  infectious  to  his  or  her  proposed  partner.  It 
should  certainly  make  no  obsolete  distinction  between  men  and  women 
on  the  point  of  examination.  It  should  guard  its  examinations  by  the 
impersonal  standards  of  departments  of  health  all  over  the  country.  But 
it  should  not  be  a  blanket  law  which  leaves  out  of  account  the  exceptional 
case  which  a  physician  can  diagnose  better  than  the  county  clerk. 

When  these  laws  come  up  for  consideration  or  passage,  the  eyes  of  every 
good  citizen  should  be  upon  them.  They  may  not  affect  you  at  the 
moment,  but  sooner  or  later  you  will  find  that  members  of  your  house- 
hold or  your  relatives  or  friends  are  seriously  affected  by  them.  An  anti- 
syphilis  law  in  the  state  sounds  very  fine,  but  it  has  to  be  the  right  kind 
of  law  or  it  may  do  more  harm  than  good. 

Do  not  let  your  state  be  one  in  which  a  too  rigorous  law  becomes  unen- 
forceable or  penalizes  individuals  unfairly.  Laws  regarding  syphilis  are 
meant  to  increase  social  happiness  and  well-being,  not  to  destroy  them. 

But  most  of  all,  see  that  your  state  is  not  one  which  may  become  the 
Gretna  Green  for  syphilitics,  a  state  in  which  the  laws  regarding  marriage 
and  physical  fitness  are  so  loose  and  slipshod  that  a  person  with  an  in- 
fectious disease  may  find  it  possible  to  cross  its  border  and  enter  upon  a 
married  life  of  personal  and  social  menace. 

MARGARET  CULKIN  BANNING  and  JOSEPH  EARLE 
MOORE,  M.D.,  in  an  article  Let's  Move  More 
Slowly,  Pictorial  Review,  August,  1938 
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HEALTH  BILL" 

How  THE  FIRST  PRENATAL  SYPHILIS  EXAMINATION 
LAW  WAS  PASSED 

EDWARD  C.  KIENLE 

American  Social  Hygiene  Association 

On  March  18,  1938,  New  York's  Governor  Lehman  signed 
the  first  law  to  be  enacted  anywhere  with  the  object  of  pro- 
tecting the  unborn  from  congenital  syphilis.  The  executive 
signature  was  affixed  to  this  important  measure,  popularly 
known  as  "the  baby  health  bill,"  in  the  Governor's  chamber 
at  the  State  Capitol  in  Albany  at  a  ceremony  attended  by 
representatives  of  public  and  private  health  and  welfare  agen- 
cies. Newspapers,  individuals,  and  organizations  acclaimed 
the  event  throughout  the  state.  Many  editorials  suggested 
that  other  states  might  well  consider  the  passage  of  similar 
laws. 

Aimed  at  the  protection  of  infant  and  maternal  health,  the  baby 
health  legislation  is  expected  to  save  approximately  13,000  infants 
from  death  or  disease  caused  by  syphilis  in  New  York  State  annually. 
It  has  been  estimated  that  4,000  infants  are  born  with  syphilis  in 
New  York  State  each  year  and  that  fully  half  of  the  state's  18,000 
stillbirths  are  caused  by  syphilis. 

Commenting  on  the  probable  health  results  of  the  new  law,  Dr. 
Walter  Clarke,  Executive  Director  of  the  American  Social  Hygiene 
Association,  had  this  to  say : 

"We  know  that  if  women  in  pregnancy  who  are  infected  are  treated  for  a 
minimum  of  five  months  during  their  pregnancies,  a  healthy  and  normal  child 
can  be  assured  in  more  than  nine  cases  out  of  ten. 

"The  first  step  in  wiping  out  any  disease  is  discovering  its  victims.  Compul- 
sory tests  for  syphilis  in  pregnancy  will  bring  out  the  hidden  cases  of  syphilis 
and  give  mother  and  child  the  advantage  of  early  diagnosis  followed  by  proper 
and  adequate  treatment." 

The  law  was  introduced  in  the  two  branches  of  the  state  legislature 
by  Senator  Jeremiah  F.  Twomey  and  Assemblyman  "W.  Allan  Newell. 
It  requires  all  persons  licensed  to  attend  women  in  pregnancy  to 
take  or  cause  to  be  taken  a  sample  of  blood  of  every  such  woman 
attended  and  submit  the  sample  to  an  approved  laboratory  for  a 
standard  serological  test  for  syphilis  and  to  indicate  on  all  birth 
or  stillbirth  certificates  whether  such  tests  were  made;  if  so  when, 
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if  not  why.     The  law  provides  however  that  results  of  such  tests 
should  not  be  indicated  on  birth  certificates. 

A  Popular  Measure 

'Following  an  editorial  on  the  front  page  of  the  New  York  Post 
entitled  13,000  Babies  on  January  5,  1938,  and  in  response  to  public 
demand,  inspired  partly  by  the  editorial  and  partly  by  the  exten- 
sive campaign  of  the  American  Social  Hygiene  Association  and  state 
and  city  health  authorities,  the  bill  was  introduced  by  Twomey  and 
Newell  with  full  approval  of  the  organized  medical  profession. 

Almost  at  once  the  issue  raised  by  this  bill  attained  to  state-wide 
importance. 

A  survey,  made  about  this  time  by  the  editorial  staff  of  the  ' '  Post, ' ' 
revealed  that  only  half  of  New  York  City's  practicing  obstetricians 
were  having  blood  tests  made  routinely,  although  public  prenatal 
clinics  were  requiring  such  tests  in  all  cases.  Many  doctors  indi- 
cated their  willingness  to  suggest  such  tests  to  their  private  patients 
but  feared  that,  without  legal  backing,  many  of  them  might  take 
offense. 

As  might  have  been  expected,  the  survey  showed  that  the  very 
poorest  women  who  were  compelled  to  attend  the  clinics  did  not 
have  as  many  syphilitic  babies  as  the  moderately  well-to-do  women 
who  retained  private  physicians. 

As  the  campaign  for  adoption  of  the  measure  advanced  under  the 
endorsement  of  the  Association,  the  New  York  Post,  organized  medi- 
cine, welfare  groups  and  health  organizations,  the  approval  of  leading 
individuals  and  groups  became  manifest  in  virtually  every  community 
of  the  state. 

Women  Approve 

Most  important,  perhaps,  was  the  almost  unanimous  acclaim  by  the 
women  of  New  York.  Foremost  among  women's  organizations  press- 
ing for  the  bill 's  passage  were :  The  American  Woman 's  Association, 
the  Women's  City  Club  of  New  York,  and  the  State  League  of 
Women  Voters. 

Mrs.  Bradford  Norman,  Jr.,  a  director  of  the  Maternity  Center 
Association,  willingly  posed  with  her  baby  son  when  giving  her  public 
endorsement  of  the  measure.  Her  picture  and  statement  indicated 
only  one  of  the  many  ways  in  which  women  helped  with  publicity 
in  support  of  the  bill. 

Official  endorsement  was  also  given  by  The  Children's  Welfare 
Federation  comprising  50  New  York  hospitals  and  welfare  organi- 
zations, Maternity  Center  Association,  State  and  City  Health  Depart- 
ments, State  Medical  Society,  New  York  Academy  of  Medicine,  State 
Charities  Aid  Association,  United  Neighborhood  Houses,  the  Asso- 
ciation for  Improving  the  Condition  of  the  Poor,  and  dozens  of 
others. 
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All  were  agreed  that  the  measure  was  a  sound  one  and  that  New 
York  should  set  an  example  for  other  states  by  insisting  upon 
immediate  enactment. 

Relatively  little  opposition  was  forthcoming  during  the  campaign. 
Indeed,  one  newspaperman  stated  that  his  task  would  be  easier  if 
some  intelligent  opposition  could  be  found. 

Public  Interest  Sustained 

No  doubt  existed  that  the  State  Legislature  was  aware  of  popular 
demand  for  the  baby  health  bill.  But  it  has  frequently  happened 
that  popular  measures  have  been  lost  in  the  maze  of  legislative 
procedure  unless  interest  of  both  the  public  and  its  representatives 
was  sustained. 

During  the  three  months  from  the  time  of  public  announcement  of 
the  proposal  to  the  actual  signing  of  the  law,  a  continual  barrage  of 
publicity  was  maintained.  Newspapers  for  the  greater  part,  gave 
considerable  prominence  to  news  about  the  bill  as  well  as  other 
syphilis  news.  WNYC,  New  York  City's  municipal  station,  favored 
the  cause  with  a  one-hour  forum  on  which  pros  and  cons  of  the 
measure  were  discussed  by  experts.1 

Inspired  by  the  attention  this  issue  was  receiving  throughout  the 
state  and  subsequently  in  New  Jersey  which  was  not  long  in  taking 
similar  action,  the  American  Institute  of  Public  Opinion  issued 
results  of  a  national  poll  on  the  question  involved  in  this  legislation. 
Responding  to  the  question:  ''Would  you  favor  a  law  requiring 
doctors  to  give  every  expectant  mother  a  blood  test  for  syphilis" 
(January,  1938),  88  per  cent  answered  in  the  affirmative. 

Due  to  intensive  promotion  of  the  idea  and  the  resulting  wider 
understanding  of  the  proposed  act  in  New  York,  it  is  fair  to  assume 
that  an  even  higher  affirmative  percentage  would  have  resulted  in 
that  state  alone.  It  was  found  that  no  objection  to  the  measure 
was  encountered  where  a  reasonable  amount  of  educational  effort 
had  been  expended.  In  brief,  wherever  the  full  significance  of  this 
amendment  to  the  health  laws  was  understood,  it  was  favored. 

Some  Principles 

The  lessons  to  be  learned  from  the  New  York  experience  in  secur- 
ing passage  of  the  "baby  health  bill"  may  be  reduced  to  a  few 
fundamentals  which  should  be  applicable  to  similar  campaigns  in 
other  states. 

Of  first  importance  is  the  wording  of  the  bill  itself.  Although 
so-called  model  laws  must  often  be  changed  to  conform  to  local 
practice  and  procedure,  certain  essential  principles  are  bound  to  be 
universally  applicable.2 

1  See  JOURNAL  OF  SOCIAL  HYGIENE,  March,  1938. 

2  See  Suggested  form  of  a  Prenatal  Examination  Law,  p.  485. 
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Before  announcing  the  campaign  for  passage  of  a  baby  health 
bill,  it  would  be  well  to  ask  a  competent  local  expert  on  bill  drafting 
to  incorporate  those  essential  principles  in  a  bill  which  should  then 
be  submitted  for  approval  to  the  State  Health  Department,  State 
and  local  medical  societies,  and  particularly  to  one  or  more 
syphilologists. 

Naturally,  State  and  local  health  departments  cannot  initiate  or 
actually  promote  the  passage  of  a  measure  which  affects  them,  but 
their  tacit  approval  in  the  beginning  and  their  endorsement  of  the 
bill  when  introduced  can  aid  greatly  in  the  campaign  for  its 
adoption. 

The  next  step  is  the  enlistment  of  legislators  with  known  social 
welfare  leanings  to  introduce  identical  bills  in  the  two  houses  of 
bicameral  legislatures,  in  states  where  this  type  of  governing  body 
exists.  The  prestige  and  political  importance  of  such  sponsors  should 
be  seriously  weighed.  An  unpopular  member  would  be  an  unwise 
choice.  The  issue  should  never  be  permitted  to  become  a  political 
one.  Obviously,  strong  leadership  in  the  legislature  is  an  important 
element  in  success. 

If  possible,  and  this  suggests  a  third  principle  of  the  New  York 
experience,  a  leading  newspaper  should  be  enlisted  in  support  of 
the  bill.  It  may  be  found  in  larger  cities  having  two  or  more  daily 
newspapers  that  rival  publications  will  not  give  a  great  deal  of 
mention  to  the  issue  if  it  is  being  editorially  sponsored  by  another 
paper.  This  need  not  be  the  case,  however. 

By  use  of  vivid  photography,  inspired  editorials,  and  a  running 
account  of  the  bill's  career  in  the  legislature,  plus,  of  course,  an 
ever-expanding  list  of  endorsing  organizations,  public  interest  can 
be  maintained  at  a  high  level.  The  campaign,  once  launched,  should 
never  be  permitted  to  drop  from  public  consciousness. 

After  Passage 

Following  a  successful  career,  the  bill  could  be  signed  by  the  gov- 
ernor with  appropriate  ceremony.  The  publicizing  of  this  event 
should  signify  the  beginning  of  a  state-wide  educational  program 
aimed  at  practitioners,  civic  and  welfare  groups,  and  the  man  on 
the  street.  As  some  time  will  probably  elapse  between  the  passage 
of  the  measure  and  the  date  of  effect,  this  interval  can  be  usefully 
employed  in  spreading  information  about  the  bill. 

The  State  Health  Department,  private  agencies  and  certain  medical 
societies  will  wish  to  send  out  leaflets  or  letters  to  constituent  indi- 
viduals or  groups.  Papers  throughout  the  state  could  be  canvassed 
concerning  their  willingness  to  carry  feature  story  series  on  con- 
genital syphilis.  This  last  may  have  been  done  during  the  campaign 
for  passage  but  follow-up  stories  during  the  general  education  period 
could  clarify  the  working  of  the  law  and  describe  its  benefits. 
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If  premarital  examination  laws  are  in  the  course  of  adoption  dur- 
ing the  same  session  of  the  legislature  as  may  be  considering  the 
prenatal  examination  proposal,  the  two  can  be  effectively  promoted 
together.  On  the  other  hand,  depending  upon  individual  situations, 
one  bill  may  have  a  better  chance  than  the  other.  Should  this  be 
the  case,  there  is  every  reason  why  the  two  should  be  regarded,  so 

*  Copies  of  this  full-page  reprint  in  lots  of  100  or  more  may  be  obtained  on 
request  from  the  American  Social  Hygiene  Association,  for  postage  charges  only. 
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far  as  possible,  as  separate  measures  and  interpreted  to  the  public 
accordingly. 

In  New  York,  where  the  premarital  examination  law  was  also 
adapted  early  this  year,  the  two  laws  were  sponsored  by  different 
legislators  and  promoted  editorially  by  different  papers.  Certain 
groups  which  favored  the  baby  health  bill  were  not  in  entire  accord 
with  the  premarital  measure. 

A  Plan  of  Procedure 

A  suggested  outline  of  procedure  in  campaigning  for  prenatal  legis- 
lation based  on  the  foregoing  remarks,  is  here  given.  Although  it 
cannot  be  construed  as  inclusive,  it  reflects  salient  steps  which  were 
taken  in  New  York. 

7.  Preparation.    Two  phases  are  important : 

1.  Gathering  the  ammunition 

How  much  congenital  syphilis  is  there  in  your  state?  How 
many  stillbirths  are  estimated  to  be  caused  by  syphilis  each 
year?  Knowing  that  an  infected  expectant  mother  can 
have  a  syphilis-free  child  in  nine  out  of  ten  cases  if  treated 
during  at  least  five  months  of  pregnancy,  how  many  babies 
born  dead  or  diseased  each  year  could  be  spared  by  this 
law? 

2.  Rallying  support 

What  agencies  could  be  called  upon  to  back  this  bill  ?  What 
representatives  could  be  approached  for  legislative  sponsor- 
ship? What  newspaper  or  papers  might  be  sympathetic 
to  the  idea?  What  prominent  medical  men  would  aid  in 
the  preparation  of  a  bill  and  give  their  support? 

II.  Promotion.     The  problem  here  reduces  almost  entirely  to 
effective  and  well-conceived  publicity.    A  supporting  newspaper 
will  assign  a  staff  writer  to  see  the  issue  through.     He  will  be 
of  inestimable  value  in  shaping  promotional  policy,  interviewing 
prominent  persons,  agency  heads,  et  cetera,  and  keeping  an  eye 
on  the  progress  of  the  bill  in  the  legislature. 

III.  Public  Education.    After  passage  of  the  bill  and  before  the 
date  it  becomes  effective,  regular  public  health  education  tech- 
niques should  be  employed  by  all  agencies  concerned.     It  is 
imperative  that  the  measure  be  thoroughly  understood  if  efficient 
administration  and  public  sympathy  and  cooperation  are  to  be 
realized. 

Further  information  and  advice  on  specific  problems  is  offered  by 
the  American  Social  Hygiene  Association.  Inquiries  are  solicited. 


HOW   THE  NEW  JEESEY   PREMARITAL   MEDICAL 
EXAMINATION  LAW  WAS  PASSED 

JOHN  HALL 
Executive  Secretary,  New  Jersey  Health  and  Sanitary  Association 

Legal  requirement  of  premarital  examinations  is  not  a  new 
idea  in  New  Jersey.  Several  previous  efforts  had  been  made 
in  this  direction,  going  back  at  least  as  far  as  1917. 

During  these  years  numerous  bills  were  prepared  by  the 
State  Chamber  of  Commerce,  the  American  Legion,  and  other 
organizations.  Some  were  introduced  into  the  Legislature; 
a  few  had  the  approval  of  the  Bureau  of  Venereal  Disease 
Control  of  the  State  Health  Department;  but  none  stirred 
enough  enthusiasm  or  got  sufficient  backing  to  come  any- 
where near  being  passed.  The  only  favorable  gesture  was 
a  feature  incorporated  into  the  State  Marriage  Law  that 
required  applicants  for  licenses  to  certify  that  they  were 
"not  infected  with  syphilis,  gonorrhea,  or  chancroid  in  a 
communicable  stage."  This  question  was  frequently  left 
unasked  by  Registrars  of  Vital  Statistics  to  avoid  embarrass- 
ment, and  there  is  no  record  that  it  was  ever  answered  in  the 
affirmative  or  prevented  a  marriage.  Another  wholly  ineffec- 
tive effort  was  a  supplement  to  the  Crimes  Act  which  made  it 
a  misdemeanor  for  anyone,  who  knew  himself  or  herself  to 
be  infected  with  a  venereal  disease  in  any  stage,  to  marry  or 
have  sexual  intercourse. 

Inspiration 

It  is  only  fair  to  say  that  the  passage  of  our  law  (May  1938)  was 
due  to  a  combination  of  circumstances,  plus  effective  team  play,  in 
which  no  single  factor  can  be  given  predominant  credit.  Dr.  Parran  's 
whirlwind  campaign  to  "Stamp  Out  Syphilis"  blew  on  this  inspira- 
tion, as  well  as  on  many  others.  Connecticut  gave  us  something 
definite  to  work  on. 

Action 

The  opening  gun  was  fired  in  the  form  of  an  article  recommend- 
ing such  a  law  in  Health  Progress,  the  publication  of  the  New  Jersey 
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Health  and  Sanitary  Association,  in  November  1936.  This  article 
secured  wide  distribution  and  was  reprinted  in  many  local  health 
department  bulletins. 

The  next  step  was  the  drafting  of  a  bill  which  was  considered, 
revised,  and  finally  approved  by  the  Venereal  Disease  Committee  of 
this  Association.  (The  bill  passed,  substantially  as  drawn,  called  for 
blood  tests  and  physicians'  certificates  of  freedom  from  syphilis  in 
a  stage  that  may  become  communicable,  from  all  applicants  for  mar- 
riage licenses  in  New  Jersey,  beginning  July  1,  1938.)  The  per- 
sonnel of  this  Committee  is  made  up  of  well-known  officers  of  twelve 
large  and  influential  state-wide  organizations,  ten  of  which  sooner 
or  later,  gave  support  to  the  bill.* 

An  attempt  was  made  to  get  the  bill  acted  on  late  in  the  1936-7 
session  of  the  Legislature,  but  nobody  could  be  found  in  the  short 
time  available  who  was  willing  to  introduce  it.  That  was  probably 
just  as  well,  for  the  subject  was  still  a  touchy  one  and  the  bill  would 
probably  have  been  defeated. 

Progress 

Better  ground  work  was  more  carefully  laid  in  the  fall  of  1937. 
The  text  of  the  bill  was  published  in  Plain  Facts  (November  1937), 
a  popular  booklet  about  venereal  diseases  issued  occasionally  by  the 
State  Department  of  Health.  This  edition  also  included  explanatory 
matter  about  the  bill  and  answers  to  objections  to  the  general  idea 
raised  in  Readers  Digest  of  the  same  month.  Two  cartoons  on  the 
subject  were  used  in  this  Plain  Facts  and  were  later  supplied  to 
health  officers  for  local  newspaper  publicity  concerning  this  and 
allied  venereal  disease  problems.  A  form  of  resolution  of  approval 
of  the  bill  (see  page  498)  made  up  a  page  of  this  booklet,  and  another 
page  was  devoted  to  a  list  of  organizations  which,  up  to  that  time, 
had  gone  on  record  in  favor  of  the  bill. 

This  little  sheet  (Plain  Facts]  brought  attention  to  the  subject  in 
all  parts  of  the  state  as  it  was  in  considerable  demand  and  was  sup- 
plied in  large  quantities  for  distribution  and  discussion  at  popular 
meetings  of  many  kinds,  especially  during  the  observation  of  Social 
Hygiene  Day  early  in  the  present  year.  The  official  publication  of 
the  State  Department  of  Health,  Public  Health  News,  also  carried 
the  text  of  the  bill,  the  approval  form,  and  a  popular  article  on  the 
subject  (December  1937). 

Approval 

The  psychology  of  this  ready-made  form  for  registering  favorable 
opinion  was  evidently  good.  All  the  various  forces  were  at  work 
stirring  up  a  far  greater  than  ever  interest  in  and  desire  to  do  some- 

*  Congress  of  Parents  and  Teachers,  Federation  of  Women 's  Clubs,  Tubercu- 
losis League,  Federation  of  Y.M.H.A.  and  Y.W.H.A.,  State  Department  of 
Health,  League  of  Women  Voters.  Medical  Society,  Y.M.C.A.,  Health  Officers 
Association,  Conference  of  Social  Work. 


HOW    THE    NEW    JERSEY    LAW    WAS    PASSED 


495 


thing  about  the  venereal  disease  problem.  Here,  then,  was  this 
Marriage  Bill,  the  general  principle  of  which  anybody  could  under- 
stand, providing  at  least  one  immediate  objective  toward  which  defi- 
nite steps  could  be  taken  easily  and  soon.  So  the  resolution  was 
adopted  and  copies  sent  in  considerable  numbers  to  the  Legislators 
and  to  the  State  Department  of  Health.  After  the  bill  was  intro- 
duced an  impressive  list  of  these  approvals  was  made  up,  mailed  to 
all  Assemblymen  and  Senators,  and  given  other  publicity.  The  list 
included  some  150  organizations,  state  and  local,  and  of  many  kinds.* 

*  Six  state  Health  or  Medical  Associations,  6  County  Medical  and  Dental,  11 
Social  Service,  31  Parent-Teacher,  16  Women's  Clubs,  3  Leagues  of  Women  Voters, 
42  Boards  of  Health,  32  miscellaneous. 
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Particularly  helpful  were  favorable  actions  by  committees  of  the 
State  Medical  Society  and  by  the  New  Jersey  Health  Officers  Associa- 
tion, several  of  whose  members  gave  invaluable  personal  service. 
Surgeon  General  Thomas  Parran  rendered  assistance  by  giving  his 
opinion  of  the  value  of  such  legislation  in  a  letter,  photostatic  copies 
of  which  were  made  with  his  permission  and  sent  where  they  would 
do  the  most  good. 

This  letter  is  reproduced  with  Dr.  Parran 's  permission. 

TREASURY  DEPARTMENT 

U.  S.  PUBLIC  HEALTH  SERVICE 

WASHINGTON 


IN  FtPLYINQ 

ftOOHCSS  THE  SURGEON  OCNCHAL 
U.  S.  PUBLIC  HEALTH  SERVICE 


February  17,  1938 


Doctor  J.  Lynn  Mahaffey, 
Director  of  Health, 
State  Department  of  Health, 
Trenton,  New  Jersey. 


Your  letter  of  February  15th  has  been  received,  together 
with  the  telegram  in  which  you  requested  an  expression  of  opinion 
from  me  regarding  the  value  of  the' proposed  premarital  legislation 
in  the  State  of  New  Jersey.  I  wish  to  confirm  my  telegraphic  reply 
of  yesterday  &a  follows: 

"Premarital  examinations  requiring  syphilis 
blood  test  effective  in  prevention  of 
transmission  of  syjphilis  In  marriage  and 
to  unborn  children." 

Such  a  large  percentage  of  all  syphilitic  infections  are 
'transmitted  innocently  that  it  is  my  opinion  something  should  be  done 
'to  prevent  these  unfortunate  circumstances.  It  is  probable  that  al- 
Eost  one-half  of  all  of  the  syphilitic  infections  are  transmitted 
innocently  when  we  take  into  account  the  frequency  with  which  the 
marital  partner  is  icfected  and  the  high  incidence  of  prenatal  syphilis. 
I  believe  that  the  proposed  legislation  should  accomplish  a  great  deal 
in  preventing  these  innocent  infections  in  your  State. 

I  note  with  interest  paragraph  seven  of  the  Proposed  Pre- 
marital Medical  Examination  Bill  which  provides  for  the  immediate 
marriage  in  cases  of  criminal  charges.  Some  exception  may  be  neces- 
sary in  rare  cases  to  permit  marriage  without  the  performance  of  the 
eerologic  test.  If  a  provision  of  this  kind  is  not  made  a  formal 
board  of  appeal  should  be  authorized  by  the  law  which  will  act  in 
emergencies  of  tnis  kind. 

May  I  express  the  wish  that  you  will  be  successful  in  obtain- 
ing the  passage  of  this  law  in  your  State.. 

Sincerely  yours, 


/  ^i^n-*-^*-*-'/ 

Surgeon  General. 
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Complications 

Getting  the  bill  into  the  Legislature  brought  an  unexpected  prob- 
lem. Venereal  disease  was  then  receiving  so  much  public  attention 
that  ambitious  Legislators  were  anxious  to  distinguish  themselves  by 
being  the  originators  of  some  (almost  any,  it  seemed)  laws  on  the 
subject.  Before  our  carefully  drawn  bill  could  be  introduced,  offi- 
cially sponsored  by  the  State  Department  of  Health,  another  quite 
unworkable  ' '  Marriage  Bill ' '  had  appeared.  It  took  considerable  nego- 
tiation and  time  to  get  the  matter  straightened  out  and  our  more 
conservative  bill  given  the  right  of  way. 

Objections 

There  was  an  undercurrent  of  opposition  to  the  bill  soon  after  it 
got  into  the  Legislature,  and  a  conscientious  effort  was  made  to 
determine  what  it  was.  There  seemed  to  be  a  fear  among  some 
(church)  groups  that  this  restriction  on  marriage  would  bring  about 
a  great  increase  in  free  love  and  illegitimate  children,  although  no 
tendency  in  these  directions  could  be  detected  in  reports  from  Con- 
necticut, Wisconsin,  and  the  other  states  where  such  laws  were  in 
effect.  Under  the  pretext  of  preventing  this  threat  of  extra-marital 
complications,  several  bills  were  introduced  outlawing  Common  Law 
marriages  in  New  Jersey.  They  were  represented  as  necessary 
adjuncts  to  the  Premarital  Examination  Bill  in  particular  and  to  the 
venereal  disease  control  program  in  general.  Since  there  was  con- 
siderable disapproval  of  the  Common  Law  bills  (eventually  de- 
feated), the  promoters  of  our  bill  made  every  effort  to  explain  to 
the  Legislators  that,  while  they  had  no  objection  to  the  elimination 
of  Common  Law  marriages,  there  ought  not  to  be  any  confusion 
caused  by  this  entangling  alliance. 

Accomplishment 

No  organized  opposition  to  the  Marriage  Bill  appeared  in  the 
Legislature,  but  it  was  evident  that  our  efforts  to  promote  it  had  not 
been  overdone,  as  it  passed  the  Assembly  with  a  margin  of  only  one 
vote.  The  Senate  delayed  action  for  some  weeks  during  which  time 
all  the  150  organizations  that  had  officially  approved,  as  well  as 
many  individuals,  were  urged  to  communicate  with  their  Senators 
asking  their  support.  This  suggestion  appeared  to  be  quite  generally 
followed  and  the  bill  was  passed  without  dissent. 

Support 

Upon  introduction  of  the  bill  into  the  Legislature  the  press  of  the 
state  took  it  up;  many  news  articles  and  some  editorials  appeared — 
all  those  which  came  to  our  attention  being  favorable.  This  news- 
paper support  has  been  of  great  assistance,  not  only  while  the  bill 
was  being  considered,  but  also  since  it  became  a  law.  It  goes  without 
saying  that  such  a  new  requirement  involves  a  number  of  complica- 
tions in  the  procedure  of  getting  married,  even  with  our  system,  by 
far  the  simplest  we  have  seen.  In  order  to  smooth  the  way  for  the 
new  law  the  State  Department  of  Health  prepared  a  4-page  leaflet, 
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called  Blood  Tests  Before  Marriage,  consisting  of  questions  which 
were  sure  to  arise,  and  their  answers.  This  was  given  wide  distri- 
bution throughout  the  state  during  the  month  before  the  law  went 
into  effect.  It  was  sent  by  mail  to  all  physicians,  Boards  of  Health, 
Registrars  of  Vital  Statistics,  newspapers,  and  many  others.  This 
leaflet  was  quoted  in  various  publications  and  particularly  by  the 
newspapers,  many  of  them  reproducing  it  in  full  and  expressing 
favorable  editorial  comment. 

Education 

We  are  sure  that  the  effort  to  give  publicity  to  this  matter  from 
the  very  beginning  has  been  the  reason  for  the  relatively  little  fric- 
tion and  few  misunderstandings  that  have  arisen,  and  for  the  gen- 
erally favorable  manner  in  which  the  new  law  has  been  received. 
Some  cases  of  syphilis  will  be  discovered;  some  marriages  will  be 
prevented  or  postponed  until  the  spread  of  syphilis  through  them 
is  less  likely;  other  direct  results  may  be  accomplished.  But  it  is 
safe  to  say  that  the  greatest  value  of  the  law  will  be  an  improved 
understanding  on  the  part  of  the  public  of  the  meaning  of  this  one 
important  feature  of  Social  Hygiene.  We  have  tried  hard  to  make 
the  law  clear,  not  only  its  requirements,  but  its  reasons  as  well.  How 
successful  it  will  be  in  all  its  ramifications  only  time,  perhaps  not 
even  that,  can  tell. 


When  This,  or  a  Similar  Resolution,  Has  Been  Passed  by  Any  Organization 
Please  Mail  a  Copy  to  the  State  Department  of  Health,  Trenton,  N.  J. 

WHEREAS,  Syphilis  is  one  of  the  most  serious  of  the  communicable  diseases 
and, 

WHEREAS,  Syphilis  is  frequently  acquired  innocently  by  one  of  the  partners 
in  marriage  and, 

WHEREAS,  The  Wassermann,  or  other  similar  standard  laboratory  blood  test, 
is  the  only  known  means  of  making  a  diagnosis  of  syphilis  in  obscure  cases 
and, 

WHEREAS,  Congenital  syphilis  is  one  of  the  difficult  problems  in  public  health 
which  must  be  attacked  by  every  possible  means,  therefore, 

BE  IT  RESOLVED,  That  this  organization  hereby  records  its  approval  of  the 
Proposed  Premarital  Medical  Examination  Bill,  sponsored  by  the  New 
Jersey  State  Department  of  Health,  and  recommends  its  passage  by  the  State 
Legislature  at  an  early  date  and, 

BE  IT  FURTHER  RESOLVED,  That  copies  of  this  resolution  be  sent  to  the 
New  Jersey  State  Department  of  Health,  as  a  matter  of  record,  and  also  to 
Senators  and  Assemblymen  of  this  County  with  the  request  that  they  give 
the  Bill  their  active  support. 


Passed  at Date 

Organization    

Signature   of   Officer 

(Attach  a  list  of  individual  signatures,  if  possible) 


RESOLUTION  ADOPTED  BY  MANY  NEW  JERSEY  GROUPS 


ADVICE  FROM  A  LAWMAKER 

THOMAS  C.  DESMOND 
New  York  State  Senator 

Legislation,  education  and  medication  are  needed  to  stamp 
out  syphilis.  However,  those  interested  in  the  field  of  social 
hygiene  are  probably  less  familiar  with  the  process  of  legis- 
lation than  with  education  or  medication. 

This  brief  article  is  not  intended  to  describe  in  detail  the 
dynamic  process  of  lawmaking.  I  hope,  however,  that  it  will 
help  individuals  and  organizations  now  interested  in  attack- 
ing syphilis  with  legislation  in  the  various  states  to  avoid 
unnecessary  delays  and  mistakes,  by  outlining  some  of  the 
problems  which  will  confront  those  conducting  campaigns  for 
the  adoption  of  premarital  and  prenatal  medical  examina- 
tions laws  and  other  social  hygiene  legislation. 

Killed  in  a  committee  of  the  New  York  State  Assembly 
for  two  successive  years  was  a  bill  to  require  premarital 
medical  examinations.  In  the  third  year,  1938,  the  Desmond- 
Breitbart  premarital  medical  examination  bill,  similar  in  pur- 
pose to  the  unsuccessful  measure,  was  introduced  in  the 
Senate  and  Assembly,  reported  favorably  out  of  committee, 
passed  by  both  branches  of  the  legislature,  and  signed  by  the 
Governor.  The  two-year  delay  in  the  enactment  of  pre- 
marital medical  examination  legislation  in  New  York  State 
emphasizes  the  need  of  three  factors  in  a  campaign  for  social 
hygiene  laws:  (1)  well-drafted  legislation;  (2)  voluminous 
publicity;  and  (3)  able  leadership. 

Drafting  Legislation 

Highly  important  in  a  legislative  drive  is  the  early  preparation 
of  bills  which  are  sound  from  legal,  medical,  administrative  and 
social  viewpoints. 

A  proposed  law  should  be  in  final  form  as  many  weeks  before  the 
opening  of  the  legislature  as  possible.  When  the  bill  is  introduced 
in  the  legislature  it  should  be  so  written  as  to  have  the  approval  not 
only  in  principle  but  also  in  detail  of  the  various  groups  whose 
endorsements  and  support  will  help  to  facilitate  its  enactment. 
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Assistance  in  drafting  social  hygiene  legislation  can  be  secured 
from  the  American  Social  Hygiene  Association,  United  States  Public 
Health  Service,  your  State  Health  Department,  and  the  state  legis- 
lative bill-drafting  agency  which  employs  lawyers  expert  in  prepar- 
ing laws. 

Following  a  close  study  of  similar  legislation  in  other  states,  we 
prepared  six  months  before  the  opening  of  the  1938  New  York  State 
legislature  a  tentative  draft  of  the  proposed  Desmond-Breitbart  pre- 
marital medical  examination  law.  This  we  distributed  to  leading 
physicians,  syphilologists  and  social  workers  for  criticisms  and  con- 
structive suggestions.  Soon  after,  we  presented  a  revised  draft  to  a 
conference  of  a  dozen  experts  called  to  assist  in  drafting  a  compre- 
hensive law. 

Among  the  questions  discussed  at  this  conference  were  the  follow- 
ing: Should  the  bill  ~be  restricted  to  syphilis,  or  extended  to  include 
gonorrhea?  Should  a  physical  examination  and  a  blood  test,  or 
only  a  Hood  test  be  required  f  What  time  limits  should  be  imposed 
with  regard  to  the  test  and  examination?  Should  syphilitics  in  a 
non-communicable  stage  of  the  disease  be  permitted  to  wed?  What 
provision  should  be  made  for  administration  of  the  law?  How  can 
opportunities  for  evasion  or  fraud  be  minimized?  Should  a  maximum 
fee  for  the  test  and  examination  be  established  f  How  severe  should 
penalties  for  violations  be?  How  can  records  be  kept  confidential  f 
Should  the  maximum  time  limit  for  validity  of  marriage  licenses  be 
reduced  from  one  year?  Should  judges  be  given  power  to  waive 
requirements  of  the  bill  in  cases  of  "emergency?"  These  and  other 
problems  had  to  be  solved  before  a  proper  bill  could  be  drawn.  It  is 
inadvisable  merely  to  copy  the  legislation  of  another  state  without 
giving  thorough  consideration  to  conditions  peculiar  to  one 's  own 
state. 

Having  secured  the  advice  of  experts  on  these  technical  problems, 
we  submitted  the  third  draft  of  the  proposed  Desmond-Breitbart  law 
to  the  lawyers  on  the  New  York  State  Legislative  Bill-Drafting  Com- 
mission, who  altered  it  slightly  to  conform  with  good  legal  practice. 
When  the  legislature  convened,  the  bill  was  ready  for  introduction. 

Those  familiar  with  legislatures  know  that  in  many  states  of  the 
Union,  it  is,  unfortunately,  the  tendency  of  lawmakers  to  delay  action 
on  legislation  until  shortly  before  the  end  of  the  session.  As  a  result, 
there  is  a  tremendous  log-jam  of  bills  in  the  closing  days  of  the  legis- 
lature, preventing  many  worthy  bills  from  receiving  any  considera- 
tion and  causing  others  to  be  defeated  for  frivolous  reasons  or  for 
no  reason  at  all.  It  is  therefore  advisable  that  legislation  be  intro- 
duced shortly  after  the  legislature  convenes,  and  that  it  be  in  excellent 
shape,  with  little  need  for  amendments.  Good  drafting  and  early 
introduction  of  legislation  will  greatly  accelerate  adoption  of  the  pro- 
posed law. 

Arousing  Public  Opinion 

The  art  of  public  opinion  management  is  highly  important  in  help- 
ing to  secure  enactment  of  legislation.  Every  possible  means  of 
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opinion  dissemination  and  formation  can  be  employed  in  the  legisla- 
tive drive.  However,  chief  emphasis  should  probably  be  placed  upon 
the  press,  radio  and  direct-mail. 

The  most  important  single  factor  in  the  success  of  the  1938  New 
York  State  campaign  for  the  Desmond-Breitbart  premarital  medical 
examination  law  was  the  support  secured  from  newspapers.  News 
stories,  feature  articles  and  editorials  were  printed  by  rural  weeklies 
as  well  as  by  metropolitan  dailies.  Particularly  helpful  were  the 
New  York  Daily  News,  which  ran  a  highly  instructive  and  valuable 
series  of  articles  by  Carl  Warren,  and  the  New  York  Post,  which 
printed  articles  on  the  Twomey-Newell  prenatal  medical  examination 
bill  almost  daily  until  it  was  enacted.  Leaders  in  the  social  hygiene 
legislative  movement  in  the  various  states  should  study  these  News 
and  Post  *  articles,  for  they  are  suggestive  of  the  way  in  which  news- 
papers in  any  state  may  assist  the  drive. 

All  publicity  in  the  legislative  campaign  should  be  issued  with 
two  basic  principles  in  mind :  First,  it  should  inform ;  Second,  it 
should  arouse  action.  Promotional  material  released  should  be  directed 
at  getting  voters  to  request  their  representatives  in  the  legislature  to 
enact  the  proposed  law.  By  letters,  telegrams,  and  personal  inter- 
views, legislators  should  be  urged  to  support  the  bill.  The  average 
radio  audience  and  newspaper  readers  may  willingly  listen  to  or 
read  a  speech  dealing  with  the  proposed  law,  but  it  requires  a  great 
deal  of  ingenuity  and  effort  to  make  them  take  any  action,  such  as 
writing  to  their  representatives. 

Eadio  addresses  reach  not  only  those  who  have  their  sets  tuned  in 
to  your  station,  but  also,  by  publication  in  the  newspapers,  the  great 
number  of  newspaper  readers.  Difficulty  may  be  encountered  in 
some  states  in  securing  permission  to  make  radio  addresses  dealing 
with  syphilis.  However,  several  stations  in  New  York  State  were 
quite  cooperative.  Radio  speeches  should  be  short,  generally  not  more 
than  fifteen  minutes  in  length.  They  should  present  a  simplified 
explanation  of  the  bill,  dramatize  the  fight  against  syphilis,  clearly 
indicate  how  the  proposed  law  can  help  curb  this  dread  disease,  and 
stimulate  the  audience  to  demand  that  their  lawmakers  pass  the  bill. 

Copies  of  the  bill  and  summaries,  together  with  reasons  for  its 
enactment  should  be  prepared  and  distributed  throughout  the  state. 
Leaflets  and  folders  may  be  prepared  to  help  publicize  the  campaign. 
This  direct-mail  drive,  as  experience  has  proven,  is  very  successful. 

The  opening  of  the  campaign  should  in  particular  receive  full 
publicity,  so  that  as  many  people  as  possible  may  be  early  informed 
that  an  organized  movement  is  being  started  in  their  state  for  pre- 
marital or  prenatal  medical  examination  legislation  or  other  social 
hygiene  laws.  Statements  for  publication  should  be  secured  from 
leading  organizations  and  well-known  authorities.  Newspapers 
should,  of  course,  be  informed  promptly  when  any  new  development 

*  Reprints  of  the  Post  articles  are  available  from  the  Association 's  Publication 
Service  without  charge  except  for  postage.  See  page  491. 
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occurs  in  the  drive.  Assistance  should  be  sought  from  the  State 
Health  Department  and  the  public  relations  staffs  of  private  organi- 
zations. Don't  overlook  the  value  of  the  "letters  to  the  editor" 
column.  Don't  fail  to  include  weekly  newspapers  in  the  range  of 
yqur  activities,  for  rural  areas,  many  of  them  serviced  only  by 
weeklies,  are  in  many  states  over-represented  in  the  legislature,  in 
comparison  with  populous  sections. 

Leadership 

Leadership  in  an  organized  movement  for  social  hygiene  legisla- 
tion will  generally  arise  from  an  official  health  department,  private 
organizations,  or  from  the  state  legislature  itself.  Whatever  its 
source,  it  is  highly  important  that  such  leadership  be  versed  in  legis- 
lative procedure,  acquainted  with  organizations  and  conditions 
throughout  the  state,  able  to  plan,  organize  and  coordinate  the  activi- 
ties of  numerous  individuals  and  organizations,  and  possessed  of 
ability  in  public  opinion  management. 

One  of  the  first  activities  of  the  leader  or  leaders  should  be  that 
of  communicating  with  individuals  and  groups  in  all  sections  of  the 
state,  announcing  the  purpose  of  the  campaign,  and  inviting  their 
cooperation  and  active  support.  This  work  should  be  done  long 
before  the  legislature  convenes.  Women 's  organizations,  civic  groups, 
service  clubs,  social  welfare  associations,  medical  societies,  bar  asso- 
ciations, religious  groups  and  public  health  departments  are  some  of 
the  units  whose  cooperation  should  be  sought. 

Following  the  drafting  of  the  legislation,  copies  should  be  dis- 
tributed to  organizations  and  individuals  throughout  the  state,  with 
requests  for  endorsements.  In  New  Jersey,  a  standard  resolution 
was  prepared  and  distributed  for  use  by  organizations  wishing  to 
approve  formally  the  premarital  medical  examination  bill.  In  New 
York  State,  however,  no  standard  resolution  was  prepared;  each 
organization  endorsed  the  proposed  law  in  any  form  it  deemed  desir- 
able. As  many  endorsements  as  possible  should  be  secured  prior  to 
the  introduction  of  the  bill  in  the  legislature. 

Sponsorship  of  the  legislation  presents  another  problem.  Generally, 
but  not  always,  it  is  advisable  that  the  social  hygiene  legislation  be 
introduced  in  both  branches  of  the  legislature  by  experienced  law- 
makers, members  of  the  majority  party  in  their  respective  branches 
of  the  legislature,  and  preferably  by  chairmen  of  the  legislative  com- 
mittees to  which  such  legislation  will  be  referred  for  consideration. 
Bi-partisan  sponsorship  of  the  bill  will  tend  to  prevent  political  con- 
siderations from  interfering  with  its  enactment.  It  should  be  pointed 
out,  however,  that  some  of  these  rules  were  not  adhered  to  in  the 
1938  campaign  for  the  Desmond-Breitbart  social  hygiene  legislation 
in  New  York  State.  Assemblyman  Charles  H.  Breitbart,  a  Democrat, 
introduced  the  premarital  medical  examination  bill  in  the  Republican- 
controlled  Assembly,  while  I,  a  Republican,  introduced  it  in  the 
Democratic-controlled  Senate.  Nevertheless,  our  bi-partisan  sponsor- 
ship of  this  bill  helped  to  eliminate  possible  political  bickering 
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between  the  parties  and  facilitated  its  passage.  The  New  York  State 
prenatal  medical  examination  law  had  more  orthodox  sponsorship, 
for  it  was  introduced  in  the  Senate  by  a  Democrat,  and  in  the 
Assembly  by  a  Republican. 

Following  introduction  of  any  social  hygiene  legislation  it  is 
advisable  to  concentrate  most  of  one's  efforts  upon  the  committees 
to  which  the  legislation  is  referred  for  study  and  report.  The  Chair- 
man and  members  of  the  committees  considering  the  bill  should  be 
interviewed,  and  furnished  with  a  complete  explanation  of  the  bill, 
reasons  for  its  enactment,  and  a  list  of  the  individuals,  organizations 
and  newspapers  which  have  endorsed  the  bill.  To  members  of  these 
committees  should  be  forwarded  letters,  telegrams  and  petitions  from 
individuals  and  organizations  urging  favorable  action.  Majority 
and  minority  leaders  of  the  two  branches  of  the  legislature  should 
also  be  requested  to  assist  in  enacting  the  bill  into  law. 

In  many  instances,  a  public  hearing  will  be  called  by  the  legisla- 
tive committees  to  permit  any  individual  to  express  his  opinion  of  the 
proposed  law  and  to  secure  complete  data  concerning  the  bill.  As 
soon  as  the  announcement  of  the  date  of  the  hearing  is  given,  each 
individual  and  organization  interested  in  securing  enactment  of  the 
legislation  should  be  notified  and  requested  to  attend  and  speak  in 
favor  of  the  bill.  Plans  should  be  made  to  have  the  bill  explained 
fully  at  the  hearing  by  competent  authorities  and  to  have  representa- 
tives of  various  organizations  voice  their  approval  of  the  bill.  In 
New  York  State,  nearly  a  hundred  representatives  of  various  organi- 
zations attended  the  joint  public  hearing  of  Senate  and  Assembly 
committees  on  the  Desmond-Breitbart  premarital  medical  examination 
bill. 

The  New  York  State  Health  Department,  Catholic  Welfare  League, 
Citizens'  Union  of  New  York  City,  State  Council  of  Churches,  Federa- 
tion of  Jewish  Women's  Organizations,  New  York  League  of  Women 
Voters,  and  many  other  important  groups  came  before  the  committees 
and  urged  favorable  action  on  the  Desmond-Breitbart  bill.  On  the 
following  day,  the  bill  was  reported  out  favorably. 

When  the  bill  finally  comes  before  the  legislature  for  debate  and 
vote,  the  advantages  of  good  draftsmanship,  extensive  publicity  and 
good  leadership  will  become  apparent.  A  wise  choice  of  sponsors 
will  be  of  great  help  when  the  bill  comes  up  for  debate.  The  sponsors 
should,  of  course,  be  thoroughly  informed  with  regard  to  the  details 
of  the  bill  which  bears  their  names,  able  to  answer  any  attacks  that 
may  be  made  against  it  on  the  floor  of  the  legislature,  and  capable 
of  presenting  forcefully  the  arguments  for  its  enactment  into  law. 

Work  is  not  over  when  the  lawmaking  body  has  passed  the  bill,  for 
it  must  then  come  under  the  scrutiny  of  the  Governor,  who  possesses 
veto  power.  The  Governor,  or  his  assistants,  should  be  furnished 
with  a  list  of  endorsements,  and  a  full  explanation  of  the  bill,  and 
should  be  urged  to  sign  the  bill  by  the  individuals  and  groups  which 
previously  notified  the  legislature  of  their  approval.  Chances  of  the 
Governor  vetoing  the  legislation  will  be  greatly  diminished  if  it  has 
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been  approved  by  the  State  Health  Commissioner,  who  is  usually  the 
Governor's  appointee. 

Conclusion 

slt  is  no  easy  task  to  carry  on  a  social  hygiene  legislation 
campaign.  However,  the  satisfaction  of  knowing  that  you 
are  helping  in  some  measure  to  lessen  misery  compensates 
for  the  hard  work,  worries  and  temporary  discouragements 
which  are  one 's  lot  when  taking  part  in  such  a  movement. 

Persons  eager  to  secure  enactment  of  social  hygiene  legis- 
lation in  their  respective  states  will  do  well  to:  (1)  select 
leaders  carefully;  (2)  start  the  campaign  early,  preferably 
several  months  before  the  legislature  convenes;  (3)  draft  a 
bill  which  will  be  sound  from  medical,  legal,  administrative 
and  social  viewpoints ;  (4)  give  the  campaign  extensive  pub- 
licity; (5)  secure  cooperation  from  the  State  Health  Depart- 
ment and  private  associations  in  drafting,  publicizing  and 
advancing  the  bill;  (6)  select  sponsors  wisely;  (7)  secure 
endorsements  from  organizations  and  individuals  in  all  parts 
of  the  state;  (8)  concentrate  on  the  legislative  committees 
and  the  legislative  leaders,  but  do  not  neglect  the  rank-and- 
file  of  the  lawmakers;  (9)  plan  carefully  for  public  hearings; 
and  (10)  give  the  Governor  all  the  data  necessary  to  enable 
him  to  determine  the  merits  of  the  legislation. 


Lawmakers  in  this  country  have  always  interfered  as  little  as  possible 
with  a  man's  choice  of  a  wife  and  a  woman's  of  a  husband  and  their 
right  to  marry.  Their  reluctance  to  interfere  has  amounted  to  an  unwritten 
convention,  supposed  to  derive  from  our  tradition  of  personal  freedom. 
Certain  age  limits,  certain  decencies,  certain  property  rights  had  to  be 
protected.  But  these  have  varied.  Now  we  face  the  question  of  a  physi- 
cal examination  for  all  young  people  before  marriage,  and  a  subsequent 
right  to  marry  legally  allowed  or  denied  on  the  basis  of  the  result  of  the 
examination.  This  is  a  serious  business  because  to  some  extent  it  goes 
against  the  American  grain. 

But  the  young  people  of  the  United  States,  who  are  increasingly 
articulate  and  powerful  as  a  group,  have  shown  themselves,  in  every  test 
vote,  to  be  in  favor  of  an  ante-nuptial  physical  examination.  That  settled 
the  matter.  It  may  take  time  to  put  them  into  effect,  but  we  shall  have 
such  laws,  all  over  the  country.  But,  granted  the  physical  examinations, 
further  questions  arise  which  must  be  answered  by  provisions  in  the  same 
laws,  and  the  answers  must  be  correct  if  the  laws  are  to  be  useful  or 
enforceable. 

MARGARET  CULKIN  BANNING  and  JOSEPH 
EARLE  MOORE,  M.D.,  writing  in  Pictorial 
Review,  August,  1938 
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ADMINISTRATIVE  ASPECTS  OF  THE  PRENATAL 
AND  PREMARITAL  EXAMINATION  LAWS 

WALTER  CLARKE,  M.D. 
Executive  Director,  American  Social  Hygiene  Association 

Of  the  two  types  of  laws,  one  requiring  prenatal  and  the 
other  premarital  examinations  for  syphilis,  described  in  con- 
siderable detail  in  this  issue  of  the  JOUBNAL  OF  SOCIAL 
HYGIENE,  the  prenatal  examination  law  is  the  simpler  from 
an  administrative  point  of  view.  This  law,  if  we  take  the 
pioneer  New  York  enactment  as  a  type,  merely  requires 
every  physician  or  midwife  attending  an  obstetrical  case  to 
take,  or  cause  to  be  taken,  a  specimen  of  blood  for  a  serologi- 
cal  test  for  syphilis,  and  to  do  this  as  a  part  of  the  first 
medical  examination  in  each  case  of  pregnancy.  The  birth 
or  stillbirth  certificate  must  state  that  such  a  test  was  made 
or,  if  it  was  not  made,  explain  the  reason. 

Administrative  practice  of  health  departments  required 
only  one  important  change  to  meet  the  new  conditions  imposed 
by  this  law:  The  birth  certificate  had  to  be  modified  to 
provide  a  place  for  entering  the  physician's  note  to  the  effect 
that  a  blood  test  had  been  made,  giving  the  date;  or  for 
explaining  why  the  test  was  not  made.  The  New  York  City 
birth  certificate  adapted  for  this  purpose  is  shown.  (Fig.  I.) 

I  have  frequently  been  asked  why  the  New  York  and  New  Jersey 
state  laws  provided  that  the  doctor  must  explain  in  case  he  took  no 
specimen  of  blood  for  a  serological  test.  Those  of  us  who  worked 
on  this  bill  had  two  reasons  in  view:  1.  This  allows  the  doctor  to 
report  that  the  patient  refused  on  conscientious,  religious  or  other 
grounds  to  have  a  test.  It  was  considered  desirable  to  allow  for  such 
a  contingency  since  the  law  does  not  compel  pregnant  women  to 
submit  to  the  blood  test.  2.  The  doctor  may  report  facts  or  points 
of  view  of  interest  to  the  health  official.  A  very  few  physicians  may 
say  they  do  not  believe  in  blood  tests  or  in  treatment  of  syphilis  in 
pregnant  women,  in  which  case  they  may  be  the  object  of  an  educa- 
tional approach  by  representatives  of  the  health  department.  Or  the 
doctor  may  report  that  facilities  for  taking  or  testing  of  blood  speci- 
mens are  lacking,  in  which  case  the  deficiency  may  be  remedied  by 
the  health  authority. 
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States  which  have  enacted  the  prenatal  examination  laws  have  had 
as  yet  too  little  experience  with  their  administration  to  have  discovered 
all  of  the  difficulties,  but  it  is  believed  that  there  will  be  but  few, 
and  those  mostly  remediable  by  educational  measures  with  the  public 
an^d  the  profession.  No  one  doubts  that  this  educational  work  so 
well  begun  in  the  last  ten  years  should  be  continued  vigorously.  It 
is  hardly  necessary  to  emphasize  the  fact  that  health  authorities 
should  study  the  birth  and  stillbirth  certificates  sent  in  by  physicians 
and  midwives  and  correlate  these  reports  with  the  legally  required 

FIGURE  II. 

STATEMENTS  FROM  LABORATORY  AND  PHYSICIAN 

Re:  An  applicant  for  a  marriage  license 
under  Domestic  Eelations  Law. 

To:  

(Physician) 

(Address) 
Sir: 

This  laboratory  has,  on ,  19 .  .  . ,  completed  a   

(Name  of  tests) 

test,  approved  by  the  Department  of  Health  of  the  City  of  New  York,  for  dis- 
covery  of   syphilis,    on   a    specimen   of   blood    submitted    by    you    and    taken    on 

,   19 . .  . ,  from    

(Full  name  of  applicant) 


of 

(Address  of  applicant) 


(Name  of  Laboratory) 

By 

(Director) 


(Address) 


TO  CLERK  ISSUING  MARRIAGE  LICENSE. 

Sir: 

I    a  duly  licensed  physician  of  the  State 

of   ,  do  hereby  make  the  following  statement  pursuant  to 

Section  13-A  of  the  Domestic  Eelations  Law  of  the  State  of  New  York. 

I  have  given ,  an  applicant  for  a  marriage  license,  whose 

signature  appears  below,  an  examination  on   , 

(Date  blood  specimen  was  taken) 

19 ,   including   a   standard   serological   test,   necessary   for   the    discovery    of 

syphilis,  and  it  is  my  opinion  that  the  said  applicant  is  not  infected  with  syphilis, 
or  if  so  infected,  is  not  in  a  stage  of  that  disease  whereby  it  may  become 
communicable. 


(Signature  of  physician) 
(Address) 


(Full  signature  of  applicant) 

(NOTE — These  statements  to  be  filed  by  the  applicant  with  the  cleric  issuing  the 
marriage  license). 

Actual  size  8l/2"  x  11". 
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FIGURE  III. 


REPORT  OF  LABORATORY  TEST  FOR  SYPHILIS 

Re:  Applicant  for  Marriage  License 

(Name  of  Applicant)  (Address) 

Specimen  of  blood  taken   ,  19 ...   Eec  'd   19 ... 

Name  of  test Lab.  # 

Eesult  of  test   

Enclosed  find  separate  laboratory  statement  for  filing  with  the  clerk  issuing  the 
marriage  license. 


(Name  of  Laboratory) 
By  

(Director) 


To 

(Physician) 


NOTE — The  physician,  after  examining  this  confidential  report,  is  required  to  file 
it  with  the  Bureau  of  Social  Hygiene,  Department  of  Health,  125  Worth 
Street,  New  Yorlc  City,  pursuant  to  13-A  of  the  Domestic  Eelations  Law. 


Actual  size  of  card  4%"  x  6%". 

reports  of  cases  of  syphilis,  including  congenital  syphilis  in  the  new 
born.  Opportunities  for  personal  educational  work  with  physicians 
and  midwives  will  be  found  by  such  a  study,  which  will  bring  to 
light  the  cases  in  which  congenital  syphilis  was  not  prevented. 

The  fact  that  the  premarital  examination  law  constitutes  a  part 
of  the  already  somewhat  complicated  legal  process  required  for  mar- 
riage has  raised  many  administrative  problems  in  the  application  of 
the  law  requiring  marriage  applicants  to  be  examined  for  syphilis. 
The  health  authority  has  endeavored  to  set  up  procedures  which  are 
as  simple  as  the  requirements  of  the  law  permit,  but  these  have  had 
to  take  into  consideration  not  only  the  medical  examination  pro- 
cedure but  also  the  conditions  of  issuance  of  licenses.  Many  errors 
have  been  made  by  those  concerned  in  the  procedures,  namely,  can- 
didates for  marriage,  doctors,  laboratories  and  the  officials  who 
issue  licenses. 

The  forms  used  in  New  York  City  for  obtaining  the  doctor's  certifi- 
cate of  freedom  from  communicable  syphilis  are  shown.  (Figs. 
II  and  III.) 

The  New  York  City  Department  of  Health  recently  issued  an 
explanatory  statement  about  the  premarital  examinations  and  how 
to  proceed  in  order  to  obtain  the  necessary  certificate.  That  state- 
ment reads  as  follows: 

"The  premarital  examination  law  requires  a  physician's  examination,  includ- 
ing serological  test  for  syphilis,  of  all  applicants  for  a  marriage  license  not  more 
than  twenty  days  prior  to  the  application. 
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"No  Special  Blanks  or  Forms  Are  Needed  by  the  Doctor 
to  Initiate  the  Procedure 

"The  blood  specimen  is  taken  in  the  usual  way  and  may  be  sent  to  either  an 
approved  private  laboratory,  or  the  Health  Department  laboratory.  In  filling 
out  the  slip  which  accompanies  the  blood  specimen  to  the  laboratory,  great  care 
shQuld  be  taken  to  spell  the  name  of  the  applicant  exactly  as  it  is  to  appear  on 
the  marriage  license  application,  to  state  the  correct  address,  and  particularly 
to  give  the  date  the  examination  is  made;  in  addition,  the  word  premarital 
should  be  placed  prominently  on  the  slip. 

' '  The  laboratory,  whether  Health  Department  or  private  laboratory,  will  return 
to  the  examining  physician  on  completion  of  the  tests  two  reports — one  a 
confidential  report  with  the  results  of  the  test  thereon  (small  blank),  and  the 
other  a  statement  that  a  test  has  been  made  (large  blank). 

' '  The  large  blank  consists  of  an  upper  and  lower  portion.  The  upper  portion 
will  be  received  by  the  physician,  already  filled  in  by  the  director  of  the  labora- 
tory, either  Health  Department  or  private,  attesting  to  the  fact  that  an  examina- 
tion of  a  blood  specimen  has  been  made  of  the  applicant  for  marriage,  but  not 
stating  the  result. 

"The  lower  portion  must  be  filled  in  by  the  examining  physician.  This  por- 
tion also  has  a  line  for  the  full  signature  of  the  applicant.  On  completion  of 
this  portion  of  the  blank,  it  is  given  to  the  applicant,  who  files  it  with  the  clerk 
issuing  the  marriage  license. 

Do  Not  Tear  or  Detach  This  Statement  from  Laboratory 

and  Physician 

"The  confidential  report  (small  blank),  giving  the  results  of  the  serological 
examination,  if  made  by  a  private  laboratory,  must  be  filed  with  the  Bureau  of 
Social  Hygiene,  Department  of  Health,  125  Worth  Street,  New  York  City.  When 
the  test  is  made  by  the  Health  Department  laboratory,  this  is  unnecessary,  since 
a  copy  of  the  report  is  already  on  file." 

Simple  and  plain  as  these  instructions  appear  to  be,  many  errors 
occur.  Every  item  in  the  instructions  can  be  ignored  by  the  doctor, 
laboratory  or  applicant.  But,  though  mistakes  were  very  numerous 
when  the  law  first  became  effective,  they  are  rapidly  diminishing 
after  only  three  months  of  experience. 

The  procedure  for  obtaining  the  necessary  certificate  is,  as  indicated 
above,  quite  simple  when  both  applicants  reside  in  the  same  city  or 
state.  When  one  or  both  live  outside  of  New  York  the  problems 
increase.  The  New  York  City  Department  of  Health  (which  is 
independent  of  the  State  of  New  York  in  health  administration) 
accepts  the  laboratory  certificate  of  any  state  laboratory  and  accepts 
any  test  such  state  laboratories  employ,  even  though  it  has  been 
specified  in  the  regulations  that  for  laboratories  in  the  City  of  New 
York  only  the  Wassermann  or  Kline  tests  are  acceptable  for  the 
purpose  of  fulfilling  the  requirements  of  the  law.  New  York  City 
also  accepts  the  certificate  of  any  physician  licensed  in  any  state. 
The  regulations  have  thus  been  made  as  simple  and  easy  of  com- 
pliance as  possible  in  view  of  the  desirability  of  avoiding  inconvenient, 
difficult,  or  complicated  procedures  which  may  constitute  a  barrier 
to  marriage  or  which  may  tend  to  make  the  law  unpopular.  Some 
other  health  jurisdictions  have  set  up  more  rigorous  regulations, 
refusing,  for  example,  to  credit  serological  reports  from  other  states 
or  certificates  from  physicians  licensed  only  in  other  states.  Such 
limitations  have  been  based  upon  the  theory  that  the  State  Depart- 
ment of  Health  could  not,  for  the  purposes  of  the  premarital 
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examination  law,  approve  laboratories  in  other  states  or  recognize 
physicians  licensed  only  in  other  states.  On  this  question  legal 
opinion  was  taken.  In  the  case  of  New  York  City,  legal  opinion  was 
that  the  Commissioner  of  Health  could  use  his  discretion  in  the 
matter  mentioned  above.  In  some  other  instances,  legal  opinion  seems 
to  have  been  that  the  law  required  the  restrictive  regulations  which 
have  been  promulgated. 

The  enforcement  of  the  premarital  examination  law  is  greatly  aided 
by  vigorous,  continuous,  educational  activities  directed  both  to  the 
general  public  and  to  the  medical  profession.  The  New  Jersey  State 
Department  of  Health  has  been  especially  active  in  this  important 
work.  As  the  public  learns  more  about  syphilis  and  the  reasons  for 
premarital  examinations,  the  enforcement  of  the  law  becomes  easier. 
Such  educational  work  should,  of  course,  precede  the  enactment  of 
the  law,  but  it  should  not  stop  merely  because  the  law  is  on  the 
statute  books.  The  medical  profession  and  the  clergy  especially  should 
be  aided  and  encouraged  to  advocate  and  to  explain  the  law  and  the 
good  it  does  in  helping  to  prevent  the  spread  of  syphilis  to  marital 
partners  and  to  offspring.  Doctors,  better  than  anyone  else,  can 
explain  that  syphilis  need  not  be  a  permanent  barrier  to  marriage 
or  parenthood,  but  that  a  syphilitic  permitted  to  marry  should  remain 
in  touch  with  his  or  her  doctor,  especially  if  pregnancy  occurs. 

The  enactment  of  the  prenatal  and  premarital  examination  laws 
does  not  by  any  means  solve  the  syphilis  problem,  though  they  are 
long  steps  in  the  right  direction.  They  are  practical  case-finding 
procedures  which  will  bring  to  medical  attention  many  cases  which 
would  not  otherwise  have  taken  the  first  step  toward  the  treatment 
which  can  prevent  the  spread  of  syphilis. 


".  .  .  .  gains  against  syphilis  have  been  greatest  in  those  nations 
where  social  legislation  has  done  most  to  establish  public  health  protection 
as  a  basic  privilege  of  citizenship." 

THOMAS  PARRAX,  M.D. 


CATHOLIC    ATTITUDE    TOWARD    SOME   HYGIENIC 

LEGISLATION  * 

FRANCIS  P.  CAVANAUGH,  C.S.C.,  PH.D. 
University  of  Notre  Dame,  Notre  Dame,  Indiana 

It  is  my  task  to  discuss  the  Catholic  attitude  toward  eugenic 
marriage  legislation.  My  friends,  that  is  a  difficult  task.  On 
all  fundamental  principles  Catholics  are  in  agreement,  but 
there  is  a  wide  variety  of  Catholic  opinion,  and  rightly  so, 
when  the  application  of  these  principles  is  to  be  made  to 
concrete  situations  through  specific  legislation.  I  sometimes 
fear  there  are  already  too  many  anxious  to  call  their  own 
specification  of  a  principle  the  attitude  of  the  great  Catholic 
body.  Years  ago  we  saw  a  prominent  man  appear  at  the 
Scopes  trial  in  Tennessee  and  erroneously  represent  himself 
as  expressing  the  Catholic  attitude;  again,  a  little  later, 
another  of  our  co-religionists  before  a  Senate  investigating 
committee  represented  himself,  without  warrant,  as  express- 
ing the  Catholic  attitude  on  prohibition.  And  more  recently 
we  have  had  magazines  and  individuals  attempting  to  commit 
the  Church  on  the  Child  Labor  Amendment. 

But  despite  the  danger  inherent  in  the  subject  at  hand,  I  will 
attempt  an  objective  treatment.  The  term  " eugenic,"  heretofore 
offensive  to  ' '  pious  ears, ' '  may  be  denned  for  purposes  of  the  present 
discussion  as  the  ''cultivation  of  those  conditions  that  will  tend  to 
improve  the  qualities  of  future  generations."  Such  a  definition  cer- 
tainly gives  eugenics  a  harmless  and  even  a  respectable  complexion. 
In  fact  such  a  definition  is  quite  in  harmony  with  the  words  of  the 
Pope  when  in  the  Encyclical  on  Christian  Marriage  he  states, 
"Eugenics,  the  purpose  of  which  is  the  helpful  counsel  for  more 
certainly  procuring  the  strength  and  health  of  the  future  child,  is 
indeed  not  contrary  to  right  reason."  The  scope  of  eugenics  may 
be  generally  classified  as  consanguinity,  insanity,  and  congenital  dis- 
ease. Consanguinity  legislation  on  the  part  of  states  creates  no 
difference  of  opinion  among  Catholics,  because  conservatives  and 
liberals  alike  are  inclined  to  feel  that  such  legislation  is  a  very  sane 
and  healthful  specification  of  an  obvious  natural  law.  Sterilization 
and  the  Catholic  attitude  toward  it  may  be  likewise  profitably  ignored 

*  A  paper  given  before  the  Annual  Meeting  of  the  National  Conference  of 
Catholic  Charities,  Eichmond,  Virginia,  October,  1938. 
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by  this  paper  for  two  reasons,  first  because  I  understand  there  is 
to  be  a  separate  discussion  of  sterilization  laws  and  secondly  because 
after  the  encyclical  on  Christian  Marriage  it  would  seem  the  only 
course  of  action  for  Catholics  is  opposition  to  such  legislation. 

In  our  day,  however,  there  seems  to  be  a  renewed  effort  upon  the 
part  of  the  several  states  to  condemn  the  marriage  of  those  afflicted 
with  social  diseases.  For  example,  during  the  past  year  such  legis- 
lation became  effective  in  Illinois,  New  York,  New  Jersey,  New 
Hampshire  and  Rhode  Island.  Similar  legislation  will  become  opera- 
tive in  Kentucky  within  a  year  or  so.  I  call  this  a  ''renewed  effort" 
because  such  laws  have  been  in  force  for  over  a  decade  in  six  or 
seven  states,  such  as  Wisconsin,  and  did  not  extend  themselves  till 
recently.  While  Catholics  as  a  whole  would  doubtless  approve  the 
purpose  of  such  legislation,  there  has  been  a  tendency  to  dispute  the 
competency  of  states  to  legislate  concerning  sacramental  marriage, 
or  where  the  contracting  parties  have  been  baptized.  During  the 
July  just  passed  Reverend  Paul  L.  Blakely,  S.J.,  writing  in  the 
periodical  America,  approved  the  exacting  of  premarital  examina- 
tions to  discover  the  social  diseases,  and  was  reminded  in  a  later 
communication  in  the  same  magazine  by  Reverend  Francis  J.  Connell 
that  "while  some  of  the  consequences  of  the  marriage  contracted 
by  sufferers  from  venereal  disease  may  be  deplorable,  we  must  adhere 
logically  to  the  Catholic  principle  that  the  Church  alone  has  the 
right  to  create  impediments  for  the  marriage  of  baptized  persons." 

First  of  all  it  may  be  important  to  note  that  the  state  has  com- 
petent authority  to  regulate  the  marriage  of  non-baptized,  but  in 
general  the  regulatory  competency  of  sacramental  marriage  rests  with 
the  Church.  About  all  marriage  the  Pope  wisely  tells  us — 

"Therefore  she  (the  Church)  makes  no  decrees  in  relation  to  marriage  without 
having  regard  to  the  state  of  the  body  politic  and  the  condition  of  the  general 
public ;  and  has  besides  more  than  once  mitigated,  as  far  as  possible,  the  enact- 
ments of  her  own  laws  when  there  were  just  and  weighty  reasons.  Moreover, 
she  is  not  unaware,  and  never  calls  in  doubt,  that  the  sacrament  of  marriage 
being  instituted  for  the  preservation  and  increase  of  the  human  race,  has  a 
necessary  relation  to  the  circumstances  of  life  which,  though  connected  with 
marriage,  belong  to  the  civil  order,  and  about  which  the  state  rightly  makes  strict 
inquiry,  and  justly  promulgates  decrees. ' ' 

Our  problem  is  to  discover  what  circumstances  of  life  connected 
with  marriage  belong  to  the  civil  order  and  about  which  the  state 
may  rightly  inquire  and  justly  issue  decrees.  Social  diseases  in  the 
minds  of  Father  Blakely  and  many  others  constitute  a  field  wherein 
the  state  may  legislate  without  encroaching  on  the  jurisdiction  of  the 
Church. 

I  do  not  feel  that  it  is  necessary  to  regard  the  state  as  usurping 
legitimate  ecclesiastical  powers  when  it  enacts  eugenic  marriage  laws. 
Most  if  not  all  of  the  eugenic  marriage  legislation  in  force  in  our 
states  at  the  present  time,  it  would  seem,  can  be  looked  upon  as  an 
abettor  of  Canon  Law,  securing  the  best  results  for  both  Church  and 
State.  Everyone  admits  that  a  Catholic  who  would  contract  mar- 
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riage,  while  suffering  from  a  communicable  social  disease,  would  be 
guilty  of  a  grave  offence  against  charity  and  justice  because  of  the 
likelihood  of  harm  that  would  result  to  his  or  her  consort.  When, 
then,  the  state  prohibits  a  citizen  in  a  communicable  stage  of  syphilis 
or^  gonorrhea  from  marrying,  it  can  hardly  be  considered  as  acting 
out  of  harmony  with  the  mind  of  the  Church,  but  it  ought  rather 
to  be  considered  as  acting  in  support  of  ecclesiastical  intentions. 

We  know,  too,  that  the  Church  considers  marriage  a  contract  which 
can  be  vitiated  by  a  substantial  error.  For  example,  should  a  man 
misrepresent  his  social  status  to  his  future  wife  in  a  place  where 
such  a  status  is  clearly  denned  and  considered  of  great  import,  the 
ensuing  marriage  would  likely  be  held  invalid.  Since  the  Church 
puts  so  much  emphasis  upon  the  fact  that  there  should  be  no  major 
deception  of  either  party  to  a  marriage,  when  the  state  demands 
an  examination  of  persons  for  mental  competency  and  reports  to 
the  two  parties  concerned,  why  can't  the  state  be  considered  as 
carrying  out  the  mind  of  the  Church  rather  than  being  antagonistic 
to  it?  Most  people  would  be  adverse  to  having  life  partners  that 
might  be  classified  as  insane. 

So  numerous  are  the  objections  raised  to  present  trends  in  eugenic 
marriage  legislation,  a  partial  and  somewhat  inadequate  treatment 
of  them  is  about  all  that  is  possible.  It  must  be  admitted  that 
Bruehl  expresses  the  thoughts  of  many  Catholics  when  he  writes, 
"It  seems  better  to  leave  this  matter  to  the  individual  conscience 
and  to  enlightened  public  opinion.  Moral  restraint  is  more  flexible 
than  legal  coercion,  and  can  more  easily  adapt  itself  to  individual 
circumstances."  A  similar  sentiment  is  expressed  by  Father  Blakely 
with  these  words,  "The  strongest  safeguard  of  the  state  against  the 
ravages  of  these  diseases  is  the  school  which  trains  to  revere  and 
love  the  God  of  all  holiness  and  purity." 

Catholic  distaste  for  eugenic  legislation  may  be  based,  too,  on 
the  general  implications  inherent  in  Catholic  acceptance  of  physical 
suffering.  Outside  the  Church,  belief  is  general  that  man  can  suffer 
no  greater  calamity  than  misfortunes  which  make  him  endure  life 
with  a  diseased  and  broken  body  and  an  impaired  mind.  Catholics, 
admitting  mystery  about  the  explanation  of  suffering,  see  some- 
thing noble  in  it  when  voluntarily  endured.  They  point  out  that 
Christ  chose  it  for  himself  and  his  mother;  that  the  nobler  examples 
of  complete  Christian  living,  the  saints,  endured  it;  that  St.  Paul 
feels  it  is  the  happy  lot  of  a  few  choice  souls  to  make  up  for  what 
is  wanting  to  the  sufferings  of  the  crucified  Master.  With  such  senti- 
ments there  are  some  things  that  seem  more  important  than  a  dubious 
attempt  to  reproduce  bigger  and  better  physical  specimens. 

Frequently  we  are  warned  that  every  medical  test  is  not  a  true 
one.  Sometimes  it  is  startling  to  learn  from  medical  authority 
that  some  tests  once  considered  quite  reliable  have  failed  in  indi- 
vidual instances.  Or  it  may  be  objected  that  some  state  tests  are 
too  expensive  for  many  marriage  applicants.  It  is  well  to  point  out 
here  that  while  the  examinations  decreed  by  the  state  are  faulty  in 
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some  details,  in  the  main  they  are  a  great  improvement  over  the 
lack  of  examination  altogether.  Some  state  laws,  such  as  that  in 
Illinois,  are  avoided  by  adjacent  marriage  mills  in  nearby  states  such 
as  Indiana.  But  certainly  some  security  is  more  desirable  than  none. 

I  would  point  out  here  that  as  things  stand  now  in  some  states, 
when  syphilis  or  gonorrhea  in  any  stage  is  discovered  in  the  pros- 
pective bride  or  groom,  a  license  is  refused  and  consequently  the 
couple  may  not  marry.  One  evil  likely  to  flow  from  such  a  pro- 
vision is  a  common  law  marriage  or  concubinage.  Or  sometimes, 
what  is  worse,  the  young  man  or  young  woman  denied  the  privilege 
of  marriage  may  become  sexually  irregular  and  cause  more  harm 
to  society  than  they  could  ever  have  done  in  marriage.  Marriage 
among  the  diseased  should  be  forbidden  only  as  long  as  the  disease 
remains  communicable.*  Of  course  each  party  to  the  marriage 
contract  should  be  informed  of  the  health  status  of  the  other.  • 

Others  object  to  eugenic  marriage  legislation  because  it  overrides 
the  essential  rights  of  the  "individual."  "No  human  law  can 
abolish  the  natural  and  original  right  of  marriage  nor  in  any  way 
limit  the  chief  and  principal  purpose  of  marriage  ordained  by  God's 
authority  from  the  beginning"  is  often  quoted  from  the  papal 
encyclical.  But,  frankly,  I  believe  some  Catholics  overemphasize  the 
rights  argument,  as  for  example  in  protest  against  prohibition  or 
the  application  of  the  Child  Labor  Amendment.  We  need  not 
abolish  a  right,  but  we  can  limit  its  exercise  intensively  and 
extensively.  One  cannot  exercise  his  rights  to  the  utter  disregard 
of  the  effect  of  such  action  upon  others  or  the  lawfully  constituted 
group.  Rights  are  ours  that  we  may  live  a  rational  existence,  but 
by  virtue  of  similar  rights  all  are  entitled  to  enjoy  rational  existence 
without  hindrance  from  our  undisciplined  use  of  rights. 

When  the  eugenic  advocate  desires  the  realization  of  a  more  per- 
fect race,  we  are  in  accord  with  him.  Circumstances  there  are  about 
marriage  which  have  civil  effects,  and  in  these  matters  it  is  legitimate 
for  the  state  to  legislate.  When  the  state  exercises  such  a  preroga- 
tive we  need  not  look  upon  her  as  antagonistic  to  ecclesiastical  inten- 
tion, but  we  ought  to  consider  the  state  as  assisting  in  the  realization 
of  ecclesiastical  ambitions.  Although  some  of  these  specific  laws  have 
provisions  and  administrative  features  that  are  objectionable,  there 
is  a  valuable  ideal  behind  most  of  them.  Anyway,  whether  or  not  a 
person  is  going  to  accept  the  general  purpose  behind  these  laws, 
it  is  likely  that  eugenic  marriage  laws  are  going  to  become  increas- 
ingly popular  with  the  several  states.  It  is  the  wise  thing,  then, 
since,  despite  the  protests  of  many,  such  enactments  are  going  to 
be  passed,  that  such  statutes  should  contain  a  minimum  of  offensive 
elements. 

*  Editor 's  Note :  Premarital  examination  laws  of  Connecticut,  New  York.  New 
Jersey,  New  Hampshire,  Rhode  Island  do  not  include  an  examination  for  gonor- 
rhea, and  prohibit  persons  having  syphilis  from  marriage  only  so  long  as  the 
disease  remains  communicable. 


*  STATE  LAWS  AND  REGULATIONS  OF   STATE 
BOARDS     OF     HEALTH     WHICH     DEAL 
WITH    THE    VENEREAL    DISEASES 

BASCOM  JOHNSON 
Associate  Director,  American  Social  Hygiene  Association 

The  justification  for  the  passage  and  enforcement  of  laws 
dealing  with  syphilis  and  gonorrhea  and  other  so-called 
venereal  diseases  is  that  these  diseases  constitute  a  serious 
public  health  problem.  Most  state  laws  on  this  subject, 
therefore,  begin  by  declaring  these  diseases  to  be  contagious, 
infectious,  communicable,  and  dangerous  to  the  public  health. 
On  this  foundation  all  other  laws,  all  regulations  of  boards 
of  health,  and  all  efforts  of  both  official  and  private  agencies 
to  control  these  diseases  are  based. 

In  general,  such  laws  and  regulations  grant  powers  to 
and/or  prescribe  duties  for  health  officers,  doctors  and  the 
public  to  insure  or  to  aid  in  the  discovery  and  adequate  treat- 
ment  of  infected  individuals. 

The  laws  of  the  forty-eight  states  and  the  regulations  of 
state  boards  of  health  which  deal  with  the  venereal  dis- 
eases, as  might  be  expected,  differ  very  widely  in  extent 
and  character. 

In  New  York  on  the  one  hand,  both  the  laws  and  the  regulations 
are  voluminous  and  complete.  In  Arizona,  on  the  other  hand,  there 
are  no  laws  except  one  which  empowers  the  state  board  of  health  to 
make  regulations  and,  as  this  power  is  not  now  being  exercised,  there 
are  neither  specific  laws  nor  regulations  on  this  subject  in  Arizona. 

Arkansas  also  has  little  legislation  on  this  subject  but  its  state 
board  of  health  has  seen  fit  to  exercise  the  power  given  it  by  the 
legislature  and  has  adopted  numerous  regulations.  In  contrast,  Ala- 
bama has  no  such  regulations  because,  as  the  state  health  officer 
explains,  the  laws  cover  the  subject  in  such  detail  that  no  regula- 
tions are  necessary. 

I  have  devoted  some  time  and  study  to  these  state  laws  and  regula- 
tions during  the  last  year  or  two  and  expect  that  the  results  of  the 
studies,  carried  on  in  cooperation  with  state  health  officers  and  their 
associates,  will  soon  appear  in  print.  In  the  meantime,  it  may  be  of 
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interest  to  summarize  and  comment  on  the  most  important  provisions 
which  the  states  have  adopted  to  deal  with  the  venereal  diseases. 

I  shall  not  include  in  this  summary  any  detailed  discussion  of  the 
provisions  of  the  premarital  and  prenatal  examination  laws  because 
I  have  described  and  discussed  these  laws  in  another  article  in  this 
issue  of  the  JOURNAL. 

Most  of  the  remaining  laws  and  regulations  on  this  subject  which 
have  been  passed  or  adopted  in  the  forty-eight  states  may  be  grouped 
under  one  or  more  of  the  following  headings: 

1.  Laws  giving  power  to  health  departments  to  make  regulations. 

2.  Laws  or  regulations  requiring  venereal  diseases  to  be  reported  by  physicians 
and  others. 

3.  Laws  or  regulations  authorizing  health  officers  to  examine  persons  who  are 
reasonably   believed    to    be    infectious    and    requiring    certain    occupational 
groups  to  be  examined. 

4.  Laws  authorizing  health  officers  to  require  infectious  persons  to  be  treated. 

5.  Laws  and  regulations  authorizing  and  defining  the  isolation  or  quarantine  of 
infectious  individuals. 

6.  Laws    and    regulations    penalizing    an    infected    individual    for    knowingly 
infecting  another  with  or  exposing  another  to  his  infection. 

7.  Laws  prohibiting  the  advertisement  of  cures. 

8.  Laws  prohibiting  the  sale  of  remedies  by  drug  stores  and  others  without  a 
prescription. 

9.  Laws  requiring  physicians   or  other   authorized   attendants   to   put  prophy- 
lactic   ' '  drops ' '    in    the    eyes  of    new-born    babies    to    prevent    gonorrheal 
ophthalmia,  and  to  report  all  cases  of  sore  eyes  in  such  babies  to  health 
officers. 

Power  to  Make  Regulations 

Practically  all  state  and  some  local  departments  of  health  have 
been  given  this  power  by  their  respective  state  legislatures.  The 
power  has  not  been  exercised  in  every  case,  as  indicated  above,  but 
it  is  important  that  state  health  departments,  at  least,  should  have 
it.  The  details  and  methods  of  public  health  administration  are  not 
fixed  or  static.  They  are  constantly  changing  as  a  result  of  the 
discoveries  of  science  and  the  experience  of  health  administrators. 
It  is  far  easier  for  health  departments  to  revise  or  amend  health 
regulations  to  conform  to  these  changes  than  it  is  to  secure  revisions 
or  amendments  to  state  laws.  These  regulations  should  and  usually 
do  have  the  force  and  effect  of  law  and  their  violation  is  penalized 
in  the  same  manner. 

Venereal  Diseases  Reportable 

All  the  states,  as  regards  syphilis,  and  most  of  them,  as  regards 
gonorrhea,  either  by  legislative  enactment  or  by  regulation  of  their 
respective  state  boards  of  health,  require  doctors  and  others  to  report 
to  their  health  departments  all  cases  of  these  diseases  which  come  / 
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to  their  attention.  In  a  few  states  these  reports  are  required  to 
include  the  names  of  infected  individuals.  In  most  states,  however, 
the  doctor  is  permitted  to  report  by  initial  or  number  in  the  first 
instance.  If  and  when  the  infected  individual  lapses  from  treatment 
or  neglects  or  refuses  to  obey  the  doctor's  instructions,  as  to  the 
exposure  of  others,  the  doctor  is  required  to  make  a  second  report 
and  identify  the  individual  by  name  and  address.  All  such  reports 
are  required  to  be  kept  strictly  confidential. 

Examinations  for  Venereal  Diseases 

Most  of  the  existing  state  laws  on  this  subject  fall  into  one  of  four 
categories  that  follow: 

1.  Laws    giving   health    departments    power    to    examine    or    to    cause    to    be 
examined    all    persons    who,    there    is    reasonable    grounds    to    believe,    are 
infected  with  a  venereal  disease  and  are  likely  to  spread  their  infection 
(mainly  applied  to  prostitutes  and  other  promiscuous  persons ).i 

2.  Laws  requiring  certain  licensed  groups  to  be  examined  and  to  secure  medical 
certificates   showing   freedom    from   infectious   venereal    disease    as    a    pre- 
requisite to  the  issuance  of  the  license.     In  this  group  come  applicants  for 
marriage   licenses,2   applicants   for   food   handlers   licenses,    applicants    for 
beauty  parlor  licenses,  applicants  for  barber  shop  licenses,  chauffeurs,  and 
other  similar  groups. 

3.  Laws  requiring  doctors  and  other  authorized  persons  to  take  and  submit  or 
cause  to  be  taken  and  submitted  to  a  laboratory,  approved  by  the  state 
department  of  health,  a   sample  of  the  blood   of   every   pregnant   woman 
upon  whom  they  may  be  in  attendance.     This  is  for  the  purpose  of  having 
made  a  standard  serological  test  for  syphilis  approved  by  the  state  depart- 
ment of  health.2 

4.  Laws  authorizing  or  requiring  the  examination  for  venereal  diseases  of  all 
inmates    of    jails,    penitentiaries,    reformatories,    and    other    correctional 
institutions. 

Most  of  the  states  have  laws  in  category  1.  The  power  thus  granted 
to  health  departments  by  such  laws  is  regarded  as  essential  in  locating 
sources  and  following  up  contacts  of  infected  individuals. 

The  chief  value  of  laws  in  category  2,  aside  from  the  premarital 
examination  laws  which,  as  already  indicated,  are  elsewhere  discussed, 
is  educational.  They  call  attention  to  the  importance  to  the  individual 
of  health  examinations.  Their  value,  as  a  protection  to  the  public 

1  It  is  the  view  of  the  writer,  however,   that  the  application  of   compulsory 
examination  laws  or  regulations  to  sex  offenders  should  be  carefully  safeguarded 
from  the  possibilities  of  abuse.     No  person  should,  for  example,  be  examined 
against  his  or  her  will  and  be  deprived  of  his  or  her  liberty  pending  the  receipt 
of  the  results  of  such  examination  on  the  mere  suspicion  that  he  or  she  has  been 
sexually  promiscuous.     It  is  true  that  most  of  these  laws  state  that  the  health 
officer  must  have  reasonable  grounds  for  his  suspicion  but  some  of  them  also 
state  or  are  interpreted  to  mean  that  a  mere  arrest  for  or  an  unproven  charge 
of  prostitution  or  other  sex  offense  constitutes  such  reasonable  grounds.     It  is 
believed  that  in  all  such  cases  the  power  given  to  health  officers  by  such  laws 
should  be  limited  in  its  exercise  to  persons  who  have  been  convicted  of  such 
offenses.    Otherwise  the  exercise  of  this  power  may  easily  result  in  serious  injustice 
to  individuals  and  open  the  way  to  graft,  extortion,  or  other  official  corruption. 

2  See  article  by  Bascoin  Johnson  on  page  477  of  this  issue  for  discussion  of  pre- 
marital and  prenatal  examination  laws. 
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health,  however,  may  easily  be  overrated  and  their  enforcement, 
without  adequate  public  health  facilities,  is  difficult  if  not  impossible.3 

As  indicated  above,  a  discussion  of  the  laws  in  category  3  is  con- 
tained in  another  article  in  this  issue.  There  are  only  three  states 
which  have  such  laws — New  York,  New  Jersey,  and  Rhode  Island — 
all  passed  in  1938. 

No  comment  is  necessary  regarding  laws  in  category  4.  Their 
existence  and  enforcement  are  important  parts  of  the  rehabilitation 
programs  of  correctional  departments.  They  are  also  necessary  and 
desirable  for  the  protection  of  the  inmates  of  the  institutions,  and, 
after  their  release,  of  the  public  health. 

Treatment  of  Infected  Individuals 

Many  state  laws  require  infected  individuals  to  obey  all  rules  and 
regulations  of  their  boards  of  health,  and  specify  that  such  rules 
and  regulations  may  provide  for  the  treatment  of  infected  persons. 
For  example,  one  such  board  of  health  regulation  provides: 

"When  a  person  suffering  from  a  venereal  disease  is  reported  by  a  physician 
as  having  discontinued  treatment  while  potentially  infectious,  the  health  officer 
shall  immediately  make  an  investigation,  and  if  necessary,  require  the  patient 
to  submit  to  treatment."  (Reg.  26  of  chap.  2  of  Sanitary  Code  of  New  York.)* 

Some  states,  however,  like  Massachusetts  have  no  laws  or  regulations 
providing  for  compulsory  treatment  of  any  individual  except  inmates 
of  correctional  institutions.  Laws  and  regulations  in  such  states, 
however,  provide,  in  addition  to  available  services  through  private 
practice,  for  the  setting  up  and  the  establishment  of  adequate  hospital 
and  clinic  services  in  the  belief  that  most  people  will  avail  themselves 
of  these  services  if  they  are  provided. 

Quarantine  Laws 

Most  states  have  laws  on  this  subject  giving  power  to  their  state 
health  departments  to  make  rules  and  regulations  providing  for  the 
quarantine  or  isolation  of  infected  persons.  Such  state  regulations 
generally  authorize  local  boards  of  health  or  health  officers  to  fix 
the  time  and  conditions  of  such  isolation.  Regulation  26  of  Chapter  2 
of  the  New  York  State  4  Sanitary  Code  is  typical.  It  provides : 

s  There  is  the  possibility  that  these  occupational  license  examination  laws  may 
also  be  abused.  In  one  community  known  to  the  writer,  the  health  department 
used  such  laws  to  build  up  a  very  compact  and  efficient  political  machine.  These 
laws  covered  a  group  of  28,000  individuals  who  had  to  be  given  a  clean  bill  of 
health  by  the  health  department  before  they  could  secure  their  licenses  to  operate 
as  food-handlers,  barbers,  et  cetera.  A  far  larger  staff  of  health  inspectors  than 
was  needed  to  perform  the  duties '  ordinarily  required  of  such  officials  was  em- 
ployed under  the  direction  of  a  political  organizer  in  the  department  and  put  to 
work  on  lining  up  and  keeping  in  line  the  votes  of  these  <J!8,000  citizens.  The 
result,  of  course,  was  that  funds  needed  for  public  health  nurses,  clinics  and 
other  facilities  were  diverted  to  keeping  the  current  administration  in  power, 
and  the  public  health  suffered. 

4  The  laws  or  regulations  of  New  York  State  were  selected  in  these  cases  not 
because  they  are  regarded  as  necessarily  the  best  ones,  but  purely  for  illustrative 
purposes. 
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"Infected  persons  who  conduct  themselves  so  as  to  be  a  menace  to  the  health 
of  another  person  may  be  isolated  for  such  period  and  under  such  conditions  as 
the  health  officer  may  deem  necessary." 

These  powers  of  health  officers  are  essential  to  the  protection  of 
the  public  health. 

Infecting  or  Exposing  Another  to  Infection 

In  many  states  it  is  made  an  offense  for  a  person  who  knows  that 
he  is  infected  with  a  venereal  disease  to  knowingly  expose  another 
to  his  infection.  The  Sanitary  Codes  of  many  states  also  contain 
provisions  similar  to  Regulation  26  of  Chapter  2  of  the  New  York 
State  4  Sanitary  Code  which  provides : 

"A  person  suffering  from  an  active  form  of  a  venereal  disease  shall  not  engage 
in  any  occupations  involving  intimate  contact  with  children  or  any  occupation  as 
nurse,  domestic  servant,  barber,  chiropodist,  manicure,  hairdresser,  bath  attend- 
ant, or  masseur." 

The  control  of  careless  or  negligent  carriers  of  venereal  diseases  is 
also  provided  under  the  laws  authorizing  quarantine.     (See  above.) 

Laws  Prohibiting  the  Advertising  of  Cures  for  Venereal  Disease 

The  following  two  sections  of  the  New  York  Penal  Law  4  on  this 
subject  are  typical  of  the  laws  of  many  states  which  have  dealt  with 
this  problem : 

Article  106,  Section  1142-a  of  the  Penal  Law:  Prohibits  publication, 
delivery,  or  distribution  in  any  manner  whatsoever,  of  advertisements  concern- 
ing venereal  diseases,  and  calling  attention  to  a  medicine,  article  or  prepara- 
tion that  may  be  used  therefor,  or  to  a  person  or  persons  from  whom,  or 
an  office  or  place  at  which  information,  treatment  or  advice  relating  to  such 
disea'se  may  be  obtained.  Violation  is  a  misdemeanor  and  upon  conviction 
shall  be  punished  by  imprisonment  of  not  more  than  six  months,  or  by  a 
fine  of  not  less  than  Fifty  Dollars  ($50.00)  nor  more  than  Five  Hundred 
Dollars  ($500.00)  or  by  both  such  fine  and  imprisonment.  This  prohibition 
shall  not  apply  to  didactic  or  scientific  treatises  which  do  not  advertise  any 
person  or  persons  from  whom,  or  any  office  or  place  at  which,  treatment 
or  advice  may  be  obtained,  nor  shall  it  apply  to  advertisements  or  notices  of 
an  incorporated  hospital  or  dispensary  or  by  health  authorities. 

Article  166,  Section  1747 -a  of  the  Penal  Law:  Prohibits  the  display  or 
sale,  or  other  disposal  of  appliances,  drugs,  or  medicinal  preparations  in- 
tended or  having  special  utility  for  the  prevention  of  venereal  diseases 
except  in  places  duly  registered  by  the  State  Board  of  Pharmacy. 

Laws  Prohibiting  the  Sale  of  Remedies  for  Venereal  Diseases 
Numerous  states  have  laws  or  regulations  which  attempt  to  prevent 
sales  of  remedies  and  drug-store  prescribing  for  venereal  disease. 
Not  all  of  these  laws,  however,  hit  the  mark  as  the  language  used  is 
not  always  adapted  to  prevent  the  sale  of  patent  medicines  held  in 
stock  by  the  drug  store  and  sold  only  on  request.  The  following  law 
on  the  subject  would  appear  to  be  adequate : 

"No  person  other  than  a  physician,  shall  treat  or  prescribe  for  a  case  of 
venereal  disease,  or  dispense  a  drug,  medicine,  or  remedy  for  the  treatment 
of  such  a  disease,  except  on  prescription  of  a  physician.  Prescription  shall 
be  retained  by  the  person  dispensing  such  drug,  medicine  or  remedy.  No 

4  See  footnote  p.  517. 
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copy  of  prescription  shall  be  made  by  or  delivered  to  any  person.  Pre- 
scription shall  be  filled  at  once."  (Article  17 -B— Sec.  343-q  of  the  Public 
Health  Law  of  New  Yorfc.)* 

Laws  to  Prevent  Ophthalmia  Neonatorum 

All  the  states  except  Arizona  and  Arkansas  and  the  District  of 
Columbia  have  such  laws  or  regulations.  Many  of  these  laws  are  in 
a  form  substantially  similar  to  the  New  York  law  4  on  this  subject 
which  is  as  follows: 

"Article  II-A,  Section  18(c)  of  the  Public  Health  Law:  Among  the  other 
powers  and  duties  to  be  exercised  by  the  Commissioner  of  Health  through 
the  division  of  maternity,  infancy,  and  child  hygiene,  shall  be  the  following : 

7.  Prevention  of  blindness  in  infancy." 

"Chapter  II,  Regulation  12  of  the  Sanitary  Code:  It  shall  be  the  duty  of 
the  attending  physician,  midwife,  nurse,  or  other  person  in  attendance  on  a 
confinement,  to  drop  into  both  eyes  of  the  infant  immediately  on  delivery  a 
one  per  cent  solution  of  nitrate  of  silver,  or  some  other  agent  equally  effi- 
cient for  preventing  ophthalmia  neona'torum. " 

" Eule  17  of  the  Practice  of  Midwifery  of  the  Sanitary  Code:  As  soon  as 
the  child  is  born,  .  .  .  the  eyelids  must  be  separated  and  held  open  and  two 
drops  of  a  one  per  cent  (1%)  solution  of  silver  nitrate  dropped  into  each 
eye,  and  the  lids  brought  together.  .  .  .  The  silver  nitrate  solution  will  be 
furnished  free  by  the  local  laboratory  supply  station. ' ' 

"Eule  18:  When  the  infant  has  or  develops  sore  eyes,  or  any  redness, 
inflammation,  or  discharge  from  the  eyes,  the  midwife  in  attendance  must 
at  once  call  a  physician  and  must  report  to  the  local  health  officer  the 
name  and  address  of  the  mother,  and  state  the  time  when  such  condition  of 
the  eyes  was  first  noticed." 


".  .  .  the  vast  majority  of  people  who  have  syphilis  are  just  ordinary 
human  beings,  people  of  good  will  who  do  not  intend  to  harm  anyone,  least 
of  all  the  persons  they  wish  to  marry.  Experience  teaches  that  most  of  these 
upon  whom  fate  has  frowned  are  quite  willing  to  undergo  treatment  for 
syphilis  even  for  several  years,  if  the  hope  of  health  and  of  normal  family 
life  is  held  out  as  the  eventual  reward.  If  forever  forbidden  marriage, 
many  of  them  would  seek  extra-legal  relations  and  in  that  respect  would 
be  completely  out  of  medical  control.  Furthermore,  permanent  prohibition 
of  marriage  for  syphilitics  is  not  necessary  or  reasonable.  Most  infected 
persons  can  look  forward  confidently  to  safe  marriage  and  parenthood  if 
they  faithfully  follow  medical  instructions." 

WALTER  CLARKE,  M.D., 

in   The  Churchman,   February,   1938. 
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V 

OUTLAWING    SYPHILIS 

The  most  important  legislation  of  1938  relating  to  the  cam- 
paign against  syphilis  includes  two  types  of  state  law,  as 
discussed  in  this  issue  of  the  JOUBNAL,  for  protecting  mar- 
riage and  babies  against  this  disease.  The  year  1939 — when 
44  state  legislatures  meet — will  doubtless  see  many  more 
states  enacting  similar  legislation.  There  has  been  no  such 
rapid  progress  in  social  hygiene  action  of  this  kind  since 
the  years  just  following  the  World  War,  when  nearly  every 
state  passed  laws  concerning  the  prevention  and  control  of 
syphilis  and  gonorrhea.  With  previous  state  and  federal 
enactments  and  facilities,*  a  basis  is  provided  for  notable 
advances  in  the  next  decade. 

But  new  laws  and  regulations  always  present  problems 
of  interpretation  and  difficulties  of  administration.  These  are 
not  exceptions.  They  are  being  enacted  in  response  to  an 
amazing  popular  demand,  but  continued  and  intensive  educa- 
tion of  the  public  regarding  provisions  of  the  laws  and 
procedure  for  carrying  them  out  will  be  necessary.  The 
operation  of  the  laws  must  be  linked  up  closely  with  the 
health  officer's  general  anti-syphilis  campaign  and  with  the 
physician's  practice  in  his  office,  clinic  and  hospital.  Simple 
procedures,  requiring  a  minimum  of  attention,  effort  and 
record-keeping  by  the  citizen,  health  officer,  physician,  and 
license  clerk,  must  be  set  up.  Safeguarding  of  all  records 
as  confidential  is  important.  Provision  should  be  made  for 
appeal  to  the  courts  from  the  arbitrary  or  unjust  exercise 
of  discretion  by  doctors  or  license  clerks  in  refusing  certifi- 
cates or  licenses  and  for  waiver  by  judicial  order  of  such 
medical  certificates  in  special  cases.  All  these  need  careful 
planning  and  testing  in  the  interest  of  individuals  and 

*  Especially  the  Congressional  legislation  passed  in  June,  1938,  which  provides 
for  a  long-range  program  for  control  of  syphilis  and  Federal  assistance  to  the 
states  by  means  of  funds  available  through  the  United  States  Public  Health 
Service.  The  appropriation  for  the  first  year's  work,  ending  June  30,  1939, 
is  $3,000.000. 
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the  public.  Necessary  expenditures  in  connection  with 
law  enforcement  and  administration  must  be  provided  for 
adequately  if  good  results  are  to  be  realized. 

The  answers  to  all  these  puzzling  questions  lie  in  study 
and  conference  between  the  state  and  federal  officials,  the 
medical  profession,  and  the  nurses  and  social  workers,  and 
the  social  hygiene  societies.  The  challenge  should  be  stimu- 
lating and  most  encouraging  to  all  of  these,  as  well  as  to 
lay  groups.  Teamwork  can  bring  about  remarkable  results 
in  protecting  family  life  from  illness,  death,  misery,  and 
the  economic  losses  caused  by  syphilis,  and  can  save  the  public 
many  times  the  cost  of  administering  the  law  by  reducing 
the  numbers  of  syphilitic  blind,  insane,  crippled  or  otherwise 
handicapped  wrho  must  be  cared  for  in  public  institutions 
or  at  other  public  expense. 

If  these  laws  are  administered  satisfactorily,  there  can  be 
no  question  about  the  great  benefit  to  the  people  and  the 
nation.  We  may  indeed  see  the  day  when  syphilis  is 
"outlawed." 

The  JOURNAL  takes  pleasure  in  presenting  this  special 
number  on  Marriage  and  the  State  for  the  information  of 
our  readers  on  this  interesting  current  phase  of  the  American 
social  hygiene  scene,  and  hopes  that  the  articles  and  other 
items  here  contained  may  be  of  timely  and  practical  value 
especially  to  state  and  community  agencies  contemplating 
sponsorship  of  this  type  of  legislation,  or  assisting  to 
administer  laws  recently  passed. 

SOCIAL    HYGIENE    DAY    AND    NEW    LEGISLATION 

In  the  successful  application  of  these  new  laws  for  pre- 
vention of  syphilis  in  marriage  and  childhood,  the  business 
of  explaining  to  the  public  is  perhaps  the  most  vital  factor. 
When  it  is  generally  understood  that  the  purpose  is  to  pro- 
tect, not  to  punish, — that  thousands  of  men  and  women  who 
otherwise  might  not  learn  of  their  infection  until  too  late 
will  be  brought  under  treatment  and  their  disease  cured, — 
and  that  thousands  of  babies,  because  syphilis  will  be  dis- 
covered and  treated  in  their  mothers  before  they  are  born, 
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will  come  into  the  world  strong  and  healthy  instead  of  dying 
before  birth  or  shortly  after,  or  living  on  crippled  or  handi- 
capped— when  all  concerned  understand  these  facts,  all  will 
wish  to  avail  themselves  of  the  protection  offered;  no  one 
will  wish  to  evade. 

The  same  is  true  regarding  efforts  to  enact  this  beneficial 
legislation  in  states  not  already  having  such  laws.  Once 
the  facts  are  generally  known,  public  demand  and  popular 
mandate  become  direct  and  urgent.  The  big  job  of  agencies 
sponsoring  social  hygiene  laws  is  to  tell  these  facts,  and 
get  the  public  to  listen. 

Third  Social  Hygiene  Day,  February  1,  1939,  provides  a 
splendid  opportunity  for  this.  Its  chief  theme — prevention 
of  syphilis  in  childhood  and  youth — is  in  line  with  the  pur- 
pose of  the  new  laws ;  its  slogan — Guard  against  Syphilis! — 
is  an  appeal  and  a  challenge;  its  method — to  focus  attention 
on  local  social  hygiene  problems  through  meetings,  radio 
programs,  and  newspaper  publicity — is  one  that  can  be  used 
in  every  community.  Its  results,  as  in  previous  years,  we 
believe  will  be  felt  in  another  surging  advance  in  interest 
and  action  throughout  the  nation.  Ask  the  Association's 
Social  Hygiene  Day  Service  how  you  can  turn  this  event  in 
your  town  and  state  to  the  best  advantage. 


"  Public  opinion  is  everything.  With  it  nothing  can  fail,  without 
it  nothing  can  succeed.  He  who  moulds  public  opinion  goes  deeper 
than  he  who  enacts  statutes,  for  the  moulder  of  public  opinion  makes 
statutes  possible  or  impossible  to  execute." 

ABRAHAM  LINCOLN 
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2,  and  3.  New  York,  Columbia  University  Press,  1938.  No.  1,  167  p. ;  No.  2, 
427  p.;  No.  3,  607  p.  65  cents  each. 


PERIODICALS 

HEALTH  AND  EMPIRE.  Journal  of  the  British  Social  Hygiene  Council,  September, 
1938.  Quarterly  Review  of  Health  and  Education  Activities  in.  the  British 
Empire. 

ARCHIVES  OF  PEDIATRICS.  New  York,  E.  B.  Treat  &  Co.,  October,  1938.  Special 
number  on  Syphilis  and  Gonococcal  Infections  in  Children.  Guest  Editor, 
Walter  Clarke. 
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(for  more  comprehensive  lists  of  current  publications  and  materials  ask  for  the 
free  folders  mentioned  on  page  525) 

BOOKS 

Shadow  on  the  Land — Syphilis.  Thomas  Parran.  Educational  Edition,  second 
printing.  1938.  310  p.  $1.00  postpaid. 

Sex  Education.  M.  A.  Bigelow.  Second  printing,  new  edition.  1938.  317  p. 
$1.00  postpaid 

Social  Hygiene  Year  Book — 1938.  Compiled  by  Jean  B.  Pinney  and  Eleanor  N. 
Shenehon.  170  p.  75  cents  postpaid. 

JOURNAL  OF  SOCIAL  HYGIENE 

35  cents  a  copy,  postpaid,  unless  otherwise  stated. 

Public  Information  Number  (October,  1937).  Practical  suggestions  for  com- 
munity and  group  health  education. 

Youth  Number  (November,  1937).  A  symposium  on  young  peoples'  needs  and 
opportunities  in  relation  to  social  hygiene.  50  cents  postpaid. 

Medical  Number  (January,  1938).  Special  articles  on  syphilis  in  industry  and 
epidemiology. 

Radio  Number  (March,  1938).  A  review  of  current  radio  cooperation  in  the 
campaign  against  syphilis,  with  text  of  recent  broadcasts. 

Nurses'  Number  (April,  1938).  Social  hygiene  nursing  techniques — a  manual  of 
procedure  in  the  diagnosis,  treatment  and  public  health  control  of  syphilis  and 
gonorrhea.  (Reprinted  as  Pub.  A-100.) 

Sixth  Annual  Library  Number  (October.  1938).  Collected  reviews  of  the  last 
year's  crop  of  social  hygiene  books,  with  added  comments,  and  special  articles 
by  Dr.  Keyes  and  Dr.  Snow. 


The  JOURNAL  and  the  monthly  SOCIAL  HYGIENE  NEWS  are  free  to  members 
of  the  Association,  with  copies  of  certain  pamphlets  (on  request),  a  ten 
per  cent  discount  on  books  purchased,  and  other  privileges.  Annual  dues 
for  individuals  $2.00.  Add  $1.00  extra  to  secure  Library  Membership 
Service,  with  automatic  year-round  pamphlet  service  and  loan  package 
library  privilege.  Annual  Society  Membership  dues,  $10.00. 

Special  Membership  Opportunity 

New  members  enrolling  between  now  and  December  31,  1938,  will  be 
entitled  to  the  Journal  of  Social  Hygiene,  the  News  and  other  member- 
ship privileges  for  the  entire  year  of  1939,  as  well  as  for  November  and 
December,  1938.  If  you  are  not  a  member,  we  cordially  invite  you  to  take 
advantage  of  this  opportunity.  If  you  are  already  reeeiving  membership 
privileges,  won't  you  tell  your  friends? 
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NEW  PAMPHLETS  AND  EEPBINTS 

(Unless  otherwise  stated,  10  cents  each,  80  cents  per  dozen,  $5.00  per  hundred, 
$25.00  per  thousand.  Single  copies  free  to  members  upon  request,  except  as 
otherwise  indicated.) 

For  Parents 

Pub.  No. 

Sex  Education  in  the  Home,  Helen  W.  Brown 844 

Some  Inf'mation  for  Mother,  John  P.  Gavit A-105 

For  Boys  and  Girls  (13-15  Years) 

Health  for  Girls 831 

From  Boy  to  Man 626 

For  Young  Men  and  Women 
The  Question  of  Petting,  M.  J.  Exner 853 

For  Engaged  and  Married  Couples 
Preparing  for  Marriage,  Paul  Popenoe.    25  cents,     (no  free  copies) 

For  Physicians,  Nurses,  Teachers,  Pastors,  Social   Workers  and  Students 

Established  Points  in  Social  Hygiene  Education,  M.  A.  Bigelow A-82 

The  Control  of  Syphilis  in  Industry,  Albert  E.  Russell.  J.S.H.  rep A-86 

Social  Hygiene  Nursing  Techniques,  Nadine  B.  Geitz.  J.S.H.  rep.  84  p. 

25  cents  (no  free  copies) A-100 

Gonococcal  Vaginitis  in  Children,  Michael  Wishengrad,  J.S.H.  rep A-91 

The  Vaginitis  Clinic,  Benson  and  Steer.  J.S.H.  preprint A-97 

On  the  Trail  of  the  Spirochete  and  Gonococcus,  J.  Weinstein.  J.S.H.  rep.  .  A-88 

Blood  Tests  for  Syphilis,  Alfred  Cohn.  J.S.H.  rep A-89 

The  Prevention  of  Congenital  Syphilis,  Margaret  Davis.  J.S.H.  preprint.  .A-129 
Syphilis  and  Federal  Assistance  to  the  States,  W.  F.  Snow.  J.S.H.  rep.  .A-139 
Premarital  and  Prenatal  Examination  Laws,  Bascom  Johnson  J.S.H. 

preprint A-142 

For  the  General  Public 

A-B-C  of  Syphilis.    Pocket  size  primer.    5c A-119 

What  You  Should  Know  About  Syphilis  and  Gonorrhea.    15c A-59 

Hidden  Costs  in  Industry,     (for  employers) A-124 

"  Our  family  are  having  their  blood  tests  "  (for  Negroes).  $1.00  per  100.  .A-102 
Questions  and  Answers  about  Syphilis  and  Gonorrhea  (for  patients) 

'$1.00  per  100 A-130 

Safe  Motherhood  and  a  Healthy  Child   (for  expectant  mothers).     $1.00 

per  hundred A-71 

Social  Hygiene  and  the  Public  Mind  (for  local  workers).    J.S.H.  rep A-62 

Social  Hygiene  is  on  the  Air.    E.  C.  Kienle.  (radio) A-134 

Record  of  a  Record  Year.    A.S.H.A.  activities  for  1937  (free) A-108 

Free  Leaflets  and  Folders 

The  Barriers  are  Down— What  Next?— a  Program A-94 

The  Old  Guard  and  the  New  Recruit — a  message  from  President 

Wilbur A-83 

The  American  Social  Hygiene  Association  Starts  its  Second  Quarter 

Century A-141 

Remember  the  Day!  announcing  Third  Social  Hygiene  Day A-147 

A  Classified  List  of  Social  Hygiene  Pamphlets A-66 

Books  on  Social  Hygiene A-19 

Social  Hygiene  Exhibits A-131 

Seeing  and  Hearing  Social  Hygiene  (films  and  records) A-133 
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ANNOUNCEMENTS 


Last  M/mth. — We  asked  for  comments,  not 
for  compliments,  on  the  October  JOURNAL — 
Sixth  Annual  Library  Number — but  the 
latter  are  appreciated  none  the  less.  Several 
have  asked  for  additional  copies  of 
Dr.  Keyes'  panoramic  view  of  the  current 
scene.  If  you  are  planning  to  do  so,  better 
be  quick,  as  the  supply  is  limited.  No  re- 
prints. We  did  reprint  Dr.  Snow's  article 
Syphilis  and  Federal  Assistance  to  the 
States.  Ten  cents,  but  most  people  want 
the  whole  issue,  as  the  collection  of  book 
reviews,  bibliographies  and  material  is  most 
convenient.  35  cents  a  copy. 

This  Month. — We've  been  looking  forward 
to  this  special  number  on  Marriage  and  the 
State  for  a  long  while,  and  believe  it  is 
one  of  the  most  interesting  and  useful 
issues  that  the  JOURNAL  has  published. 
Thanks  are  due  especially  to  Major  Bascom 
Johnson,  who  served  as  guest  editor  as  well 
as  double-barreled  author,  and  to  all  who 
helped  in  any  way  to  provide  this  valuable 
data  on  premarital  and  prenatal  examina- 
tion laws.  If  you  want  extra  copies,  please 
let  us  know  promptly,  that  we  may  be  sure 
to  have  them  on  hand.  This  is  an  out- 
size number,  but  the  price  remains  35  cents 
a  copy,  $3.00  a  dozen.  We  have  a  limited 
supply  of  Mr.  Johnson's  article,  Pre- 
marital and  Prenatal  Examination  Laws, 
separately  preprinted.  10  cents  each.  80 
cents  a  dozen. 

Next  Month. — Another  guest  editor,  and 
another  long-awaited  and  much  needed 
number — on  Sex  Education  and  Youth — 
with  Professor  Maurice  A.  Bigelow  occupy- 
ing the  editorial  chair  and  leading  off  with 
a  trenchant  survey — Sex  Education  in 
America  Today.  Other  authors  and  arti- 
cles: High  Schools  and  Sex  Education, 
Benjamin  Gruenberg;  Integration  of  Sex 
Character  Education  with  the  Teaching  of 
Biology,  Margaret  Stewart  Funk;  Educa- 
tion and  the  Family,  J.  Laurence  Meader; 
Outlines  for  Talks  to  Parents,  Valeria  H. 
Parker;  Sex  Education  for  Adolescents, 
Frances  B.  Strain;  The  Colleges  and  the 
Campaign  against  Syphilis;  E.  A.  Vonder- 
lehr  et  al. ;  Bibliographies,  news  items  and 
other  handy  information.  Order  now.  35 
cents  a  copy.  Free  to  members. 


Speaking  of  Members. — We  invite  your 
earnest  and  immediate  attention  to  the 
Special  Membership  Opportunity  described 
on  page  524.  This  is  the  best  bargain  of 
the  year — fourteen  months  membership  serv- 
ice, for  one  year's  dues.  If  you,  your 
friends,  your  public  library,  your  club,  your 
parent-teacher  association,  your  church 
group,  are  not  receiving  the  JOURNAL  OP 
SOCIAL  HYGIENE,  the  SOCIAL  HYGIENE  NEWS, 
pamphlets  and  other  privileges — this  is  your 
chance!  Good  until  December  31st,  but  the 
sooner  the  better.  Eemember  those  holiday 
mails  ! 

Only  Three  Months. — Third  National  Social 
Hygiene  Day  is  just  around  the  corner, 
and  plans  for  February  1,  1939,  are  already 
pretty  well  laid  out  in  many  communities. 
Watch  the  SOCIAL  HYGIENE  NEWS  for  de- 
tails and  information  about  program  and 
publicity,  materials,  and  all  the  rest.  .  .  . 
The  Social  Hygiene  Day  Service  has  issued 
an  attractive  folder  called  Remember  the 
Day  which  tells  the  story.  Ask  for  free 
folder  A-147. 

Other  New  Publications. — On  pages  524-525 
you'll  find  listed  a  number  of  standard  and 
new  books,  periodicals  and  pamphlets.  .  .  . 
Some  of  the  latter  are  old  friends  in  1938 
apparel  .  .  .  colored  covers  and  new 
type-style.  .  .  .  Others,  like  Questions 
and  Answers  about  Syphilis  and  Gonorrhea, 
The  A-B-C  of  Syphilis,  "Our  family  are 
having  their  blood  tests",  are  brand  new 
and  very  popular.  The  cost  to  you  is  based 
on  cost  to  us,  and  if  you  let  us  know  as 
far  ahead  as  possible,  we  can  often  give  you 
the  benefit  of  lower  prices  when  ordering 
new  editions.  May  we  send  you  sample 
copies? 

Our  Second  Twenty-five  Years. — If  you  saw 
the  "eight  point  program  on  forty-eight 
fronts"  as  it  appeared  in  the  October  JOUR- 
NAL you'll  be  pleased  to  know  that  this 
statement  of  objectives  and  methods  has 
been  set  up  as  a  six-page  folder,  conven- 
iently sized  for  mailing,  and  free  to  you  on 
request.  Ask  for  Pub.  No.  A-141,  The 
American  Social  Hygiene  Association  Starts 
its  Second  Quarter  Century. 


THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

organized  in  1914,  is  the  national  voluntary  agency  for  social  hygiene. 

Purposes: 

To  combat  syphilis  and  gonorrhea  and  conditions  favoring  their  spread 

To  fight  prostitution  and  sex  delinquency 

To  promote  sound  sex  education 

and  by  all  of  these  means  to  protect  and  improve  the  family  as  the 
basic  social  institution. 

What  it  Does 

Renders  consultant  and  field  service 

Conducts  surveys  and  investigations 

Organizes  state  and  community  programs 

Prepares  and  distributes  pamphlets,  books  and  films 

Publishes  the  Journal  of  Social  Hygiene  and  the  Social  Hygiene  News 

Provides  mechanical  lectures,  posters,  charts,  exhibits 

Loans  reference  books  and  package  libraries 

Answers  thousands  of  letters  of  inquiry 

Works  with: 

Health  authorities,  physicians,  nurses 

Police  authorities,  civic  welfare  agencies 

Parents,  church  leaders,  teachers  and  educational  institutions 

State  and  community  social  hygiene  societies 

Other  national  agencies 

The  Association  needs  money  to  continue  and  enlarge  these  services.     Being  a 
voluntary  organization,  its  activities  are  supported  by  gifts  and  member- 
ship dues.    Most  contributions  range  from  $5  to  $100.    Annual 
dues  are  $2.00.    Please  send  your  check  to 


THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
50  West  50  Street,  New  York,  N.  Y. 

OFFICERS  AND  DIRECTORS 

Honorary  President:  EDWARD  L.  KEYES,  M.D. 

President:  RAY  LYMAN  WILBUR,  M.D.* 

Vice-Presidents 

C.-E.  A.  WINSLOW  JOHN  H.  STOKES,  M.D. 

ALBERT  J.  CHESLEY,  M.D.  JOHN  H.  MUSSER,  M.D. 

Treasurer:  TIMOTHY  N.  PFEDTFER 

Secretary:  MRS.  HENRY  D.  DAKIN  » 

General  Director:  WILLIAM  F.  SNOW,  M.D. 

Executive  Director:  WALTER  CLARKE,  M.D. 

Chairman  of  the  General  Advisory  Committee:  THOMAS  PARRAN,  M.D. 
BOARD  OF  DIRECTORS 


CHARLES  H.  BABCOCK* 
GEORGE  BAEHR,  M.D.* 
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KENDALL  EMERSON,  M.D.* 
LIVINGSTON  FARRAND,  M.D. 
WILLIAM  S.  KELLER,  M.D. 
MRS.  JAMES  LEES  LAIDLAW 
RUSSEL  V.  LEE,  M.D. 
JAMES  R.  McCoRD,  M.D. 
THOMAS  PARRAN,  M.D. 
PERCY  S.  PELOUZE,  M.D. 
TIMOTHY  N.  PFEIFFER* 
WILLIAM  F.  SNOW,  M.D.* 


*  Member  of  Executive  Committee. 
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SEX  EDUCATION  IN  AMERICA  TODAY  * 

MAURICE  A.  BIGELOW 

Chairman  of  the  National  Education  Committee  of  the  American  Social 
Hygiene  Association 

Sex  education  in  America  today  as  agreed  upon  by  the 
American  Social  Hygiene  Association  and  national  educa- 
tional leaders  is  developing  with  much  broader  outlines  than 
those  which  some  of  us  helped  Dr.  Prince  Morrow  plan 
between  1905  and  1910.  In  those  early  years  of  what  is  now 
known  as  the  social  hygiene  movement,  the  emphasis  was 
chiefly  on  the  physical  side  of  sex  health;  and  sex  education, 
then  known  as  sex  hygiene,  was  little  more  than  simple  scien- 
tific information  concerning  reproductive  organs  and  proc- 
esses, plus  some  suggestions  on  sex  health  for  the  individual 
and  on  social  health  as  affected  by  the  social  or  venereal 
diseases.  In  short,  sex  hygiene  dealt  with  sex  in  the  limited 
sense  of  the  word.  In  medical  language  it  was  genital  educa- 
tion. Then,  as  now,  the  masses  of  citizens  understood  the 
word  sex  to  mean  things  genital  and  more  or  less  indecent 
or  offensive  to  that  acquired  something  which  we  call  modesty. 

The  literature  of  that  early  period  of  social  hygiene  shows 
that  Dr.  Morrow  and  his  associates  realized  that  the  pro- 

*  This  paper  is  based  on  the  script  of  a  broadcast  from  WNYC,  New  York, 
October  20,  1938. 
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posed  instruction  was  centered  on  a  narrow  view  of  sex,  but 
for  the  practical  purposes  of  direct  educational  attack  it 
seemed  best  to  begin  with  certain  much-needed  information 
regarding  things  genital  concerning  which  ignorance  was 
much  more  common  than  it  is  today. 

The  limited  understanding  of  sex  as  presented  in  the  old  sez 
hygiene,  which  was  genital  hygiene,  is  not  found  in  the  approved 
programs  for  sex  education  in  homes,  schools,  and  colleges  today. 
All  well-balanced  and  responsible  writers  and  teachers  who  now  deal 
with  such  instruction  understand  that  the  word  sex  is  used  in  the 
larger  and  general  sense,  as  in  the  biological  and  social  sciences;  and 
includes  all  physical,  mental,  and  social  relations  between  the  two 
kinds  or  sexes  of  humans  who  live  and  work  and  play  together  in 
this  world  of  ours.  Of  course  in  the  last  analysis  of  social  biology 
we  recognize  that  these  various  and  complicated  relations  center  in 
reproduction  which  is  necessary  for  perpetuation  of  human  life  from 
generation  to  generation.  However,  such  ultimate  analysis  has  little 
or  no  direct  relation  to  the  desirable  educational  work  dealing  with 
many  normal  relations,  especially  the  mental  and  social,  of  the  two 
associated  kinds  of  humans.  Recognizing  these  points,  the  leaders 
of  sex  education  in  America  are  now  attempting  to  make  sex  educa- 
tion protect  and  advance  all  normal  relations  of  the  two  sexes, 
especially  as  centered  in  the  family  group  of  men,  women,  and 
children. 

The  special  emphasis  on  sex  in  the  limited  or  genital  sense  was 
changed  radically  by  the  report  of  a  special  committee  to  the  Inter- 
national Congress  on  Hygiene  *  twenty-five  years  ago.  That  report 
was  entitled  Matter  and  Methods  of  Sex  Education  and  its  broad 
outlook  led  quickly  to  obsolescence  of  the  old  sex  hygiene.  The 
American  Social  Hygiene  Association,  organized  in  the  following 
year,  based  its  educational  program  on  the  report  and  has  continued 
to  develop  sex  education  in  line  with  its  general  principles.  Since 
the  1924  annual  meeting  of  the  Association,  in  Cincinnati,  there  has 
been  general  agreement  that  sex  education  should  be  directed  towards 
the  best  possible  development  of  all  physical,  mental,  and  social 
aspects  of  life  as  it  is  in  any  way  determined  or  influenced  by  all 
relations  of  the  two  sexes,  and  the  resulting  traditions  and  associa- 
tions, especially  those  that  affect  the  family  as  a  natural  institution 
and  the  basic  unit  of  existing  society,  both  primitive  and  civilized. 
This  broad  and  liberal  statement  of  the  general  aims  of  sex  educa- 
tion in  America  today  has  gone  far  towards  correcting  the  misunder- 
standing and  winning  the  support  of  tens  of  thousands  of  parents 
and  teachers  who  were  shocked  or  more  or  less  irritated  by  the  seem- 
ingly bold  concentration  of  the  old  sex  hygiene  on  matters  genital, 
which  are  popularly  known  as  "  sex."  In  fact,  the  scientific  and 
aesthetic  point  of  view,  together  with  the  centering  of  sex  education 

*  Held  in  1912  in  Washington.  The  Committee  consisted  of  Dr.  Prince  A. 
Morrow,  Thomas  M.  Balliet  and  M.  A.  Bigelow. 
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in  the  family,  have  changed  the  attitude  of  the  majority  of  adults 
who  in  childhood  and  youth  were  told  that  anything  connected  with 
sex  is  "not  nice."  We  still  have  in  America  an  ever-decreasing 
minority  of  educated  parents,  teachers,  ministers,  and  administrators 
of  schools  and  colleges  who  cling  tenaciously  to  the  vulgar  view  of 
sex  which  they  acquired  in  their  early  years. 

The  sex  education  which  has  been  developing  in  America  for  more 
than  a  quarter  century  has  been  denned  as  including  all  educational 
measures  in  homes,  schools,  colleges,  churches,  and  all  other  agencies 
which  may  help  humans  of  any  age  and  especially  in  childhood  and 
youth,  prepare  to  meet  the  life  problems  which  result  from  the  natural 
relations  of  the  sexes.  This  general  definition  of  what  sex  education 
is  today  covers  the  desirable  education  from  early  childhood  in  the 
home,  through  the  school  years  to  maturity,  and  its  culmination  in 
special  education  for  marriage  and  family  life  in  the  late  'teens  and 
early  twenties.  A  large  part  of  the  instruction  in  line  with  this 
definition  which  is  now  given  in  schools  and  colleges  is  not  named 
sex  education  or  social  hygiene,  but  it  is  an  integral  part  of  approved 
courses  in  biology,  general  science,  hygiene,  social  science,  psychol- 
ogy, home  economics,  literature,  and  religious  education.  Obviously, 
such  subjects  offer  many  opportunities  for  dealing  naturally  and  log- 
ically with  sex  education  topics,  that  is  to  say,  the  many-sided  rela- 
tions of  the  two  kinds  of  humans.  Supplementary  to  what  may  be 
included  in  regular  teaching,  a  considerable  part  of  the  useful  infor- 
mation concerning  sex  in  the  limited  or  genital  sense  is  now  learned 
in  the  easiest  and  clearest  way  from  special  books  now  available  in 
many  college  and  public  libraries. 

The  accepted  proposition  that  sex  education  for  childhood  and 
youth  should  be  much  more  than  facts  and  attitudes  concerning  repro- 
duction,— that  is,  sex  in  the  limited  sense, — is  now  determining  our 
procedure  in  the  first  sex  instruction  of  children  in  the  home.  Most 
parents  know  that  normal  chldren  ask  simple  biological  questions, 
beginning  with  the  age-old  one  "Where  did  the  baby  come  from?" 
and  followed  by  many  others  if  the  child  is  not  rebuked.  Here  is  a 
golden  opportunity  for  beginning  sound  sex  education  by  giving 
simple  answers  as  far  as  possible  and  especially  by  showing  the 
inquiring  child  that  the  parent  has,  or  at  least  appears  to  have  a 
wholesome  attitude.  Shakespeare's  advice,  "assume  a  virtue  if  you 
have  it  not,"  certainly  applies  to  our  dealings  with  children  in  these 
matters.  Adults  commit  social  and  educational  crimes  if  and  when 
they  open  their  own  vulgarized  minds  to  the  view  of  children. 

A  few  years  ago,  and  even  in  books  and  articles  printed  recently, 
sex  education  in  the  home  meant  giving  simple  biological  information 
relating  to  reproduction  first  in  animals  and  plants  and  then  applied 
gently  to  human  life.  Such  simple  facts  of  life  interest  normal 
children  first  of  all.  What  we  have  been  teaching  and  advocating  is 
all  well  and  good  as  far  as  it  goes  in  beginning  sex  education  in 
the  home,  but  it  does  not  go  far  enough.  In  addition  to  simple 
answers  to  questions,  parents  should  go  as  far  as  they  are  able  in 
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helping  their  children  to  mental  and  social  adjustments  and  relations 
to  other  children,  especially  between  boys  and  girls  in  the  home  and 
outside.  Many  suggestions  on  this  line  are  in  the  publications  recom- 
mended by  the  American  Social  Hygiene  Association,  the  Child  Study 
Assobiation  of  America,  the  National  Committee  for  Mental  Hygiene 
and  other  groups  interested  in  this  field.  We  have  come  to  believe 
that  such  adjustments  in  a  home  may  mean  more  in  the  future 
married  lives  of  brothers  and  sisters  than  all  the  biological  and 
hygienic  information  mothers  may  be  able  to  teach  to  children 
between  five  and  ten  years  of  age.  Of  course  we  do  not  recommend 
that  the  parents  should  neglect  or  omit  answers  to  the  biological 
questions  of  children  with  normal  curiosity.  Some  understanding  of 
the  physical  facts  of  life  is  fundamental  sex  education,  but  from 
early  childhood  parents  and  teachers  should  work  for  the  best  possible 
adjustments  in  the  mental  and  social  life  of  the  two  sexes  in  home 
and  community.  We  must  look  to  the  specialists  in  educational 
mental  hygiene  for  still  more  important  contributions  to  this  essential 
phase  of  the  larger  sex  education. 

This  same  emphasis  on  developing  the  best  possible  mental  and 
social  relations  between  the  two  sexes  is  attracting  attention  in  some 
high  schools  and  in  many  liberal  arts  colleges,  especially  in  courses 
which  deal  with  marriage  and  family  life.  Just  now,  we  need  more 
and  better  literature  in  this  line  for  the  use  of  students  and  teachers. 

And  now  I  turn  to  discuss  a  phase  of  sex  education  which  is 
attracting  attention  throughout  the  land.  The  national  health  drive 
against  the  venereal  diseases,  especially  syphilis,  leads  many  parents 
and  teachers  to  ask  how  much  stressing  of  these  diseases  is  proposed 
or  in  progress  in  American  high  schools  and  colleges.  Many  fathers, 
and  some  mothers,  especially  of  growing-up  daughters,  are  frankly 
alarmed  because  they  fear  that  current  sex  education,  with  or  without 
that  name,  revolves  around  the  social  diseases.  Such  fears  are  ground- 
less, for  no  radical  program  of  instruction  is  being  developed  or 
recommended  by  responsible  physicians  or  health  educators.  A  very 
limited  amount  of  time  is  sufficient  for  giving  students  in  general 
colleges  and  senior  high  schools  what  they  have  a  right  to  know,  and 
what  will  help  them  understand  the  references  to  the  venereal 
diseases  in  current  newspapers,  magazines,  books,  radio  and  movies. 

For  the  information  of  students  in  four-year  undergraduate  colleges 
there  should  be,  at  least  annually,  an  open  lecture  at  a  voluntary 
assembly  presenting  the  leading  facts  concerning  the  venereal  diseases 
and  the  national  drive  being  carried  on  by  the  state  and  local  health 
authorities  and  social  hygiene  societies,  under  the  cooperative  leader- 
ship of  the  United  States  Public  Health  Service  and  the  American 
Social  Hygiene  Association.  In  addition,  the  students  should  have 
an  opportunity  for  seeing  one  or  more  of  the  best  motion  pictures 
or  talking-slide  films.  For  voluntary  reading  or  in  connection  with 
social  hygiene  courses,  Dr.  Parran's  book  Shadow  on  the  Land  and 
some  small  pamphlets  published  by  the  American  Social  Hygiene 
Association  should  be  in  the  reading  rooms  of  departments  which  in 
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any  way  deal  with  health  education.  Such  books  and  pamphlets  are 
now  on  the  open  shelves  of  some  college  libraries,  but  many  librarians 
still  take  refuge  in  the  statement  that  "students  steal  such  litera- 
ture,"— which  suggests  that  they  are  interested.  Finally,  all  good 
college  courses  dealing  with  the  communicable  diseases  now  include 
syphilis  and  gonorrhea  as  well  as  tuberculosis,  typhoid,  and  the  like. 
In  the  best  of  such  courses,  there  are  brief  statements  concerning 
the  social  problems  of  promiscuity  and  prostitution  which  are  more 
or  less  associated  with  the  venereal  diseases.  These  social  problems 
are  most  logically  and  effectively  considered  in  courses  in  social 
sciences,  especially  those  dealing  with  the  family. 

Most  of  the  above  recommendations  with  reference  to  college 
students  will  apply  to  adult  education,  especially  to  parents  groups 
which  need  and  request  very  specific  information  regarding  the 
venereal  diseases. 

A  similar  limited  program  is  desirable  for  senior  high  schools. 
We  should  not  forget  that  students  in  these  schools  need  protective 
knowledge  as  much  as  college  students.  We  know  that  numerous 
boys  and  girls  of  the  middle  'teens  have  a  large  amount  of  misin- 
formation regarding  venereal  diseases  as  well  as  sex  in  general.  The 
problem  for  parents  and  teachers  is  to  work  out  and  get  into  general 
use  some  flexible  methods  for  giving  correct  and  helpful  information 
and  attitudes  to  our  young  people  between  twelve  and  twenty  years 
of  age.  Here  and  there  in  the  United  States  we  find  schools  that  are 
quietly  working  on  this  problem  as  they  do  on  many  other  problems 
which  are  not  directly  included  in  the  adopted  curriculum. 

In  my  opinion  the  venereal  diseases  demand  emphasis  in  current 
health  publicity,  but  I  object  to  using  schools  and  colleges  for  any 
kind  of  propaganda.  Therefore,  I  do  not  favor  over-stressing  venereal 
diseases  in  the  regular  and  permanent  programs  of  schools  and 
colleges.  In  thousands  of  written  questions  submitted  by  college 
students  at  forums,  not  five  per  cent  of  the  cards  refer  to  venereal 
diseases,  and  these  usually  ask  for  simple  information.  The  over- 
whelming majority  of  questions  are  on  the  physical,  mental,  and 
social  relations  of  the  two  sexes,  especially  with  reference  to  marriage 
and  family  life.  Some  college  men  and  high  school  boys  in  certain 
industrial  towns  have  shown  great  interest  in  venereal  diseases,  and 
they  certainly  have  a  right  to  the  important  facts.  Here  is  a  place 
for  extra-curricular  discussion  groups  and  "bull  sessions." 

I  have  given  special  attention  to  venereal  diseases  because  so  many 
parents  want  to  know  how  much  about  this  topic  is  or  should  be  in 
high  schools.  They  do  not  seem  to  be  worrying  about  what  their 
sons  and  daughters  may  learn  or  not  learn  in  college.  My  final  mes- 
sage to  parents  is  that  the  venereal  diseases  are  not  going  to  be 
overstressed  in  the  regular  programs  of  high  schools  and  general 
colleges.  At  present,  most  of  the  best  sex  education  in  schools  and 
colleges,  usually  without  the  name  and  integrated  in  several  depart- 
ments of  study,  is  not  concerned  directly  with  the  social  diseases; 
but  it  deals  with  topics  which  will  be  needed  in  education  in  all 
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future  generations  long  after  the  medical  profession  has  controlled 
syphilis — the  great  pox — as  successfully  as  smallpox.  The  topics  of 
greatest  interest  in  the  sex  education  programs  are  centered  in  normal 
life  relations  of  men  and  women.  Our  typical  young  friends  in  later 
adolescence  are  hoping  for  themselves  that  these  relations  will  in  their 
twenties  reach  their  full  development  in  marriage  and  family  life. 
Sex  education  from  childhood  to  maturity  should  prepare  for  and 
lead  to  such  a  climax. 

Sex  education  as  denned  and  discussed  in  this  paper  is  good  edu- 
cation in  social  hygiene,  for  that  movement  in  America  revolves 
around  a  large  group  of  health  and  welfare  problems  (physical, 
mental  and  social)  which  have  a  direct  or  indirect  origin  in  the 
fundamental  phenomena  of  sex  and  the  resulting  relations  of  the  two 
sexes  in  human  society,  especially  in  marriage  and  family  life. 

At  present  there  is  a  strong  tendency  towards  naming  our  educa- 
tional work  sex  education  and  not  social  hygiene  education.  Such 
names,  of  course,  are  for  use  of  parents,  teachers,  and  others  who 
plan  and  discuss  educational  measures,  and  not  for  designating 
courses  of  study  in  schools  and  colleges.  The  reason  for  favoring 
sex  education  is  found  in  the  present  misunderstanding  or  limited 
understanding  of  social  hygiene.  From  the  beginning  of  the  social 
hygiene  movement  in  1905,  during  the  Great  War,  and  especially  in 
the  current  national  health  drive,  the  medical  interest  in  the  venereal 
diseases  has  been  so  dominant  as  to  create  the  popular  notion  that 
social  hygiene  is  a  euphemism  for  control  of  these  diseases.  Further- 
more, it  is  common  belief  that  the  educational,  social,  and  legal  phases 
of  social  hygiene  have  been  developed  as  means  to  an  anti-venereal 
end. 

This  unfortunate  misunderstanding  of  social  hygiene  in  America 
may  be  dispelled  if  and  when  the  national  anti-venereal  drive  is 
decidedly  successful.  Then  it  may  be  possible  to  popularize  the  fact 
that  social  hygiene  means  social  health  in  all  relations  of  the  sexes 
and  that  it  includes  many  problems  of  permanent  significance  which 
have  no  possible  connection  with  the  venereal  diseases.  Here  are  the 
permanent  elements  of  the  social  hygiene  movement.  These  never- 
ending  problems  of  social  health  which  will  demand  the  attention 
of  all  future  generations  lie  chiefly  in  the  fields  of  social  biology, 
social  sciences,  law,  general  hygiene,  psychology,  and  non-venereal 
medicine.  But  until  the  larger  field  of  social  hygiene  becomes  more 
generally  known,  our  plans  and  measures  for  special  education  con- 
cerning the  manifold  relations  of  the  two  sexes  will  be  less  often 
misunderstood  if  labelled  "sex  education  in  America  today." 
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BENJAMIN  C.  GRUENBERG 

In  1920  an  inquiry  was  directed1  to  the  heads  of  high 
schools  in  all  parts  of  the  country,  for  information  on  the 
status  of  sex  education.  A  second  inquiry  was  made  in  1927.2 

The  first  of  these  inquiries3  was  part  of  a  larger  project 
designed  to  organize  educational  material  for  teachers,  health 
officers,  social  workers,  parents,  physicians,  and  others.  This 
project  in  turn  was  incidental  to  the  campaign  to  combat  the 
venereal  diseases  started  during  the  War. 

The  responses  from  high  school  principals  (in  1920)  indi- 
cated that  40  per  cent  of  the  high  schools  were  offering 
"sex  education"  of  some  kind — for  the  most  part  (in  60 
per  cent  of  the  schools)  of  an  improvised  or  emergency 
type.  About  a  third  of  the  high  school  reports  claimed  an 
"integrated"  sex  education  program,  that  is,  one  planned 
in  relation  to  the  various  "subjects"  of  instruction  and  to 
the  other  activities  of  the  school  so  as  to  guide  conduct 
and  develop  sound  understandings,  attitudes  and  ideals.  In 
such  a  program  the  school's  purpose  includes  considera- 
tion of  personal  and  social  adjustment  (character  and  men- 
tal health)  as  well  as  physical  health.  For  the  purpose  of 
the  inquiry,  "emergency"  sex  education  was  supposed  to 
be  restricted  largely  to  the  immediate  hygienic  purpose  of 
transmitting  information  on  the  biological  aspects  of  sex 
and  reproduction  and  on  the  dangers  of  venereal  infection. 

In  the  second  inquiry  (1927)3  there  was  included  a  question 
on  the  judgment  of  high  school  principals  as  to  the  need 
for  sex  education.  Sixty-seven  per  cent  of  the  principals 
reporting  indicated  a  definite  need.  Many  of  them  re- 

1  From  the  Division  of  Venereal  Diseases  of  the  U.  S.  Public  Health  Service. 

2  Status  of  Sex  Education  in  the  Senior  High  Schools  of  the  United  States. 
U.  S.  Public  Health   Service,  V.  D.  Bulletin  No.   87,  Washington,  Government 
Printing  Office,  1928. 

3  The  Status  of  Sex  Education  in  High  Schools.     Education  Bulletin,   1922, 
No.  14.    U.  S.  Bureau  of  Education. 
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ported  "expressions  of  appreciation"  on  the  part  of  the 
students,  the  school  board,  the  parents,  and  the  general 
public.  The  percentage  of  schools  offering  sex  education 
hads  apparently  increased  from  40  to  45;  but  the  percentage 
of  schools  offering  an  "integrated"  program  of  sex  edu- 
cation had  nearly  doubled — from  15.5  per  cent  in  1920  to 
29.0  per  cent  in  1927. 

During  the  interval  there  had  been  published  the  manual  for 
teachers,  High  Schools  and  Sex  Education*  which  elaborated  the 
concept  of  integrated  sex  education  and  probably  facilitated  the  de- 
velopment of  workable  and  effective  programs.  At  the  time  of  this 
publication,  there  seemed  to  be  a  general  disposition  to  accept  the 
idea  that  the  secondary  school  must  not  only  take  on  progressively 
new  functions  as  our  culture  becomes  more  complex,  but  also  take 
over  various  old  functions  as  our  interrelationships  become  altered. 

With  respect  to  "sex  education"  in  particular,  it  was  coming  to 
be  increasingly  assumed  that  this  needed  the  school's  assistance  for 
a  variety  of  obvious  reasons,  although  it  was  equally  obvious  that 
teachers  in  general  were  quite  unprepared  to  take  the  first  step.  In 
1921,  thirty-six  institutions  offered  special  courses  for  teachers  in 
summer-schools,  and  others  were  planning  at  the  time  to  introduce 
such  courses.5  Even  without  such  "special  courses  in  sex  education 
for  teachers"  many  colleges  have  been  extending  their  sociology  and 
their  psychology  courses  as  well  as  their  physiology,  hygiene,  and 
biology  courses  in  the  direction  of  a  more  comprehensive — and  more 
meaningful — orientation  of  prospective  teachers  toward  the  place  of 
sex  in  life. 

The  teachers'  manual  continued  to  be  used  both  by  high  school 
teachers  and  principals  and  by  colleges  and  training  schools,  until  it 
was  decided  (in  1936)  to  withdraw  it  as  not  sufficiently  up-to-date. 
Since  then  steps  have  been  taken  to  revise  the  book  completely,  and 
the  new  edition  will  probably  be  ready  during  the  spring  semester 
(about  April,  1939). 

In  the  course  of  this  revision,  the  writer  had  occasion  to  examine 
hundreds  of  letters  and  detailed  comments  and  suggestions,  as  well 
as  to  interview  groups  of  educators  in  fifteen  cities,  both  on  the 
general  question  and  on  specific  practical  problems  and  difficulties.6 

In  reply  to  a  general  letter  sent  to  superintendents  of  schools, 
several  hundred  replies  were  received.  For  the  most  part,  these 

*  V.  D.  Bulletin  No.  75.  Washington,  Government  Printing  Office,  1922  (now 
out  of  print  and  in  process  of  revision). 

B  High  Schools  and  Sex  Education,  page  19. 

o  Acknowledgment  is  hereby  made  to  the  Surgeon  General  of  the  U.  S.  Public 
Health  Service  and  to  the  II.  S.  Commissioner  of  Education  for  permission  to 
use  some  of  the  facts  and  figures  made  available  in  connection  with  the  revision 
of  the  teachers'  manual,  High  Schools  and  Sex  Education,  under  the  joint  sponsor- 
ship of  the  U.  S.  Public  Health  Service  and  the  U.  S.  Office  of  Education. 
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expressed  approval  of  a  revision  of  the  teachers'  manual.  Inci- 
dentally, about  one-third  of  these  schoolmen  took  the  trouble  to  make 
various  suggestions  and  to  stress  special  phases  of  the  general  problem. 
This  approval,  however,  was  not  by  any  means  unanimous.  Several 
superintendents  reported,  apparently  without  prejudice,  that  they 
were  doing  nothing  in  their  schools.  And  four  voices  were  raised  in 
opposition. 

It  is  interesting  to  see  the  points  of  view  of  these  latter  outspoken 
educators.  One  writes:  "I  have  handled  schools  for  55  years  and 
only  5  times  was  it  necessary  to  consider  the  subject."  Another  writes 
that  although  he  had  not  himself  examined  the  book  (a  book  for 
teachers,  not  for  students),  he  declares  it  his  belief  "that  such  books 
do  more  harm  than  good.  Have  you  observed  that  as  sex  teaching  in 
schools  increases,  so  do  sex  crimes  and  immorality.  I  wonder,  is  this 
a  natural  result?"  The  third  vote  in  the  negative  is  from  a  superin- 
tendent who  believes  that  this  phase  of  education  should  be  left  to 
the  home  and  the  family  physician.  The  writer  concludes:  "If  the 
schools  did  a  better  job  on  the  three  R's  and  character  education, 
they  would  not  need  to  take  on  responsibilities  in  other  fields.  I  feel 
that  the  schools  have  enough  to  do  now  if  they  do  it  well."  A  State 
Commissioner  of  Education,  while  approving  the  plan  for  educating 
teachers  for  more  effective  sex  education,  is  disposed  at  the  present 
time  "to  feel  that  it  is  a  matter  which  had  better  be  left  alone  (in 
the  schools)." 

Information  on  the  views  of  many  teachers,  health  workers,  princi- 
pals, superintendents,  religious  leaders,  school-board  members,  editors, 
instructors  in  universities  and  teachers'  colleges,  social  workers,  and 
other  groups  indicates  that  even  among  those  who  favor  further 
action  by  the  schools  there  is  considerable  misgiving.  This  informa- 
tion has  been  analyzed  and  shows  among  other  things  the  difficulty 
of  formulating  our  disagreements  fruitfully.  Leaving  aside  those 
who  have  strong  convictions  as  to  "whether  or  not"  sex  education 
should  be  a  part  of  the  school's  services,  there  is  a  large  and  growing 
section  of  public  opinion  among  serious-minded  and  responsible  adults 
to  the  effect  that,  regardless  of  what  the  schools  do  or  refuse  to  do, 
sex  education  is  actually  going  on  in  every  community,  all  the  time, 
and  affecting  all  young  people.  In  fact,  the  very  arguments  that  are 
set  up  against  the  introduction  of  sex  education,  the  obstacles  and 
difficulties  anticipated,  are  themselves  inescapable  indications  of  a 
very  potent  but  undesirable,  often  disastrous,  "sex  education"  con- 
stantly at  work. 

For  example,  almost  any  day,  in  some  part  of  the  country  the 
newspapers  report  either  some  dramatic  episode  arising  from  an 
unfortunate  or  a  socially  disapproved  management  of  the  sex  impulses, 
or  else  some  public  pronouncement  or  controversy  on  the  need  for 
sex  education  for  young  people.  Some  days  we  get  both,  or  even 
several  of  each  in  a  single  paper.  A  newspaper  headline  that  an- 
nounces the  decision  of  a  board  of  education  to  bar  "sex  study"  in 
its  high  schools  carries  in  a  neighboring  column  the  information  that 
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the  courts  and  police  are  having  their  difficulties  with  ' '  cellar  clubs. ' ' 
The  resolution  to  shut  our  eyes  firmly  and  to  keep  them  closed  seems 
to  have  no  appreciable  effect  upon  the  young  people,  who,  in  addi- 
tion to  what  they  can  find  out  from  the  movies  and  the  advertising 
and  «.the  shop  windows  and  the  fellow-travelers  on  the  highways  and 
by-ways,  are  able  also  to  read  the  newspapers  and  magazines.  Indeed, 
in  that  respect  the  schools  have  been  efficient  and  almost  everybody 
reads  something.  It  is  therefore  no  secret  that  "bad"  people  do 
"bad"  things. 

Whatever  the  limitations  of  the  school,  most  boys  and  girls  are 
sooner  or  later  apprised  of  the  existence  of  divorce  and  abandon- 
ment, adultery  and  illegitimacy,  prostitution  and  rape;  and  a  "sex 
crime"  occupies  always  a  relatively  large  space  in  the  crowded  news 
columns.  Even  if  we  refuse  to  accept  the  daily  paper  as  a  mirror 
of  our  times,  even  if  we  reject  it  as  being  100  per  cent  fiction,  there 
it  is:  it  is  being  read  by  our  no  longer  illiterate  youth,  and  it  is 
' '  educational, ' '  whether  we  like  it  or  not. 

In  regard  to  the  unhappy  episodes,  there  is  substantial  agreement 
that  things  are  pretty  bad,  although  nobody  knows  just  how  exten- 
sive any  type  of  evil  may  be.  There  is  no  warrant,  at  any  rate,  for 
assuming  that  the  rapidly  expanding  secondary  school  has  contributed 
in  any  way  to  the  prevailing  situation.  It  is  fair  to  say,  on  the  other 
hand,  that  the  high  school,  as  an  educational  agency,  has  not  very 
effectively  altered  the  style  of  life  of  the  various  communities,  in  the 
direction  of  better  understandings  and  better  controls  of  the  life 
forces  that  preserve  the  race  and  our  basic  institutions. 

Whatever  else  the  schools  may  do  to  maintain  the  chivalry  and 
high  ideals  which  we  traditionally  cherish  for  our  young  people,  they 
are  utterly  incapable  of  preserving  the  traditional  notion  of  innocence 
on  the  assumption  that  what  they  do  not  know  can  not  hurt  them. 
They  are  finding  out,  both  from  what  is  happening  around  them  and 
from  their  own  emotional  experiences  and  observations,  that  human 
beings  were  created  male  and  female,  and  that  this  fact  somehow 
plays  an  important  role  in  life. 

Although  an  increasing  number  of  school  administrators  and  school 
teachers  are  ready  to  acknowledge  that  it  is  a  part  of  the  school 
responsibility  to  orient  young  people  both  as  to  the  biological  facts 
and  as  to  the  social  and  personal  meanings  of  sex,  there  is  among 
them  a  great  deal  of  uncertainty  as  to  just  what  "sex  education" 
means  practically.  Large  numbers  of  superintendents  are  calling 
for  help.  They  say  in  effect,  "We  know  we  ought  to  be  doing  some- 
thing, but  we  do  not  know  what  to  do."  One  writes:  "We  need  help 
in  the  preparation  of  sex  guidance  in  home  economics,  in  physical 
education,  in  sociology  and  biology."  Another  says:  "Many  young 
people  suffer  much  in  silence  because  of  mistaken  ideas  relative  to  sex. 
They  need  to  be  instructed.  Their  mental  health  depends  upon 
knowing  the  simple  facts  of  sex."  From  another  state,  one  writes: 
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"There  is  a  crying  need  for  sane  and  sensible  material."  One  asks 
for  "practical  suggestions  by  which  this  type  of  education  may  be 
presented  so  as  to  function  in  every  day  life  and  yet  not  antagonize 
groups  skeptical  toward  such  education."  Similar  expressions  can 
be  repeated  indefinitely.  But  along  with  this  demand  for  help,  which 
many  seem  to  assume  will  come  in  the  form  of  printed  directions, 
there  is  a  recognition  of  the  difficulties  inherent  in  the  school  situa- 
tion. These  difficulties  and  obstacles  may  be  divided  into  six  major 
groups. 

First,  the  attitude  of  the  public  at  large.  Many  superintendents 
who  are  aware  of  conditions  and  are  even  confident  that  they  have  in 
the  school  staff  resources  for  dealing  adequately  with  high  school 
boys  and  girls,  still  hesitate  for  fear  that  groups  outside  will  criticise 
and  perhaps  "make  trouble."  For  example,  "because  the  question 
of  sex  education  is  frowned  upon  by  so  many,  it  is  hard  to  introduce 
instruction  of  this  nature  in  the  curriculum."  Again,  "sex  has 
always  been  a  not-to-be-mentioned  topic.  Persons  in  the  community 
who  otherwise  seem  to  be  very  intelligent  and  openminded  believe 
such  things  should  not  be  taught. "  "  Taboos  still  exist  in  regard  to  a 
discussion  of  sex  problems.  Attitudes  on  this  subject  are  difficult 
to  overcome. ' ' 

Some  of  the  objections  in  this  area  indicate  rather  clearly  what 
we  assume  to  be  the  state  of  mind  of  this  vague  public.  Thus,  ' '  Many 
communities  object  to  having  their  children  given  this  information, 
especially  in  mixed  classes,  as  they  fear  that  too  much  stress  is  laid 
on  the  matter."  That  is  to  say,  the  assumption  is  that  reference  to 
sex  increases  self-consciousness  and  stimulates  concern  with  sex. 
Similarly,  "Most  school  boards  object  to  sex  education  on  the  ground 
that  it  starts  boys  and  girls  to  thinking  in  terms  of  sex  and  leads  to 
undesirable  sex  relationships." 

The  superintendents  who  express  these  views  may  be  right  in  their 
estimate  of  what  "the  public"  thinks.  As  to  how  valid  such  fears 
are,  however,  we  should  have  to  seek  elsewhere.  Several  competent 
observers  tell  us  that  the  ostentatious  silences  of  parents  and  the 
alert  reticence  of  teachers,  in  existing  circumstances,  are  much  more 
provocative  in  the  sense  which  the  parents  are  supposed  to  fear. 
They  tell  us,  moreover,  that  frank  discussion  of  sex  by  competent 
teachers  or  other  leaders  has  precisely  the  opposite  effect  from  that 
which  is  feared. 

A  second  group  of  difficulties  has  to  do  with  the  attitudes  of 
students.  The  fear  of  snickering  and  giggling,  the  fear  of  embar- 
rassing the  pupils,  the  fear  that  individuals  will  misunderstand 
whatever  it  may  be  that  the  teacher  undertakes  to  present,  are  offered 
as  obstacles  to  introducing  sex  education  in  the  high  schools.  These 
considerations  assume,  of  course,  that  the  "attitudes"  formed  by 
young  people  before  they  come  to  high  school  are  themselves  unwhole- 
some and  in  need  of  redirection ;  and  yet  it  is  these  unwholesome  atti- 
tudes that  seem  to  present  a  serious  obstacle  to  doing  anything  at  all. 
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The  third  class  of  difficulties  is  attributed  to  the  unsuitable  school 
conditions.  There  are  serious  difficulties  because  in  any  particular 
group  the  emotional  maturity  of  the  students  varies  considerably. 
The  curriculum  or  the  school  program  does  not  seem  to  make  a  place 
for  it.  The  cultural  backgrounds  of  the  children  vary  so  much  that 
the  teacher  finds  it  difficult  to  organize  any  body  of  instruction  on  a 
common  basis  of  attitude  and  understanding. 

Fourth,  it  is  felt  that,  in  any  program  of  sex  education,  it  is  desir- 
able for  the  teacher  to  know  a  great  deal  about  the  individual  pupils : 
and  in  the  large  schools  that  is  increasingly  difficult.  These  obstacles 
are  real  inasmuch  as  the  teachers  are  unable  to  overcome  them.  They 
rest,  however,  on  assumptions  which  may  themselves  be  unwar- 
ranted or  of  merely  temporary  validity.  It  is  implied,  for  example, 
in  many  replies  that  "sex  education"  is  an  isolated  body  of  instruc- 
tion consisting  of  a  prescribed  number  of  lessons  which  may  be 
presented  like  a  similar  body  of  instruction  in  such  a  field  as  history 
or  geography.  That  is,  the  educational  presuppositions  are  in  terms 
of  the  transmission  of  useful  information.  The  fallacy  lies  appar- 
ently in  the  identification  of  "education"  with  "instruction." 

The  fifth  and  most  frequently  cited  objection  to  the  introduction 
of  sex  education  in  the  high  school  is  the  fear  that  parents  will  object. 
This  difficulty  is  mentioned  in  almost  any  group  of  school  people 
among  whom  the  question  is  raised.  For  example,  "Many  parents 
are  opposed  to  giving  this  necessary  sex  knowledge."  "Most  par- 
ents think  that  their  children  should  be  kept  under  guard  concern- 
ing any  idea  of  sex."  "The  families  of  certain  children  would 
strenuously  object  to  any  sex  education."  "Parents  think  that  a 
teacher  who  talks  about  this  subject  is  not  morally  right."  "Parents 
fear  that  the  school  will  corrupt  the  morals  of  the  pupils. ' ' 

In  regard  to  these  objections,  it  should  be  said  that  whereas  we 
have  no  way  of  going  behind  the  returns  to  the  parents  of  whose 
objections  a  particular  educator  stands  in  awe,  we  have  found  through 
other  channels  that  parents  are  for  the  most  part  heartily  in  favor 
of  getting  help  from  the  schools.  Typical  situations  are  those  in 
which  parents  are  canvassed  in  advance  to  get  their  approval  and 
to  assure  them  that  their  children  may  be  excused  from  participation 
in  proposed  classes.  In  most  cases,  for  a  class  of  30  to  35  pupils,  there 
will  be  1  or  2  parents  who  wish  to  have  the  child  excused ;  but  again, 
in  most  cases,  the  same  parents  will  come  back  later  and  say  that 
they  would  like  to  have  the  child  back  in  the  class.  In  other  cases 
work  is  undertaken  without  consulting  the  parents.  The  rumor 
spreads.  There  is  whispering  and  buzzing.  One  or  two  parents  will 
come  to  the  principal  to  protest.  The  situation  will  be  explained; 
and  again,  in  most  cases,  these  particular  parents  who  make  the  pro- 
test become  the  enthusiastic — sometimes  too  enthusiastic — protagonists. 

The  sixth  obstacle,  and  under  the  circumstances  the  basically  valid 
one,  is  the  fact  that  teachers  generally  are  unprepared  to  do  what  is 
necessary.  This  is,  of  course,  in  no  sense  a  reproach  to  the  teachers, 
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nor  to  those  who  trained  them.  The  fact  is  itself  incidental  to  the 
entire  historical  process  which  has  created  the  problem.  We  are 
today  a  conglomerate  not  alone  of  peoples  but  of  cultures,  conflict- 
ing among  one  another  in  their  ethical  and  religious  and  social  pre- 
suppositions, and  in  the  corresponding  practices  and  values.  We 
have  made  wonderful  strides  in  welding  from  these  diverse  materials 
a  degree  of  political  and  technical  unity,  which  enables  us  somehow 
to  live  together.  In  this  process  the  schools  at  all  levels  have  played 
a  very  large  and  dynamic  role.  But,  from  the  very  nature  of  the 
situation,  they  could  not  complete  the  task  in  any  one  direction. 

In  the  hundred  years  of  our  public  school  systems  we  have  barely 
succeeded  in  establishing  universal  literacy.  We  need  not  apologize 
for  any  failure  to  overcome  " economic  illiteracy"  or  scientific 
illiteracy,  or  ethical  or  hygienic  illiteracy.  Only  a  highly  centralized 
and  powerful  authoritarian  polity  could  have  done  much  more  than 
we  have  done.  Since  our  educational  system  is  itself  a  positive 
affirmation  of  democracy,  we  have  to  accept  the  limitations  which 
our  major  purpose  imposes  and  proceed  by  democratic  methods  to 
enlarge  our  civilization  and  to  remedy  shortcomings  as  we  come  to 
them.  Whichever  way  we  turn  we  find  that  it  is  the  "school" — or 
the  teacher — that  carries  reproach  for  what  we  have  failed  to  accom- 
plish ;  or  it  is  the  teacher  who  is  called  upon  to  change  his  own  attitude 
in  order  that  the  rising  generation  may  be  more  of  this  or  of  that. 

Whatever  else  we  may  conclude  to  be  necessary,  there  can  be  no 
doubt  that  the  teachers  as  a  body,  because  of  the  strategic  position 
which  they  occupy  in  our  social  mechanism,  will  in  large  measure 
determine,  for  better  or  for  worse,  what  the  next  generation  will 
think  and  feel  and  do.  It  is  therefore  in  the  training  of  teachers  and, 
more  urgently  perhaps,  in  the  re-education  of  teachers  at  present  in 
service,  that  we  must  place  our  hope. 

It  has  been  practicable,  through  organized  efforts,  to  re-educate 
foreigners,  policemen,  nurses,  parents,  prison-guards  and  election- 
clerks.  In  every  profession  we  assume  not  alone  a  continuation  of 
learning  but  a  re-education — which  sometimes  means  extensive 
un-learning.  We  know  that  teachers  in  increasing  numbers  are 
actually  making  great  improvements  on  what  they  had  taken  with 
them  from  their  training-schools.  A  more  extensive  and  more  sys- 
tematic approach  to  the  teaching  groups  would  probably  yield  better 
results  for  "sex  education"  than  any  other  effort. 


INTEGRATION  OF  SEX  CHARACTEE  EDUCATION 
WITH  THE  TEACHING  OF  BIOLOGY 

MARGARET  STEWART  FUNK 
Bronxville,  New  York 

To  most  of  us  character  education  is  a  rather  vague  and 
ethereal  idea.  We  recognize  that  the  mores  and  customs  of 
society  have  grown  up  largely  because  they  were  best  for 
the  greatest  number  of  individuals  in  that  society  at  some 
time  or  other.  We  also  recognize  that  individual  desires 
often  run  counter  to  these  established  mores  and  customs. 
Nowhere  is  this  so  clearly  seen  as  in  the  behavior  of  a  very 
young  child  during  the  early  process  of  his  adjustment  to 
other  individuals  in  his  environment. 

Let  us  say,  then,  that  character  education  consists  in  build- 
ing attitudes  and  behavior  tendencies  or  patterns  that  are 
good  for  the  greatest  number  of  people  in  society.  Children 
are  going  to  form  attitudes,  and  they  are  going  to  act.  What 
character  education  aims  to  do  is  to  help  the  individual  to 
be  a  worthwhile  member  of  society,  both  for  his  own  happi- 
ness and  the  happiness  of  the  group.  One  can  readily  see 
that  the  working  out  of  methods  of  doing  this  is  not  simple. 
In  this  talk  we  are  principally  concerned  with  the  methods  of 
working  out  sex  character  education. 

Is  there  any  need  for  the  development  of  sex  character  education  ? 
Only  those  of  us  who  copy  the  proverbial  ostrich  can  answer,  "No." 
The  quickest  way  perhaps,  to  bring  the  need  home  to  each  of  you  is  to 
ask  a  few  questions!  Where  did  you  get  your  first  information  on 
sex  ?  How  old  were  you  ?  Can  you  analyze  the  experiences  that  have 
contributed  to  your  attitudes  towards  sex?  How  many  of  those 
experiences  do  you  want  your  children  to  have?  If  you  feel  that 
your  experiences  were  ideal  and  that  they  contributed  to  desirable 
attitudes,  how  many  of  them  can  be  duplicated  in  1938  ? 

There  is  no  doubt  about  the  fact  that  most  children  collect  informa- 
tion on  sex  and  that  they  are  continually  building  up  sex  attitudes. 
At  best,  we,  as  parents  and  educators,  can  only  hope  to  give  some 
of  the  information  and  attitudes.  The  problem  before  us  then,  is  this, 
how  can  we  best  do  this  job  ?  Luckily  we  have  some  clues.  Children 
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are  frankly  and  honestly  interested  in  the  way  animals  and  plants 
(to  a  lesser  degree)  develop,  grow,  function.  First  and  foremost, 
they  have  an  interest  in  themselves,  their  own  bodies  and  how  they 
work.  If  one  needs  evidence,  there  is  a  wealth  of  proof  of  this 
interest.  Thousands  of  interest  tests  have  been  given  to  school 
children.  The  results  show  that  interest  in  the  reproductive  func- 
tions of  animals  and  humans  is  overwhelmingly  great. 

Any  of  you  who  visited  the  Hall  of  Science  at  the  Chicago  World's 
Fair,  particularly  the  anatomy  exhibits  and  the  exhibit  of  human 
embryos,  could  not  help  but  be  impressed  at  the  crowds  who  observed. 
If  you  were  at  all  discerning,  you  would  have  not  failed  to  be 
impressed  at  the  wholesome  attitude  of  those  crowds.  There  were 
old  folks  and  young  folks,  and  parents  leading  children  by  the  hand. 
The  same  thing  may  be  observed  at  Kadio  City  in  New  York  City 
where  the  Camp  Transparent  Woman,  a  glass  model  showing  the 
female  anatomy,  is  exhibited. 

There  seems  to  be  evidence  that  there  is  an  approach  to  sex  char- 
acter education,  and  that  that  approach  can  be  through  the  study  of 
living  things  in  biology.  This  general  statement  will  encounter  little 
opposition.  But  let  me  specifically  include  in  the  course  in  biology 
such  topics  as:  human  embryology,  male  and  female  reproductive 
systems,  facts  on  pregnancy,  child  birth,  menstruation,  masturba- 
tion, sexual  intercourse,  and  individual  problems  arising  from  sex 
instincts  and  impulses,  and  numerous  will  be  those  parents  who 
will  raise  a  skeptical  eyebrow  or  a  violent  protest. 

''That's  all  right,"  many  parents  say,  "but  anything  as  personal 
as  sex  should  only  be  discussed  with  the  children  by  their  own 
parents. ' ' 

Personally,  I  feel  that  the  parent  should  be  included  in  the  picture. 
So  should  the  church  along  with  the  school.  Ideally  every  contact  of 
a  child  should  meet  his  questions  as  they  arise,  in  an  honest,  truthful, 
objective,  yet  idealistic  manner.  I  also  believe  that  we  must  start 
with  the  most  far  reaching  agency  that  already  has  been  set  up  to 
do  the  job — the  school.  The  parent  can  give  the  school  the  benefit 
of  his  intimate  contact  with  his  child.  The  school  can  teach  the 
average  parent  a  logical  approach  to  getting  information  to  the  child. 

Just  suppose  we  leave  the  job  entirely  with  the  parents.  How 
many  parents  have  the  informational  background  to  help  a  child 
adequately  in  his  search  for  the  answer  to  specific  questions?  An 
inadequately  answered  question  is  taken  somewhere  else.  Are  you 
sure  where? 

How  many  parents  can  be  impersonal,  unembarrassed,  and  unemo- 
tional in  such  talks  with  their  children?  Many  of  them  take  months 
before  they  summon  up  courage  to  do  the  job.  When  they  do,  they 
may  assume  a  secretive  manner,  close  the  door,  and  start  with  an 
emotional  whisper,  "I  think  the  time  has  come  for  me  to  tell  you 
some  facts  about  life."  In  such  talks  the  biggest  danger  is  not  only 
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that  more  information  than  the  child  desires  or  can  digest  is  given, 
but  that  the  focus  is  entirely  on  sex.  Sex  should  fit  into  its  proper 
place,  a  part  of  a  picture,  not  the  whole  picture. 

Cpntrast  with  such  a  parental  talk,  the  teaching  about  sex  that 
comes  logically  as  a  part  of  a  biology  course  in  which  all  of  the  life 
processes  are  included.  Reproduction  is  one  of  them,  and  when  it  is 
taken  up  for  study,  the  pupils  have  a  background  of  vocabulary,  facts, 
and  experiences  that  contribute  to  their  understanding.  There  is 
nothing  secretive  about  the  lessons  on  reproduction.  As  one  pupil 
replied  to  a  parent's  inquiry,  "Don't  you  talk  about  all  this  outside 
of  class?";  "Yes,  we  do  some,  but  there's  not  much  to  talk  about. 
Everyone  knows  as  much  as  everyone  else." 

There  is  another  definite  advantage  in  group  instruction.  Each 
child  learns  that  his  feelings,  his  problems,  his  anatomy  are  not 
unique,  for  other  children  have  the  same. 

In  establishing  such  a  course  in  a  school,  the  set  up  would  be 
determined  by  the  local  situation.  It  should  be  emphasized  that  the 
local  school  administration  should  be  in  favor  of  the  proposed 
program. 

Just  where  would  such  instruction  be  included  in  the  school's 
curriculum?  The  need  for  beginning  in  the  early  primary  grades 
is  apparent  to  most  teachers.  Placing  a  course  there  is  fraught  with 
administrative  difficulties.  It  means  training  all  grade  teachers,  at 
present  an  impossible  task  in  most  public  schools.  But  grade  teachers 
can  keep  living  animals  and  plants  in  their  school  rooms,  and  try 
to  give  simple  answers  to  the  children's  questions  arising  from  their 
daily  observations.  It  is  most  important  that  the  answer  to  all  ques- 
tions be  on  the  child's  level.  One  should  not  go  into  embryology  in 
describing  briefly  the  development  of  the  chick  inside  an  egg.  Many 
parents  and  teachers  seize  a  child's  simple  question  on  sex  as  a 
golden  opportunity  to  go  further  than  necessary.  This,  I  believe, 
is  often  a  grave  mistake. 

More  intensive  work  may  be  done  in  sex  character  education  in 
the  junior  high  school  where  departmentalized  work  is  conducted 
by  special  teachers.  The  course  that  I  shall  briefly  outline  is  designed 
for  the  seventh  grade. 

First,  I  would  have  separate  classes  for  the  boys  and  girls.  This 
will  eliminate  a  certain  amount  of  community  criticism.  I  think  a 
man  should  teach  the  boys  and  a  woman,  the  girls.  A  class  of  twenty 
is  large  enough,  but  I  have  managed  thirty-five.  Almost  any  room 
with  tables,  shelves  and  running  water  would  do  as  an  informal 
laboratory.  Let's  walk  into  such  a  "  lab  "  when  it  is  in  use. 

On  one  day  it  might  be  buzzing  with  activities,  not  just  one  activity. 
You  might  be  puzzled  at  first  if  you  are  an  addict  of  formal  behavior 
in  the  classroom.  Here  a  group  of  children  are  removing  eggs  from 
an  incubator  and  examining  developing  chick  embryos;  they  have 
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been  watching  the  development  day  by  day.  There  a  group  of 
children  are  recording  some  observations  on  an  ant  nest  or  bee  hive. 
Here  a  child  is  dissecting  a  frog,  with  an  interested  audience  of  two 
or  three  offering  suggestions  or  asking  questions.  Perhaps  a  pregnant 
guinea  pig  is  having  her  cage  fixed  in  preparation  for  her  coming 
offspring.  A  pregnant  cat  might  purr  at  your  feet.  As  you  gaze 
around  and  become  accustomed  to  the  seeming  confusion  you  will 
observe  aquaria,  terraria,  microscopes,  insect  cages,  etc.  From  season 
to  season  their  inhabitants  will  vary  but  there  will  always  be  living 
things. 

If  you  visit  this  same  laboratory  on  another  day,  there  might  not 
be  as  much  activity.  Children  might  be  making  notes  from  books, 
pamphlets,  magazines,  et  cetera.  Some  might  be  in  the  school  library, 
some  off  having  interviews  with  authorities  in  the  school  or  com- 
munity. Some  might  be  writing  letters,  collecting  statistics  or 
information  on  various  subjects  or  inquiring  about  available  motion 
pictures.  Questionnaires  to  give  classmates  or  faculty  members  might 
be  in  the  process  of  construction.  Still  other  students  might  be  out 
of  doors  collecting  live  material.  Whatever  they  are  doing,  it  is  a 
part  of  their  contribution  to  future  group  discussions  or  part  of  a 
written  or  oral  report. 

If  you  visit  at  one  particular  time  of  the  school  year,  you  would 
find  the  activities  centered  on  human  physiology.  Students  would 
be  making  blood  slides,  dissecting  beef  hearts,  listening  to  heart  beats 
through  a  stethoscope,  taking  pulses  of  students  before  and  after 
exercise,  making  heredity  eye  charts,  interviewing  students  on  their 
diets,  feeding  rats  various  diets  and  watching  the  results,  dissecting 
frogs  for  all  phases  of  anatomy,  including  the  reproductive  system. 

Sprinkled  all  through  these  activities  are  discussions.  Each  student 
contributes  his  share,  each  respects  the  other 's  feelings,  questions,  and 
sincerity.  The  teacher  is  continually  establishing  personal  contacts. 
She  suggests,  watches  for  personality  difficulties,  seeks  out  a  pupil's 
interests,  makes  him  feel  that  he  has  something  to  contribute.  No 
question  is  too  silly  to  ask  or  answer,  if  you  really  want  to  know  the 
answer.  There's  one  big  rule,  "you  can  laugh  with  someone,  but 
never  at  someone. "  If  a  child  is  having  difficulties  and  is  not  working 
to  capacity,  the  teacher  questions  his  other  teachers,  his  parents,  and 
gets  the  school  psychologist  to  do  some  intimate  work  with  him. 

The  course  extends  through  a  whole  school  year,  meeting  every 
day.  This  is  important,  because  three  weeks  or  less  is  the  actual  time 
that  emphasis  is  laid  on  human  sex  functions.  The  rest  of  the  time 
has  been  spent  in  laying  the  background  of  facts,  vocabulary,  and 
experiences.  The  group  has  worked  and  lived  together.  Students 
know  their  fellow  students,  the  teacher  knows  the  students  intimately. 
They  trust  each  other's  honesty  in  trying  to  solve  their  problems. 

As  in  any  course,  the  teacher  is  a  most  important  factor.  Would 
that  good  ones  grew  on  berry  bushes.  What  are  the  qualities  to  look 
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for?  They  are  endless,  but  we  can  enumerate  some.  She  must  be 
able  to  think  of  a  child  as  an  individual.  She  must  understand,  love, 
and  enjoy  children.  She  must  be  able  to  gain  their  confidence,  be 
sympathetic  and  yet  hold  their  respect.  In  other  words  she  must 
know  when  to  come  down  like  a  ton  of  bricks  and  when  to  look  the 
ottier  way.  She  must  know  what's  going  on  in  the  group  and  sense 
tense  situations.  That  old  joke  about  a  teacher  having  eyes  in  the 
back  of  her  head  is  not  so  foolish. 

It  is  important  that  the  teacher  be  emotionally  well  adjusted  herself. 
Above  all  she  must  not  hedge.  Nobody  seems  to  know  better  than  a 
child  when  the  teacher  is  being  honest. 

Can  you  not  see  possibilities  that  such  a  biology  course  will  lead 
logically  to  discussions  of  reproductive  functions,  facts,  and  problems 
of  behavior  in  an  honest,  frank,  straightforward,  idealistic  manner? 
Isn't  such  a  course  an  educational  experience  that  will  lead  to  atti- 
tudes and  behavior  patterns  that  will  help  each  child  to  understand 
the  place  of  sex  in  society?  In  my  opinion  it  is  good  sex  character 
education. 


If  we  are  going  to  keep  ourselves  ready  to  face  the  world  of  tomorrow, 
we  must  listen  to  young  people.  We  will  not  always  agree  with  them  and 
they  will  not  always  be  right,  but  the  majority  amongst  them  will  help  us 
to  approach  new  ideas  with  an  inquiring  mind.  No  one  of  us  knows  at 
present  exactly  how  we  are  going  to  meet  the  problems  which  we  see 
looming  before  us  in  the  future,  but  we  do  know  that  youth  will  have  to 
meet  these  problems  and  solve  them  or  our  civilization  will  go  the  way 
of  previous  civilizations.  Therefore  we  should  encourage  youth  in  any 
efforts  which  they  make  to  meet  together  and  to  face  the  future  in 
cooperation  with  each  other. 

ELEANOR  ROOSEVELT 
speaking  before  the  New  YorTc  Herald- 
Tribune  Forum  on  Current  Problems, 
October  25,  1938 


A  COLLEGE  SUMMER  SESSION  COUESE 
IN  SEX  EDUCATION 

FRANCES  BRUCE  STRAIN 
Author,  New  Patterns  in  Sex  Teaching,  Being  Born  and  other  works. 

School  people  as  a  whole  are  in  a  sex  education  dilemma. 
We  can't  let  it  alone,  because,  right  now,  the  world  is  tugging 
at  our  coat-tails  to  come  along  and  give  the  students  what  they 
want.  Yet  when  it  comes  right  down  to  a  decision  to  put  the 
machinery  in  motion,  we  often  feel  we  are  not  prepared  to 
undertake  it.  One  move  will  help  this  state  of  affairs  and 
end  all  this  anxiety — that  is  a  demonstration — a  tryout,  on 
the  part  of  the  colleges  and  universities.  There  is  quite  a 
body  of  men  and  women  in  the  country  who  have  been  work- 
ing in  this  field  for  a  number  of  years.  In  their  hands  there 
should  not  be  any  disturbing  consequences  from  a  sex-educa- 
tion program.  On  the  contrary,  the  consequences  should  be 
most  favorable  to  the  students  themselves,  to  the  community 
and  to  the  schools  that  sponsor  the  program.  The  proof  of 
the  pudding  is  the  way  it  tastes  and  the  way  it  'sets'. 

Formerly,  sex  teaching  was  an  unpalatable  repast.  At  a  recent 
talk  before  a  student  body  where  there  had  been  a  lively  interplay 
of  light  humor  between  audience  and  speaker,  a  seasoned  university 
man  said,  "I  recall  a  lecturer  in  my  freshman  days  who  locked  the 
students  in  the  room  and  then  defied  them  to  laugh  or  snicker  at  what 
he  had  to  say. "  ' '  You  listen,  young  men,  and  like  it. ' ' 

Today,  sex  teaching  is  built  upon  a  broad  foundation,  which  offers 
not  only  an  understanding  of  man's  biological  equipment  but  recog- 
nizes the  involvements  of  his  emotional  responses  which  are  inherent 
in  the  subject  itself,  and  those  which  have  been  built  up  in  him 
through  traditional  childhood  conditioning.  It  seeks  not  only  to 
instruct  a  student,  but  to  bring  Ms  own  inner  drives  and  impulses 
into  harmony  with  his  whole  scheme  of  living.  Beyond  this  general 
acceptance  of  the  purpose  of  sex  instruction  as  we  see  it  today,  those 
who  are  taking  part  in  this  new  and  widespread  movement  are 
without  an  organized  and  unified  approach  to  their  task.  There 
are,  so  far,  no  standard  procedures.  Each  instructor  tends  to  build 
up  his  course  out  of  a  body  of  material  which  he  has  already  at  hand. 
If  he  is  a  physician  he  stresses  biological  and  health  phases.  If  a 
psychiatrist  or  mental  hygienist,  he  develops  the  emotional  phases; 
if  a  sociologist  he  is  likely  to  be  concerned  most  with  family  and 
community  organization;  if  an  economist,  finances  and  employment 
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will  lead.  A  well-planned  course,  or  better  a  series  of  courses,  would 
include  all  of  these  phases  of  the  subject.  From  the  standpoint  of 
the  student,  nevertheless,  courses  offer  either  preparation  for  mar- 
riage, preparation  for  teaching  or  both.  They  bear  in  mind  the 
personal  needs  of  the  young  undergradute,  his  love  affairs,  his  dates, 
his  future  choice  of  mate,  as  well  as  the  professional  needs  of  the 
more  mature  student  who  wishes  some  knowledge  of  the  methods  of 
technique  to  use  in  giving  sex  instruction  to  the  children  of  the 
school  and  their  parents. 

My  courses  at  the  summer  session  of  the  University  of  Vermont  the 
past  two  years  have  served  this  double  purpose,  with  the  accent  on 
teacher  training,  since  most  of  the  students  were  professional  men 
and  women — teachers,  principals,  social  workers,  nurses,  parent  edu- 
cation specialists  and  leaders  of  youth  movements.  The  course  went 
by  the  name  of  Human  Relationships  and  Family  Life  under  the 
caption  Social  Hygiene.  The  first  year  recorded  a  registration  of 
eighteen,  which  for  voluntary  courses  I  am  told  is  up  to  average. 
What  it  might  have  been  had  the  nature  of  the  course  been  better 
understood,  no  one  can  tell.  As  the  word  went  around,  the  visitors' 
seats  were  filled  and  frequent  laments  were  heard  from  those  not 
registered,  "If  only  I  had  known  about  this  course!"  The  second 
year  this  course  was  repeated  and  a  second  one  integrated  into  the 
Home  Economics  Department  (both  credit  courses)  with  a  third 
six-session  non-credit  course  especially  adapted  to  the  needs  of  social 
workers.  Next  March,  I  am  returning  to  tour  the  state  to  meet  and 
talk  with  the  teachers,  social  workers  and  parent  education  leaders 
in  their  own  communities,  under  the  auspices  of  the  State  Depart- 
ment of  Parent  Education. 

The  two  credit  courses  each  covered  five  sessions  for  six  consecutive 
weeks  as  follows : 

1st  week  A  Background  of  Mental  Hygiene  Concepts.  The  emotional  needs  of 
men  and  women  today  and  a  view  of  their  changed  social  and  economic 
relations  to  each  other. 

2nd  week    Development  of  the  Love  Impulse 

Its  awakening,  manifestations  in  infancy,  childhood,  pre-adolescence, 
playground  problems,  interpretation  of  conduct. 

3rd  weeTc     The  Adolescent  Boy  and  Girl 

Their  physical  and  biological  development — interpretation  of  outer 
and  inner  changes,  emotional  maturing,  falling  in  love,  dates,  petting, 
recreation,  value  of  dances,  dramatics,  music  and  the  creative  arts. 

4th  week    Preparation  for  Marriage 

Types  of  men  and  girls — "going  steady,"  choice  of  mates,  basis  of 
love  interests — physical  fitness,  hereditary  forces,  recognition  of  fac- 
tors which  make  for  permanent  unions. 

5th  weeTc    Marriage  Partners 

Non-sexual  and  sexual  aspects,  domestic  and  economic  considerations — 
the  bearing  of  children,  possessiveness,  jealousies,  frigidity  and  ster- 
ility, divorce. 

6th  week     The  Sex  Education  of  Children 

The  biological  background  of  human  reproduction — charts,  diagrams. 
Methods  and  technique  of  presenting  the  subject  to  parents  and 
children — discussion  of  bibliography. 
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On  Friday  of  each  week  the  hall  was  given  over  to  an  open  forum. 
The  students  gave  ten  and  fifteen  minutes  to  discussion  of  topics  of 
current  interest.  The  last  week  provided  one  or  two  sessions  of 
practice  training.  Half  of  the  class  took  the  part  of  children  and 
asked  questions — "Where  do  hospitals  get  their  babies?"  The  other 
half,  the  teachers,  or  mothers,  answered.  Assignments  were  of  a 
practical  nature.  ' '  What  would  you  do  in  the  case  of  a  group  of  high 
school  boys  and  girls  who  were  holding  'sex  sessions'  to  discuss  sub- 
jects of  this  nature?"  "What  would  you  do  in  the  case  of  a  high 
school  girl  and  boy  who  were  given  to  'petting'  in  public?"  "A  boy 
whose  talk  was  loud  and  objectionable?"  "A  girl  who  fainted  at 
the  first  suggestion  of  menstruation?" 

The  six  weeks'  work  offered  but  a  beginning — inspirational  as  well 
as  practical.  Every  student  felt  the  unending  breadth  of  the  subject 
and  its  bearing  upon  the  integrity  of  human  relationships.  They 
went  back  to  their  communities,  not  to  enter  upon  a  sex  education 
program,  for  which  they  were  not  ready,  but  to  work  for  a  greater 
tolerance,  a  greater  insight  and  acceptance  of  sex  knowledge  as  a 
stabilizing  force  in  human  life. 


Youth  needs  to  know  the  significance  of  such  important  relationships 
as  comradeship,  friendship,  mate  choice,  love,  courtship  and  engagement 
and  something  of  the  variety  of  adjustments  involved  in  mating.  They 
need  to  know  the  differences  that  make  adjustments  necessary,  differ- 
ences in  function,  in  emotional  response,  in  social  training,  why  they  feel 
and  think  and  act  differently.  They  need  much  experience  in  being 
together  and  in  working,  playing,  planning  and  achieving  together. 
They  need  to  know  much  about  the  family,  so  that  through  its  medium 
they  can  express  their  own  personalities  and  can  better  them  in  their  chil- 
dren. They  need  to  know  enough  of  eugenics  so  that  their  children  may 
not  suffer  physical  handicaps,  enough  of  child-bearing  and  child-rearing 
so  that  these  children  may  fare  most  advantageously.  Boys  and  girls 
need  much  experience  together  in  fair  play,  self-control,  unselfishness, 
teamwork,  sharing,  loyalty,  seeing  the  job  through,  being  at  one's  best 
and  bringing  out  the  best  in  the  other — all  of  them  qualities  much 
demanded  in  successful  marriage. 

What  they  want  from  us,  their  parents,  is  honest  well-informed  answers 
to  their  questions;  sound  interpretations  of  sex  conduct  and  sane  guidance 
for  their  problems.  And  because  they  are  cur  children,  imbued  with  our 
ideals  and  facing  life  with  integrity  of  purpose,  they  are  entitled  to  the 
best  we  have. 

NEWELL  W.  EDSON. 


EDUCATION  AND  THE  FAMILY  * 

J.  LAURENCE  HEADER 
President,  Russell  Sage  College 

As  I  sat  down  to  plan  this  talk  yesterday  morning,  two 
possible  ways  of  developing  the  subject  came  to  my  mind. 
I  could  discuss  it  in  general  terms — tracing  the  historical 
development  of  family  life  and  describing  the  contributions 
which  education  had  made  to  this  development.  Or,  I  could 
be  more  specific,  definite  and  objective,  and  describe  for  you 
the  way  in  which  one  educational  institution  is  utilizing  its 
facilities,  that  is,  its  curriculum,  its  faculty  and  its  plant  to 
prepare  each  one  of  its  685  students  to  create  and  maintain 
a  happy,  satisfying,  successful  home. 

After  some  thought,  I  chose  the  latter  alternative;  first, 
because  I  felt  more  competent  to  discuss  the  subject  in  this 
way;  and  secondly,  because  I  believed  that  in  the  long  run 
such  a  treatment  might  prove  more  helpful  to  the  members 
of  this  conference.  And  so,  I  shall  spend  the  next  twenty 
minutes  describing  for  you  the  plan  of  training  in  home- 
making  which  is  an  integral  part  of  the  educational  program 
of  Russell  Sage  College,  and  at  the  same  time,  indicate  a 
few  of  the  contributions  which  I  believe  education  on  a 
college  level  can  make  to  family  life,  marriage  and  home 
relationships. 

In  order  that  you  may  understand  what  I  have  in  mind 
when  I  say  that  training  in  homemaking  is  an  integral  part  of 
our  whole  educational  program,  I  shall  start  with  a  brief 
statement  of  the  aims  or  objectives  of  our  plan  of  education. 

Russell  Sage  College  believes  that  it  should  help  its  students  prepare 
themselves  to  participate  with  success  and  effectiveness  in  the  many 
and  varied  activities  which  will  claim  their  attention  as  modern 
women  in  a  modern  world.  In  keeping  with  this  fundamental  purpose 
the  College  believes  that  if  it  is  to  prepare  its  students  to  participate 
successfully  in  the  many  and  varied  activities  of  modern  life,  it  must 
anticipate  as  accurately  as  possible  the  different  situations  they  will 

*  Address  before  the  New  York  State  Conference  on  Marriage  and  the  Family, 
New  York  City,  June  5,  1938. 
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meet  and  then  prepare  them  to  meet  these  situations  intelligently 
and  resourcefully. 

A  study  of  the  lives  of  several  hundred  of  our  graduates,  carried 
on  several  years  ago,  revealed  the  fact  that  they  are  engaged  in : 

1.  The  activities  of  some  chosen  profession  outside  the  home. 

2.  The  activities  involved  in  the  profession  of  homemaking. 

3.  The  activities  which  comprise  both  the  social  and  civil  phases  of 
community  life. 

4.  A  wide  variety  of  other  activities  carried  on  during  leisure  hours. 

In  view  of  the  foregoing  facts  our  educational  program  was 
replanned  and  rewritten,  with  six  specific  outcomes  in  mind: 

1.  Sufficient  interest  in  things  intellectual  to  enable  our  graduates 
to  become  good  companions 'to  themselves  and  intellectually  inter- 
esting to  others. 

2.  Beginning  skill  at  least  in  some  calling  which  is  worthy  of  a  college 
graduate  and  which  offers  an  opportunity  for  complete  self-ex- 
pression ;  the  desire  and  the  ability  to  produce  something  which 
society  needs,  to  participate  creatively  in  the  work  of  the  world. 

3.  That  social  power  and  social  skill  which  are  so  essential  to  well- 
balanced  living;  a  desire  to  dedicate  one's  self  to  service  in  the 
interest  of  one's  home,  one's  friends,  one's  community  and  one's 
country;  high  standards  of  conduct  in  personal  and  group  life; 
courtesy  in  speech  and  action;  respect  for  law,  high  moral  stand- 
ards and  strong  ethical  character. 

4.  Ability  to  apply  the  generally  accepted  principles  of  art  in  all 
phases  of  their  own  lives  and  in  the  lives  of  others ;  that  is,  sound 
standards  of  feeling  and  appreciation. 

5.  That  sound,  robust  health  which  is  indispensable  to  bodily  vigor 
and  mental  acuity. 

6.  That  appreciation  of  the  importance  of  the  home  and  the  family 
as  a  unit  of  human  society;  an  understanding  of  the  problems 
involved  in  successful  homemaking;  and  an  ability  to  evolve  a 
satisfactory  philosophy  of  home  life. 

Thus  it  will  be  seen  that  homemaking  at  the  present  moment  is  one 
of  the  six  integral  phases  of  our  whole  educational  program.  And 
now  I  shall  pass  on  quickly  to  a  more  detailed  discussion  of  our 
program  of  training  in  the  Art  and  Science  of  Homemaking. 

The  college  believes  that  its  first  responsibility  in  this  field  of 
training  is  to  develop  the  right  attitude  toward  the  home;  a  true 
appreciation  of  its  importance  to  its  own  members  and  to  society  as  a 
whole.  Through  assigned  readings,  group  discussions  and  individual 
conferences  we  try  to  lead  our  students  to  realize  that  the  home  and 
the  family  have  constituted  throughout  the  history  of  the  race  the 
most  important  unit  in  human  society.  We  try  to  develop  in  them 
an  appreciation  of  the  fact  that  the  whole  fabric  of  civilization, 
whether  it  be  conceived  from  its  social,  economic  or  political  point  of 
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view,  depends  upon  the  integrity  of  the  family  and  the  wholesome- 
ness  of  home  life.  We  emphasize  the  fact  that  "the  home  is  the 
nursery  of  our  fundamental  institutions,  a  center  of  training  for 
public  and  private  life,  and  the  moral  fount  which  nourishes  the 
ideals  and  beliefs  that  fashion  life  and  mould  character."  In  our 
class  discussions  we  develop  the  idea  that  the  woman  is  the  social 
and  moral  head  of  the  family.  It  is  she  who  sets  the  stage,  creates 
the  atmosphere,  and  directs  the  players.  In  a  word,  we  try  to  lead 
these  future  homemakers  to  appreciate  the  potential  possibilities  of 
the  home  and  to  consider  the  problems  of  home  life  worthy  of  careful 
thought,  scientific  study  and  intelligent  experimentation.  What  we 
are  attempting  to  do  is  to  develop  in  each  one  of  our  students  an 
adequate  philosophy,  a  broad  outlook  and  a  professional  attitude 
toward  the  home  which  will  some  day  be  hers.  This  is  the  first  and, 
we  believe,  most  important  objective  in  our  program  of  training  in 
homemaking. 

The  second  objective  of  our  course  concerns  what  we  call  the  science 
of  homemaking.  Under  this  heading  come  readings,  discussions  and 
laboratory  and  field  experience  in  such  matters  as : 

1.  Building  or  renting  the  home 

2.  Furnishing  the  home 

3.  Financing  the  home 

4.  Managing  the  home 

5.  The  food  of  the  home 

6.  The  clothing  of  the  family 

7.  The  health  of  the  family 

8.  Child-bearing  and  early  education 

I  shall  not  discuss  the  implications  of  these  topics  for  they  are, 
I  am  sure,  familiar  to  you  all.  I  shall  simply  say  in  passing  that  they 
constitute  an  important  phase  of  the  course  and  are  treated  from  the 
point  of  view  of  both  the  domestic  technician  and  the  household 
engineer — that  is  to  say,  in  such  a  way  as  to  be  of  actual  service  to 
the  young  wife  or  mother  who  has  to  do  most  of  her  work  herself  as 
well  as  to  prepare  her  for  future  years  when  an  increase  in  the  family 
income  will  make  servants  possible;  the  work  of  the  wife  then 
becoming  that  of  a  supervisor  and  a  manager. 

The  third  objective  of  our  course  in  homemaking  concerns  what  we 
call  the  art  of  homemaking.  This  phase  of  training  is  much  more 
elusive,  much  more  subtle,  much  more  intangible  and  much  more 
difficult  to  reduce  to  a  series  of  categorical  statements  than  is  the 
science  of  homemaking  which  I  have  just  discussed.  However,  I  shall 
do  my  best,  in  the  few  remaining  minutes,  to  tell  you  what  this 
phrase  "  the  art  of  homemaking  "  means  to  us. 

It  has  to  do  with  many  things.  Let  me  enumerate  a  few.  First 
of  all,  it  has  to  do  with  creating  a  happy,  restful,  satisfying  atmos- 
phere in  the  home.  It  includes  also,  the  closely  allied  subject  of 
human  relations  which  involves  the  fine  art  of  arbitration  and  con- 
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ciliation  and  the  delicate  and  difficult  task  of  coordinating  and  inte- 
grating the  interests  and  activities  of  all  members  of  the  group.  I 
have  in  mind  a  sort  of  domestic  cement  that  holds  the  group  together. 

The  art  of  homemaking  is  concerned  also  with  the  emotional  wel- 
fare and  the  mental  enrichment  of  the  group — a  sort  of  intellectual 
yeast  that  continually  raises  the  cultural  level  of  parents  and  children 
alike.  Moreover,  it  is  concerned  with  the  highly  important  subject 
of  worthwhile  avocational  interests  for  old  and  young  and  the  pro- 
motion of  an  esprit  de  corps,  a  morale,  a  joy  in  living  and  a  happiness 
in  each  other.  Finally,  it  deals  with  the  relations  of  the  family  to  the 
neighborhood,  the  community  and  the  municipality  of  which  it  is  an 
essential  unit. 

The  final  unit  of  the  course  is  taken  over  by  Mrs.  Meader  and  me 
when,  as  husband  and  wife,  we  meet  the  students  in  the  living  room 
of  our  Hall  of  Homemaking  in  small  enough  groups  to  make  possible 
a  frank  discussion  of  the  intimate  and  personal  problems  of  home  life. 
Our  discussions  are  informal  in  nature  and  are  based  upon  our  own 
experience  in  our  own  home  and  also,  the  varied,  entertaining, 
bewildering  —  sometimes  heart-breaking,  sometimes  side-splitting, 
sometimes  maddening — experiences  we  have  had  in  other  people's 
homes. 

One  of  the  first  subjects  we  discuss  is  the  question,  "Why  do  people 
marry?"  And  in  answering  this  question  we  discuss  such  reasons  as 
the  desire  for  a  normal  sex  life,  economic  security,  children  to  per- 
petuate the  family  name  and  the  normal  Anglo-Saxon  motive  to 
assure  one's  self  of  a  steady,  dependable,  enduring  companionship; 
a  friendship  more  lasting,  more  binding,  more  complicated  and  more 
fascinating  than  any  other  in  the  civilized  world. 

We  then  proceed  to  a  discussion  of  the  three  stages  through  which 
every  marriage  passes.  First,  the  initial  period  of  supreme  happi- 
ness; the  attainment  of  a  dream,  a  cherished  vision  come  true,  which 
brings  with  it  a  friendship  and  companionship  so  completely  satisfy- 
ing that  the  world  is  forgotten.  This  is  the  period  when  the  best  in 
each  is  freely  and  generously  offered  to  the  other. 

Then  comes  the  second  period — the  period  of  adjustment,  which 
too  often  becomes  a  period  of  discovery,  disillusionment  and  dis- 
couragement. The  novelty  and  glamour  have  now  worn  off,  and  two 
individuals  who  have  lived  alone  for  many  years  suddenly  discover 
that  they  have  to  modify  a  whole  series  of  life  habits. 

This  is  the  period  when  each  discovers  that  there  is  another 
unknown  side  to  the  other  person  which  contains  shortcomings,  weak- 
nesses, likes  and  dislikes  previously  undiscovered  and  oftentimes 
sharply  differing,  frequently  opposing  tastes  and  ideas.  This  second 
stage,  we  warn  our  students,  is  inevitable  and  constitutes  a  supreme 
test  of  their  intelligence,  tact,  generosity,  tolerance  and  good  breeding. 
Because  so  many  marriages  do  not  weather  this  storm,  we  spend  some 
little  time  in  discussing  it  in  all  its  ramifications. 
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But  if  this  period  of  adjustment  is  successfully  lived  through,  the 
couple  eventually  finds  itself  in  the  third  and  final  stage,  in  which 
both  work  out  an  understanding,  tolerant,  sympathetic  attitude  of 
give  and  take,  and  together  evolve  a  common  set  of  standards,  tastes 
and  ideals,  which,  as  the  years  go  by,  occasionally  results  in  what 
seems  to  be  actual  physical  resemblance. 

We  warn  our  students  that,  just  as  marriage  presents  so  many 
opportunities  for  supreme  happiness,  it  presents  also  an  equal  number 
of  opportunities  for  blundering.  ,We  warn  them  also,  that  to  make 
home  life  enjoyable  and  satisfying  and  to  save  it  from  becoming  an 
unbearable  strain,  a  ghastly  bore  or  a  hideous  fiasco  will  at  times 
challenge  the  best  that  is  in  them.  If  they  succeed,  we  promise  them 
that  they  will  enjoy  one  of  the  greatest  satisfactions  in  life;  and  we 
warn  them,  if  they  fail,  not  to  place  all  the  blame  on  their  husbands. 

We  discuss  the  physical,  mental  and  emotional  aspects  of  well- 
balanced  home  life  and  develop  with  our  students  an  appreciation 
of  the  fact  that  as  life  goes  on,  human  interests  and  activities  become 
less  physical  and  more  mental.  The  implications  for  happy  married 
life  of  this  gradual  but  certain  shift  in  values  are  thoroughly  explored. 

The  most  common  causes  of  failure  in  marriage  are  pointed  out  and 
suggestions  are  evolved  for  avoiding  these  pitfalls.  Suggestions  are 
also  made  for  developing  a  program  of  leisure-time  activities  which 
will  unite  the  family,  enrich  the  lives  of  its  members,  raise  both 
husband  and  wife  above  the  problems,  difficulties  and  perplexities 
of  their  work  and  provide  a  suitable  balance  for  the  hours  of  labor 
which  have  preceded. 

I  have  not  time  to  give  you  further  illustrations  of  the  subjects 
Mrs.  Header  and  I  discuss  in  our  unit  of  the  course.  That  such  dis- 
cussions are  meeting  a  real  need  is  evident  from  the  fact  that  a  large 
number  of  requests  usually  follow  our  discussion  periods  from  indi- 
vidual students  who  want  an  opportunity  to  discuss  privately  certain 
intimate  and  personal  problems  which  are  troubling  them  at  the 
particular  moment. 

As  the  years  go  by,  I  find  myself  becoming  increasingly  interested 
in  and  intrigued  by  the  potentialities  of  a  program  of  this  kind,  and  I 
hope  to  get  much  from  this  conference  which  will  help  us  to  broaden 
the  scope  and  enrich  the  usefulness  of  this  highly  important  phase 
of  our  educational  program  at  Russell  Sage  College. 
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OUTLINE  OF  FOUR  LECTURES  FOR  POPULAR  PRESENTATION 

VALERIA  HOPKINS  PARKER,  M.D. 

Director,  Bureau  of  Marriage  Counsel,  New  Yorlc  City 

Lecture  I.    FOUNDATIONS  OF  SEX  EDUCATION 

Biological  Definition  of  Sex 

The  process  by  which,  in  order  that  new  life  may  be  brought  into 
being,  two  lives  are  brought  together,  each  giving  something  of  itself 
to  the  new  life  and  in  addition  qualities  which  have  been  brought 
down  from  pairs  of  parents  who  have  gone  before. 

Normal  Uses  of  Sex  in  Humans 

1.  Development  of  manhood  or  womanhood 

2.  Furnishes  creative  energies  in  mental  and  spiritual  fields 

3.  Development  of  enriching  friendships  between  the  sexes 

4.  Marriage;  companionship 

5.  Parenthood 

Social  Conditions  Incident  to  Misuse  of  Sex  in  Humans 

1.  Lack  of  responsibility  in  sex  relationships 

2.  Promiscuity 

3.  Perversion 

4.  Infidelity 

5.  Illegitimacy 

6.  Rape 

7.  Incest 

8.  The  spread  of  syphilitic  and  gonococcal  infections 

9.  Prostitution 

a.  Commercial 

b.  Clandestine 

Methods  of  Sex  Education 

Sex  should  not  be  set  aside  as  a  special  subject  but  integrated  with 
other  phases  of  character  education  by  Home,  Church  and  School. 

1.    The  Part  of  the  Home: 

(1)  To  create  an  atmosphere  of  harmony  and  security.    Constant 
wrangling  between  parents,  mutual  distrust  and  indications 
that  the  child  is  a  "bother"  and  frequently  "in  the  way" 
defeat  this. 

(2)  To  answer  the  earliest  questions  of  the  child  regarding  the 
origin  of  life,  truthfully,  simply,  and  in  a  normal  tone  of 

voice. 
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(3)  To  be  prepared  at  any  time  to  add  further  information, 
thus  securing  confidence  regarding  sex  matters,  on  the  part 
of  the  child. 

(4)  Definite  preparation  for  adolescent  changes. 

«•   (5)  Guidance  of  adolescents  in  every  field  of  interest,  including 
recreation  and  social  relationships. 

(6)  To  prepare  the  adolescent  for  independent  choices. 

(7)  Cooperation  in  furthering  marriage  opportunities. 

2.    The  Part  of  the  School: 

Education  should  supply  scientific  material  and  vocabulary  in 
connection  with  suitable  subjects,  appropriate  to  the  needs  of  the 
child.  The  school  curriculum  should  be  revised  to  provide  for 
these  needs  and  teachers  selected  who  are  thoroughly  prepared, 
free  from  inhibitions,  and  who  will  seek  opportunities  for  inter- 
pretation of  normal  facts  concerning  sex  and  social  relationships. 

(1)  Methods  in  nursery  schools  and  kindergarten: 

Plants  and  living  pets;  fishes,  birds  and  animal  families 
freely  supplied  in  school  room.  All  questions  asked  by  the 
children  should  be  answered  truthfully  by  the  teacher,  the 
cooperation  of  parents  having  been  secured. 

(2)  Methods  in  elementary  schools: 

a.  Grades  1-6 ;  foundation  material  of  nature  study. 

b.  Grades  7-8,  or  Junior  High  School;  physiology;  personal 
hygiene  of  adolescents  should  be  included  but  taught  to 
boys  and  girls  separately,   such  separation  to  be  made 
either  for  the  entire  course  or  at  the  commencement  of 
second  semester  in  order  that  emphasis  may  not  be  laid 
upon  the  separation  at  a  given  point. 

(3)  Methods  in  high  school: 

a.  Biology;  physical  education;  sociology;  home  economics; 
English ;   history ;   civics..    All  may  include   appropriate 
material  for  class  discussion. 

b.  Appropriate    supplementary   reading    courses    should   be 
outlined  in  connection  with  each  course. 

c.  Class   room   discussion   on   suitable    occasions   should   be 
encouraged. 

d.  Co-educational  schools  should  provide  a  man  and  a  woman 
able  to  understand  the  social  problems  of  young  people 
and  to  obtain  the  confidence  of  boys  and  girls  in  regard 
to  personal  problems.     In  addition,  they  should  be  able 
to  give  sound  advice  and  to  utilize  community  agencies 
when  indicated. 

(4)  Methods  in  college: 

a.  Integration  of  material  in  appropriate  subjects 

b.  Credit  courses  on  social  hygiene  and  family  relationships 

c.  Opportunity   provided   for   forum    discussions    on   social 
relationships. 
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3.    The  Part  of  the  Church: 

(1)  Beliefs  common  to  Catholic,  Jewish  and  Protestant  faiths 

a.  Permanance  of  life 

b.  Sanctity  of  marriage  contract 

c.  Permanent    and    mutual    responsibility    of    parents    and 
children. 

(2)  Contributions  possible  to  the  church 

a.  Education  of  parents 

b.  Preparation  of  adolescents  for  social  relationships  before 
entering  church  membership 

c.  Preparation  for  marriage 

d.  Counsel  concerning  problems  in  adjustment  after  marriage 

e.  Provision   of   suitable   books   and   pamphlet   material   in 
church  and  Sunday-school  libraries 

f .  Three-lecture  forum  discussions  for  mixed  groups  of  young 
people  of  marriageable  age 

Suggested  subjects  for  young  people's  forums: 
The  Biological  Basis  of  Love 
The  Psychological  Basis  of  Love 
Courtship  and  Marriage. 


Lecture  II.    SEX  EDUCATION  OF  CHILDHOOD 

General 

1.  Supply  information  whenever  desired 

2.  Give  information  before  child  forms  school  or  playground  asso- 
ciations, if  he  does  not  ask  questions ;  otherwise  he  may  acquire 
unwholesome  information  and  attitudes 

3.  Supply  child  with  simple  and  dignified  vocabulary  concerning 
sex  organs  and  biological  processes 

4.  Since  the  child  cannot  understand  the  emotional  implications  of 

sex,  do  not  attempt  to  interpret  them 

5.  The  first  step  in  sex  knowledge  concerns  the  relationship  of 
mother  to  child 

6.  Nature  study  may  form  a  desirable  foundation  in  creating  an 
understanding  of  reproduction  as  a  universal  process  and  the 
advantages  of  sexual  reproduction  over  simpler  forms;  also  of 
the  father's  part  in  family  life.* 

Biological  Facts  Useful  in  Laying  Foundation  for  Knowledge 
of  Human  Family  Relationships 

1.    Attributes  of  all  living  organisms 

a.  Growth 

b.  Nutrition 

c.  Reproduction 

*  Some  prefer  not  to  use  the  biological  approach  but  prefer  the  direct  method 
in  dealing  with  human  reproduction. 
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2.  Types  of  reproduction 

a.  Asexual — Division   or   fission — one   parent;   parent   lost   in 

division;  little  variation  between  cells 

Budding    (illustration    of    yeast    plant) ;    little    variation 

between  cells 

b.  Sexual;  two  parents,  male  and  female;  variation,  differentia- 
tion ;  in  humans,  personality 

3.  Sexual  reproduction  occurs  in  all  groups  of  animals  and  plants 
which  have  bodies  of  many  cells.    Some  of  these  are  also  asexual 
(e.g.,  certain  worms  divide,  and  many  common  plants  reproduce 
without  flowers).     All  microscopic  organisms  of  the  one-celled 
type  reproduce  asexually  as  a  rule,  but  some  one-celled  forms 
have  simple  sexual  reproduction. 

4.  Plants: 

a.  Elements  of  reproduction 

ovum — female 
sperm — male 

b.  Fertilization:  the  coming  together  of  male  and  female  ele- 
ments 

c.  Lower  plants,  like  mosses  and  ferns,  have  swimming  sperm 
cells  but  in  flowering  plants  the  pollen  grain  contains  the 
sperm  cell 

d.  Agencies  of  pollenization  process : 

wind 

insects  (through  color,  perfume  and  shape  of  the  flower 

definite  insects  are  attracted)  t 
plant  mechanism  (mountain  laurel) 

5.  Fishes: 

a.  Male  and  female  named  according  to  reproductive  organs 

b.  Elements  of  reproduction:   "roe" — female;   "milt" — male 

c.  Female  shows  sense  of  responsibility  in  laying  eggs  in  safe 
place.    Male  shows  sense  of  responsibility  through  fertiliza- 
tion of  eggs 

d.  Certain  male  fishes  show  strong  protective  sense  in  caring 
for  fertilized  eggs  until  hatched  and  in  protecting  young 
fishes 

e.  In  certain  types  of  fishes  eggs  are  fertilized  while  inside  the 
body  of  the  mother  through  the  act  known  as  mating,  i.e., 
guppies,  sharks,  whales,  etc. 

6.  Birds: 

a.    During  mating  season  eggs  are  fertilized  inside  body  of 
female 

t  The  following  incident  illustrates  the  definite  law  of  the  attraction  of  specific 
insects  to  certain  flowers:  An  African  explorer  once  brought  to  Darwin  (the 
scientist)  a  rare  species  of  orchid.  The  scientist  requested  the  explorer  to  bring 
with  him,  upon  his  next  visit  to  England,  a  specimen  of  the  insect  fertilizing  the 
orchid.  The  sketch  drawn  by  the  scientist,  after  noting  certain  points  in  the 
flower,  was  so  accurate  that  the  explorer  was  able  to  procure  the  desired  insect 
specimen  previously  unknown  either  to  explorer  or  scientist. 
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b.  Mating  season  is  preceded  by  period  of  courtship  in  which 
the  male  usually  takes  active  part  in  attracting  female,  some 
through  display  of  brilliant  plumage  and  others  through 
voice  sounds 

c.  Care  in  preparation  of  nest  in  safe  place  with  painstaking 
skill 

d.  New  lives  only  partially  completed  within  body  of  the  mother 

e.  Patience  of  mother  in  hatching  eggs  through  warmth  of  her 
body;  sometimes  assisted  by  mate 

f.  One  or  both  parents  act  as  teachers,  training  young  for 
flight,  and  self-care  after  which  they  are  turned  from  the  nest 

7.  Mammals: 

a.  Special   mating   seasons   during  which   eggs   are   fertilized 
within  the  mother's  body 

b.  Bodies  of  young  completed  within  body  of  female 

c.  Mother  shows  interest  and  ingenuity  in  securing  safe  place 
for  birth  of  young 

d.  Nourishment  of  young  by  milk  during  helpless  period  pro- 
vided through  body  of  the  mother 

e.  Strong  tie  of  affection  toward  her  young  manifested  by  the 
mother  during  nursing  period.      (Hunters  of  wild  animals 
recognize  an  increased  danger  in  disturbing  females  during 
the  nursing  season) 

Law  of  fertilization  in  fishes,  birds  and  mammals :  Fertilization 
depends  upon  instinct,  which  controls  the  times,  seasons,  and 
conditions  of  mating. 

8.  Humans: 

a.  Increased  length  of  immaturity  and  of  pre-mating  period 

b.  Elements    of    reproduction — ovum,    female;    spermatazoon, 
male 

c.  Instinct   for  mating   not   seasonal  but  may  be   controlled 
through  choice,  understanding  and  sublimation 

d.  Opportunity   for   permanence   of   tie   between   mates    and 
between  parents  and  their  young 

e.  For   permanent   satisfaction    mating   requires   mental    and 
spiritual  as  well  as  physical  harmony 

f.  Marriage  is  the  only  type  of  mating  for  human  beings  which 
may  fully  satisfy  the  needs  of  the  man,  the  woman,  and  the 
child 

g.  Marriage  offers  the  only  opportunity  for  security  in  family 
life 

Advantages  of  Sex  Education  in  Childhood 

1.  Forms  bond  of  confidence  between  parent  and  child 

2.  Prevents  satisfaction  of  childhood  curiosity  by  facts  obtained 
through  unwholesome  sources 

3.  Enables  child  to  tell  parent  of  undesirable  sex  conversation  or 
unwholesome  situations  relating  to  sex  play  as  they  may  arise 
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Wrong  Methods  of  Meeting  Child  Questions 

1.  Postponement 

2.  Unnatural  solemnity 

3.  Vulgarity 

4.  *  Myths — such  as  stork,   angel,   doctor's  bag,  purchase   at  hos- 

pital, etc. 

Toward  the  end  of  childhood,  information  concerning  impending 
adolescent  changes,  their  nature,  dignity  and  importance,  should 
be  given. 

Reasons  for  Giving  Information  as  to  Impending  Changes 

Before  Puberty 

1.  Child  less  self-conscious  than  adolescent 

2.  Child  is  spared  unnecessary  bewilderment  because  of  adolescent 
changes 


Lecture  III.    GUIDANCE  OF  THE  ADOLESCENT 
Cause  of  Changes 

Hormones    (fluids   created   in  reproductive   glands   and   partially 
absorbed  into  the  blood  stream). 

Characteristics  of  Adolescents 

1.  Rapid  growth  and  maturing  of  reproductive  organs 

a.  In  the  female  the  ova  mature  periodically ;  ovaries  commence 
to  function;  menstruation  appears 

b.  In  the  male  the  reproductive  glands  secrete  spermatic  fluid 
containing  living  spermatazoa ;  penis  increases  greatly  in  size 

2.  Changes  in  body  lines 

a.  Increased  attractiveness  of  girl 

b.  Awkwardness,  changed  voice  of  boy 

3.  Emotional    interest    developing    between    the    sexes.      Usually 
appearing  earlier  in  girls  than  in  boys 

4.  Desire  for  independence  and  adventure;  for  new  friends  and 
experiences 

5.  Frequent  differences  of  opinion  with  parents 

6.  Necessity  of  opportunities  for  independent  choices  when  mis- 
takes cannot  be  of  a  serious  nature.     (Unless  such  choices  are 
encouraged  and  unless  mistaken  choices  are  permitted  in  certain 
fields,  maturity  of  judgment  cannot  be  obtained.) 

7.  Desire  for  "romance" 

8.  Biological  attraction  frequently  mistaken  for  "romance" 


SEX    EDUCATION    FOB   PARENT   GROUPS  559 

Aids  to  Normal  Adolescent  Development 
1.    Knowledge 

a.  Physiological 

Girl — menstruation  as  a  manifestation  of  normal  woman- 
hood ;  only  violent  exercises,  swimming  and  over-fatigue 
need  be  avoided  during  menstrual  period ;  thorough  personal 
cleanliness  important. 

Boy — seminal  emissions;  as  the  reservoirs  containing  sper- 
matic fluid  become  filled  they  overflow  at  varying  intervals 
such  discharge  usually  taking  place  at  night,  accompanied 
by  emotional  dream  or  definite  sexual  sensation.  This  is 
nature's  method  of  relieving  tension  and  is  not  a  weakness. 
Masturbation  is  a  common  experience ;  will  not  cause  feeble- 
mindedness nor  insanity.  Its  chief  harm  lies  in  the  sense  of 
guilt  which  may  prevent  straightforwardness.  The  habit,  if 
excessive,  may  impair  physical  and  mental  energy;  if  con- 
tinued, may  impair  ability  to  adjust  in  marital  relationships. 
Marriage  is  the  form  of  union  which  has  been  shown  to  offer 
the  best  opportunity  for  permanence  and  full  satisfaction 
through  the  blending  of  mental,  spiritual  and  physical  ele- 
ments of  human  love  into  a  relationship  bringing  mutual 
harmony. 

b.  Psychological 

(1)  Values  of  mating  urge.     This  is  stimulated  by  forces 
which,  if  held  in  control,  may  give  new  energies  and 
interests,  rich  friendships  with  members  of  the  opposite 
sex  until  a  mate  is  chosen  and  marriage  becomes  possible 

(2)  Advisability  of  sexual  control  before  marriage.     Both 
church  and  state  protect  marriage  as  the  only  form  of 
sexual  union  for  men  and  women.     Through  the  House 
of  Delegates,  of  the  American  Medical  Association,  at 
an  annual  convention  held  before  the  World  War,  the 
following  Resolution  was  passed:  "Continence  is  not 
incompatible  with  health  and  is  the  only  certain  method 
of  preventing  the  spread  of  venereal  diseases. "    In  1920, 
the  All-America  conference  on  venereal  disease,  attended 
by    delegates    from    Canada,    Mexico    and   the    United 
States,  representing  the  fields  of  education,  social  service, 
psychiatry  and  medicine,  passed  the  following  Resolu- 
tion: "Although  mating  is  the  normal  biological  state 
for  adult  human  beings,  the  dangers  of  mating  outside 
of    marriage    are    so    great    that    only    continence    or 
marriage  can  be  recommended." 

Thus  science  confirms  the  standards  of  sexual  control 
long  advocated  by  the  church  and  state.  Sexual  control 
should  not  be  a  matter  of  repressing  normal  instincts 
but  rather  refraining  from  the  acceptance  of  partial  and 
superficial  satisfactions  in  the  interest  of  the  satisfac- 
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tions  of  a  future  relationship  which  may  contain  real 
satisfactions  and  permanence. 

(3)  Dangers  of  emotional  experimentation  such  as  "pet- 
ting." Many  young  people  are  apt  to  look  lightly  upon 
such  experimentation,  priding  themselves  upon  being 
able  to  avoid  serious  consequences.  Prolonged  caressing 
arouses  the  urge  to  mate  and  may  lead  to  the  breaking 
down  of  all  barriers.  The  girl  frequently  does  not 
understand  the  tenseness  of  the  arousement  of  the 
mating  urge  in  the  boy  which  sometimes  leads  him  to 
demand  final  surrender.  The  boy  often  misinterprets 
the  girl's  desire  for  expression  of  affection  feeling  that 
she  understands  the  full  significance  of  the  emotional 
arousement.  This  misunderstanding  is  often  responsible 
for  situations  in  which  unwanted  pregnancy  takes  place 
and  leads  to  the  temptation  of  criminal  abortion,  hasty 
marriage,  or  desertion  of  an  unmarried  mother.  Stir- 
ring sexual  emotions  without  final  satisfaction  is  damag- 
ing both  from  a  physiological  and  psychological  point 
of  view.  Many  girls  indulge  in  such  emotional  experi- 
mentation believing  that  they  will  be  more  popular  and 
that  girls  who  do  not  so  indulge  are  "prudish".  They 
do  not  realize  that  popularity  won  on  such  terms  is  of 
little  value  and  may  end  in  disastrous  results.  The 
"broad-minded"  man  who,  when  eager  to  satisfy  selfish 
physical  desire,  expresses  his  belief  in  emotional  free- 
dom for  unmarried  women,  usually  becomes  more  dis- 
criminating when  the  time  comes  for  marriage  choice. 
Few  men  desire  to  marry  a  girl  who  is  known  to  be  an 
"easy  petter."  There  is  a  vast  difference  between  a 
friendly  "good  night  kiss"  and  prolonged  experimenta- 
tion (emotional)  in  privacy.  No  clandestine  relation- 
ship can  furnish  the  sense  of  security,  mutual  confidence, 
freedom  from  fear,  sharing  of  life  experience  necessary 
to  sexual  harmony. 

2.    Activity 

One  of  the  most  valuable  contributions  made  by  psychiatry  is 
the  knowledge  that  the  control  of  the  mating  urge  or  sexual 
instinct  is  made  easier  if  interesting  channels  of  activity  can  be 
found.  These  may  include : 

a.    Work 

All  young  people  should -have  some  form  of  regular  work. 
It  should  not  be  monotonous,  for  when  youth  is  subject  to 
routine  and  monotonous  work,  adventurous  emotional  outlets 
during  leisure  hours  become  more  alluring.  Work  should 
be  of  such  a  type  as  to  develop  an  increasing  sense  of  skill 
and  new  abilities,  furnishing  useful  equipment  for  future 
years.  Young  people  should  never  be  subjected  to  any  form 
of  work  which  may  injure  or  fatigue  the  body.  For  this 
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reason  Child  Labor  Laws  are  of  importance  to  sound  adoles- 
cent development.  For  most  young  people  educational 
opportunities  fill  the  need  of  regular  occupation.  For  those 
who  do  not  possess  academic  ability,  skills  of  hand — art  or 
music — may  prove  to  be  outlets  which  will  hold  interest. 
Vocational  training  is  of  great  value  in  determining  the 
channel  through  which  work  ability  could  be  expressed. 

b.  Recreation 

Most  young  people  desire  social  opportunities  and  recreation 
shared  by  members  of  both  sexes.  Such  opportunities  should 
be  provided  at  frequent  intervals  under  wholesome  condi- 
tions. Only  by  social  mingling  with  many  members  of  the 
opposite  sex  may  the  power  of  discrimination  and  final 
marriage  choice  be  developed.  Certain  commercial  amuse- 
ments may  stimulate  the  desire  of  youth  for  adventure, 
weaken  morale,  and  lead  to  damaging  exploitation.  The 
licensing  and  supervision  of  commercial  amusements  is  an 
important  community  responsibility. 

c.  Ideals  of  Love  and  Marriage 

All  young  people  should  understand  that  the  qualities  essen- 
tial to  happiness  and  security  in  marriage  require  a  period 
of  years  for  development.  These  should  include  sound  phys- 
ical health,  mental  stability,  training  in  getting  along  with 
other  people,  importance  of  self-support,  budget  manage- 
ment, religious  or  ethical  ideals.  A  definite  code  of  ideals 
gives  power  and  purpose  to  life  as  it  develops  through  the 
years  and  lends  power  in  facing  difficulties,  disappoint- 
ments and  sorrows  which  are  a  part  of  life's  experience. 

ADDED  SUBJECTS  WHICH  MAY  BE  CONSIDERED  IF  A  FOURTH 

LECTURE  IS  DESIRED  TO  COMPLETE  THE  PRESENTATION 

OF  SOCIAL  HYGIENE. 

Syphilitic  and  Gonococcal  Infections 

1.  Prevalence 

These  infections,  so  damaging  to  individual  and  family  life, 
are  said  by  the  Surgeon  General  of  the  United  States  Public 
Health  Service  to  constitute  our  most  serious  public  health 
problem.  (Up  to  date  statistics  concerning  prevalence  may 
be  obtained  from  state  and  local  boards  of  health  and  the 
United  States  Public  Health  Service,  Washington,  D.  C.) 

2.  Character 

These  infections  spread  through  organisms  carried  in  moist 
discharges  from  the  body  of  an  infected  person  directly  or 
indirectly  to  the  body  of  another.  Although  sexual  contact  is 
the  chief  mode  of  transmission,  unhygienic  habits  may  bring 
about  indirect  infection.  The  organism  causing  syphilitic  infec- 
tion is  known  as  the  spirochete  and  may  enter  the  body  at 
points  other  than  the  sexual  organs.  It  passes  through  three 
stages:  (1)  The  spirochetes  center  about  the  point  of  entrance 
causing  a  small  sore  or  nodule  known  as  a  chancre.  Immediate 


562  JOUENAL   OF   SOCIAL   HYGIENE 

consultation  with  a  physician,  when  the  lesion  is  noticed,  may 
bring  diagnosis  through  ' '  dark  field  examination ' '  and  the  infec- 
tion be  eradicated.  If  the  lesion  is  untreated  the  spirochetes  enter 
the  blood  stream  and  are  circulated  about  the  body  bringing 
4  about  symptoms  several  weeks  later  known  as  the  second  stage. 
(2)  While  the  symptoms  vary  with  the  individual,  the  chief 
ones  may  be  a  rash  upon  the  covered  parts  of  the  body,  par- 
ticularly the  back  and  chest,  a  slight  rise  in  temperature,  swell- 
ing of  glands,  mucous  patches  in  the  mouth,  and  general  dis- 
comfort. Diagnosis  and  continuous  treatment  by  a  skilled 
physician  or  a  qualified  public  clinic,  over  a  continuous  period 
of  time,  will  bring  about  cure.  Within  a  brief  period  the 
infected  person  will  no  longer  be  dangerous  to  others.  If  not 
treated,  the  infected  person  may  spread  syphilis  through  con- 
tact with  saliva  or  other  moist  discharges.  Whether  the  person 
in  the  second  stage  of  syphilis  receives  treatment  or  not,  the 
symptoms  will  disappear.  Incomplete  treatment  or  lack  of 
treatment  is  followed  by  a  period  in  which  the  infection  is 
"latent".  This  period  may  extend  over  many  years  and  will 
be  revealed  only  by  certain  blood  tests  such  as  the  Kahn  and 
the  Wassermann.  Toward  the  end  of  the  second  stage  the  blood 
test  may  be  negative  but  tests  of  the  spinal  fluid  may  reveal 
the  presence  of  spirochetes.  If  untreated,  vital  portions  of  the 
body  may  be  invaded  by  the  spirochetes  such  as  bone,  muscles, 
any  of  the  vital  organs,  nerve  centers,  brain,  heart  and  blood 
vessels,  causing  serious  symptoms  which  may  be  relieved  by 
treatment  but  which  are  frequently  incurable. 
From  ten  to  fifteen  percent  of  the  incurably  insane  are  the 
victims  of  syphilis  which  might  have  been  cured  in  the  earlier 
stages. 

Syphilis  is  the  only  infection  which  can  be  transmitted  by  a  mother 
to  her  unborn  child.  The  routine  blood  test  of  expectant  mothers  in 
the  early  stages  of  pregnancy  will  enable  the  physician  to  protect 
the  unborn  child  from  this  infection,  while  continuous  treatment  of 
the  mother  will  eliminate  her  infection. 

a 

Gonorrhea  is  an  infection  of  mucous  membranes  caused  by  the  presence 
of  gonococci  and  diagnosed  by  examination  of  discharges  under  the 
microscope.  The  infection  is  more  difficult  to  cure  than  that  of 
syphilis  but  may  be  brought  about  by  skilful  and  continuous  treat- 
ment. Its  chief  symptoms  are  localized  discomfort  in  the  genital 
area,  followed  by  yellowish  discharge.  Neglect  or  unskilful  treatment 
may  cause  serious  damage  to  both  male  and  female.  Many  serious 
operations  performed  upon  women  are  made  necessary  by  neglect. 

3.    Conditions  of  Curability 

Early  diagnosis,  skilled  and  continuous  treatment  are  essential 
to  the  cure  of  both  infections. 
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4.  Significance  to  Family 

Serious  effect  upon  the  reproductive  processes  may  be  brought 
about  by  both  infections.  Syphilis  is  a  chief  cause  of  repeated 
miscarriages,  stillbirths,  congenital  deformity,  blindness,  deaf- 
ness and  other  serious  handicaps.  Gonorrhea  is  a  chief  cause 
of  sterility  in  male  or  female;  "one  child"  marriages,  and 
surgical  removal  of  uterus  or  ovaries.  If  the  eyes  of  new-born 
children  are  not  disinfected,  gonococcal  infection  may  bring 
about  blindness. 

5.  Innocent  Infections 

By  observing  ordinary  hygienic  precautions  as  to  the  use  of 
individual  towels,  common  drinking  cups,  care  in  the  use  of 
public  toilet  seats,  promiscuous  kissing,  premarital  examination, 
prenatal  tests  of  expectant  mothers,  innocent  infections  may  be 
avoided.  As  the  genital  tissues  of  little  girls,  before  puberty, 
are  particularly  susceptible  to  innocent  infection  special  care 
should  be  exercised  in  the  examination  of  children  who  are  to 
share  hospital  or  institutional  care  with  others. 

Prostitution 

1.  Unscientific  and  unnecessary  as  shown  by  such  investigations 
as  that  of  Dr.  Abraham  Flexner  (1913)  and  League  of  Nations 
Reports  of  the  Advisory  Committee  on  Traffic  in  Women  and 
the  Care  of  Children. 

2.  Damage  to  the  individual,  family  and  community 

Such  damage  has  been  clearly  shown  through  repeated  investi- 
gation. Prostitution  is  the  chief  cause  of  the  spread  of  venereal 
disease,  exploits  women,  degrades  men  and  weakens  family 
security. 

3.  Possibility  of  elimination 

Local  law  enforcement  programs,  the  law  enforcement  program 
of  the  World  War  and  federal  procedures  through  interstate 
and  immigration  laws  have  all  shown  definite  results  when 
effort  has  been  made  to  enforce  laws  against  prostitution.  Regis- 
tration and  medical  inspection  have  been  shown  to  increase 
rather  than  to  decrease  dangers. 

Community  Measures  for  Protection 

1.  Standard  agencies  for  the  prevention  of  delinquency 

2.  Standard  agencies  for  the  rehabilitation  of  sex  offenders 

Marriage  Counsel 

The  provision  of  centers  through  which  personal  problems  in  the 
field  of  sex  may  be  presented  confidentially  and  through  which  sound 
advice  or  reference  to  psychiatric,  medical  or  social  help  may  be 
secured  has  received  wide  attention  during  recent  years.  Through 
such  centers  aid  may  be  given  to  young  people  who  are  in  need  of 
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advice  concerning  serious  problems,  to  those  about  to  marry  and 
who  desire  advice  helpful  in  making  the  union  a  success,  and  to  those 
already  married  who  are  meeting  with  problems  of  adjustment. 
Such  centers  are  already  to  be  found  in  at  least  200  cities  in  the 
United  States  and  some  in  European  cities.  Their  rapid  increase 
has  been  due  largely  to  the  support  of  social  agencies,  social  hygiene 
groups,  family  welfare  agencies  and  community  councils  and  churches. 


They  Want  to  Know 

Healthy,  normal  people  are  welcoming  the  idea  of  the  antenuptial 
examination.  It  will  make  them  surer  of  themselves  and  send  most  of 
them  into  marriage  with  greater  trust  and  confidence.  But  some  of  these 
examinations  will  produce  shocks  and  surprises;  and  we  all  think  with 
greatest  pity  of  the  girl  who  learns  that  the  man  she  loves  is  infected 
with  syphilis. 

Neither  her  life  nor  his  is  necessarily  ruined.  Not  long  ago  a  group  of 
young  men  and  women  were  discussing  this  problem.  They  didn't  even 
speak  of  ruined  lives.  They  talked  of  curability  and  of  how  long  mar- 
riage must  be  postponed.  We  exaggerate  the  way  women  take  such 
news.  It  is  of  course  essential  for  both  parties  to  the  marriage  to  know 
all  the  facts.  The  desirability  of  attaching  to  consent  to  marriage  the 
condition  of  premarital  discussion  with  the  fiancee  rests  on  several 
grounds.  First,  no  physician  can  provide  an  absolute  guaranty  to  any 
patient  that  infection  will  not  be  transmitted  in  the  marital  relationship. 
The  chance  may,  with  proper  precautions,  be  infinitesimal,  but  it  exists, 
and  the  fiancee  must  be  given  the  opportunity  to  accept  or  refuse  it. 
Next,  it  is  difficult  properly  to  protect  the  child  in  a  possible  pregnancy 
unless  the  mother  knows  the  situation  in  advance.  Third,  the  possibility 
that  the  marriage  will  be  broken  up  by  divorce  is  great  if  the  fact  of  the 
patient's  infection,  concealed  before,  is  brought  to  light  accidentally  after 
marriage. 

Frankness  is  absolutely  necessary  when  syphilis  is  discovered  after 
marriage.  But  it  is  medical  experience  that  the  average  woman  receives 
this  news,  not  with  the  contumely  and  reproach  that  the  husband  expects, 
but  with  sympathy. 

If  that  is  the  point  of  view  of  the  average  wife,  who  is  committed  to 
marriage,  who  has  been  exposed  to  infection,  we  think  we  need  not  worry 
about  the  point  of  view  of  the  average  girl  who  contemplates  marriage. 
She  wants  the  facts,  and  she  can  handle  them  with  fairness  and  sympathy. 
If  Jane  and  Bill  find  out,  after  their  antenuptial  examinations,  that  Bill 
has  syphilis,  it  is  an  occasion  of  disappointment  and  fear.  That  cannot 
be  helped.  But  at  least  it  need  not  be  dread  of  the  unknown.  Jane  and 
Bill  want  to  know  what  they  face,  if  they  decide  to  stick  together. 

MARGARET  CULKIN  BANNING  and 

JOSEPH  EARLE  MOORE,  M.D. 

in  Pictorial  Review,  August,  1938 


EDITORIALS 

THE   STRENGTH    OF   THE   PARTS   IS   THE    STRENGTH    OP   THE    WHOLE 

One  of  the  most  interesting  and  encouraging  aspects  of  the 
current  campaign  against  syphilis  has  been  the  way  in  which 
its  progress  has  swept  along  the  other  parts  of  the  social 
hygiene  program.  This  has  proved  especially  true  of  sex 
education.  Although  the  American  Social  Hygiene  Associa- 
tion for  nearly  three  years  has  thrown  the  major  portion  of 
its  influence  and  resources  into  the  syphilis  campaign,  de- 
mands from  the  states  and  communities  for  help  in  sex  edu- 
cation activities  have  not  lessened.  On  the  contrary,  they 
have  increased  as  interest  and  action  in  the  medical  pro- 
gram have  grown.  While  this  has  meant  a  double  burden 
on  Association  facilities  and  personnel  already  heavily 
loaded,  and  adequate  response  has  frequently  been  hard  to 
make,  these  demands  have  been  heartily  welcomed  and  most 
encouraging  to  the  Association's  officers  and  staff  as  evidence 
of  soundness  of  the  principle  that  education,  public  informa- 
tion, and  legal-protective  measures  must  go  hand  in  hand 
with  public  health  and  medical  activities  if  permanent  ad- 
vance is  to  be  made. 

Young  people  themselves  and  the  agencies  serving  them 
have  been  particularly  insistent  that  sex  education  and 
preparation  for  marriage  and  family  life  are  of  equal  im- 
portance with  health  measures.  This  was  clearly  brought 
out  in  the  answers  to  a  recent  inquiry  made  among  youth 
and  youth-serving  organizations  by  the  Association's  Youth 
Service,  as  to  what  social  hygiene  help  they  wanted  most. 
Of  464  agencies  replying  to  the  inquiry,  410  placed  sex 
education  and  preparation  for  marriage  as  the  subjects  to 
which  they  wished  to  give  first  attention. 

For  these  and  many  other  reasons,  the  JOURNAL  is  happy 
at  this  time  to  announce  the  establishment  of  a  new  National 
Education  Committee  (see  p.  567)  which  it  is  believed  will  be 
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as  effective  and  influential  in  shaping  public  opinion  and 
activities  as  has  been  in  the  medical  field  the  National  Anti- 
Syphilis  Committee  established  last  year.  We  are  happy 
alsosto  present  this  final  1938  JOURNAL  as  the  first  organized 
activity  of  the  new  Committee,  and  to  dedicate  it  to  all  who 
are  interested  in  the  health  and  happiness  of  the  individual 
and  the  improvement  of  American  family  life. 

OUR  1939   ANNUAL  MEETING 

Frequently  the  Association  has  received  invitations  to 
hold  its  Annual  Meeting  in  various  parts  of  the  country. 
For  the  first  time  in  recent  years  it  seems  feasible  in  1939 
to  accept  some  of  this  generous  hospitality.  The  annual 
luncheon  meeting  will  be  held  in  Washington,  D.  C.  on  Feb- 
ruary 1 — Social  Hygiene  Day.  This  brief  notice  is  given 
at  this  time  for  the  benefit  of  members  and  friends.  For 
further  information  watch  for  the  January  JOURNAL,  and 
forthcoming  numbers  of  the  SOCIAL  HYGIENE  NEWS. 

REMEMBER    THE   DAY! 

Advance  reports  of  nation-wide  interest  in  Third  National 
Social  Hygiene  Day  indicate  that  the  above  admonition  is 
scarcely  necessary.  As  this  is  being  written,  over  two  months 
before  the  important  date,  word  has  been  received  of  more 
than  2,000  meetings  planned  on  or  near  February  1  and  this 
is  but  a  beginning.  The  outlook  is  bright  for  another  great 
advance  in  public  knowledge  and  action  towards  American 
health  and  happiness  through  eradication  of  syphilis. 

The  caption  may  serve,  however,  to  remind  JOURNAL 
readers  of  the  recently  issued  leaflet  of  the  same  title,  which 
with  many  other  educational  helps,  is  available  through  the 
Social  Hygiene  Day  Service,  50  West  50  Street,  New  York. 
Please  let  us  know  your  needs  as  early  as  possible. 


NEWS  AND  ABSTRACTS 

American  Social  Hygiene  Association  Organizes  National  Education 
Committee. — To  promote  more  widespread  interest  in  and  more 
rapid  advancement  of  all  phases  of  education  related  to  social  health, 
the  American  Social  Hygiene  Association  is  organizing  a  national 
education  committee,  to  be  composed  of  a  hundred  or  more  prominent 
educators,  physicians,  ministers,  and  laymen  who  are  known  to  be 
active  in  sponsoring  or  directing  educational  work  in  or  related  to  the 
field  of  the  larger  social  hygiene  (including  all  physical,  mental,  and 
social  bearings  of  sex).  This,  obviously,  means  much  of  American 
education  which  is  not  commonly  known  as  social  hygiene,  just  as 
most  of  our  education  for  character  and  citizenship  is  not  so  labelled. 

The  Executive  Committee  of  the  Association  has  appointed  Pro- 
fessor Maurice  A.  Bigelow,  of  Columbia  University,  chairman  of  the 
education  committee  for  1939,  and  he  will  devote  the  major  portion 
of  his  time  to  field  and  office  work  for  the  committee. 

Mrs.  Marion  Simonson,  experienced  social  hygiene  worker,  has  been 
tentatively  assigned  as  field  representative  for  the  Committee. 

In  response  to  an  invitation  from  President  Ray  Lyman  Wilbur,  nearly 
a  hundred  acceptances  have  already  been  received  to  membership  in  this 
important  committee.  These  include:  Benjamin  R.  Andrews,  Donald  B.  Arm- 
strong, Mrs.  Willis  M.  Ball,  Thomas  M.  Balliet,  George  Blydenburgh,  Jessie 
L.  Binford,  Helen  Judy-Bond,  Henry  E.  Bowman,  Lyman  Bryson,  Samuel  P. 
Capen,  Helen  M.  Carter,  Walter  Clarke,  John  M.  Cooper,  Harriet  S.  Cory, 
Stanley  Coulter,  Roy  E.  Dickerson,  Laura  W.  Drummond,  Louis  I.  Dublin,  Walter 
H.  Eddy,  Newell  W.  Edson,  Margaret  M.  Edwards,  Kendall  Emerson,  Ray  H. 
Everett,  Max  J.  Exner,  Livingston  Farrand,  Joseph  K.  Folsom,  Robert  G.  Foster, 
D.  V.  Galloway,  Jacob  A.  Goldberg,  Sidney  E.  Goldstein,  Ernest  R.  Groves, 
Benjamin  C.  Gruenberg,  Sidonie  E.  Gruenberg,  Agnes  Ellen  Harris,  Ira  V. 
Hiscock,  Ellsworth  Huntington,  E.  N.  Jones,  Edward  L.  Keyes,  H.  F.  Kilander, 
Frank  Kingdon,  Mabel  Grier  Lesher,  James  L.  McConaughy,  George  B.  Mangold, 
A.  R.  Mead,  J.  Laurence  Meader,  Henry  T.  Moore,  Mrs.  Stuart  Mudd,  Henry 
Neumann,  Meyer  F.  Nimkoff,  Valeria  H.  Parker,  Paul  Popenoe,  Homer  P. 
Rainey,  Joseph  E.  Raycroft,  Mrs.  F.  H.  Ream,  James  F.  Rogers,  Gordon  G. 
Singleton,  Edna  L.  Skinner,  Dean  F.  Smiley,  William  F.  Snow,  Isabel  M.  Stewart, 
Thomas  A.  Storey,  Louise  Strachan,  John  M.  Sundwall,  Lewis  M.  Terman, 
Harry  B.  Torrey,  Edgar  F.  Van  Buskirk,  Ralph  E.  Wager,  Ira  S.  Wile,  Jesse 
Feiring  Williams,  Carl  A.  Wilzbach,  Ray  Lyman  Wilbur,  C.-E.  A.  Winslow,  Paul 
A.  Wolfe,  L.  Foster  Wood,  Thomas  D.  Wood,  Kathleen  W.  Wootten,  Caroline 
Zachary.  Also:  Ruth  Andrus,  Thomas  E.  Benner,  Howard  Braucher,  R.  H.  Brister, 
Otis  W.  Caldwell,  William  H.  Holmes,  Delbert  Oberteuffer,  Willard  S.  Small, 
Clair  E.  Turner,  Rachelle  S.  Yarros,  Robert  M.  Yerkes,  Francis  J.  McConnell, 
Mrs.  Elwood  Street,  Florence  M.  Read,  Mrs.  L.  Towson  Ellis,  Mrs.  Flora  Hartley 
Greene,  Aimee  Zillmer,  Ralph  P.  Bridgman,  George  A.  Coe,  Faith  Lanman 
Gorrell,  Lemo  Dennis  Rockwood,  Annie  Louise  Macleod,  Mrs.  Frances  B.  Strain, 
Ray  E.  Baber. 

The  cooperation  and  influence  of  this  new  committee  will  re-empha- 
size the  much-needed  leadership  by  the  Association,  particularly  in 
the  field  of  sex  education  and  preparation  of  young  people  for  mar- 
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riage  and  family  life,  the  demands  for  which  type  of  instruction  have 
kept  steady  pace  and  even  forged  ahead  of  the  current  campaign 
against  syphilis  and  gonorrhea. 

The  "  Eight  Point  Program  on  Forty-eight  Fronts  "  Presses  For- 
ward.— Additions  to  the  volunteer  personnel  of  national  and  state 
committees  augur  well  for  the  national  anti-syphilis  campaign,  now 
in  its  eighteenth  month  under  the  organization  and  supervision  of  the 
American  Social  Hygiene  Association. 

Acceptances  for  the  National  Anti-Syphilis  Committee,  now  numbering  280, 
include  those  of  William  C.  Baird,  president  of  the  Buffalo  Chamber  of  Com- 
merce, Buffalo,  New  York;  Tyrone  Power,  motion  picture  actor,  Los  Angeles, 
California;  Sinclair  Weeks,  president  of  the  Reed  &  Barton  Corporation,  Boston, 
Massachusetts;  Thomas  L.  Sidlo,  attorney,  Baker,  Hostetler,  Sidlo  &  Patterson, 
Cleveland,  Ohio;  Gene  Tunney,  chairman  of  the  Board,  American  Distilling  Com- 
pany, New  York. 

In  Massachusetts  Dr.  Hans  Zinsser  of  the  Harvard  Medical  School 
has  consented  to  head  the  State  Anti-Syphilis  Committee  of  which 
the  late  Dr.  Homer  Gage  of  Worcester  was  formerly  chairman.  This 
is  one  of  the  most  significant  appointments  of  the  year,  Dr.  Zinsser 's 
acceptance  having  been  acclaimed  by  laymen  as  well  as  members  of 
the  medical  profession. 

On  the  West  Coast  the  following  are  listed  as  early  members  of 
the  special  ' '  Committee  of  1000 ' '  now  forming  through  the  efforts  of 
the  Association 's  Western  States  Division  Office : 

Charles  R.  Blyth,  Burlington  M.  Carlisle,  Mrs.  William  L.  Gerstle,  Waltei4  A. 
Hass,  Albert  P.  Jacobs,  Ira  S.  Lillick,  Frederick  L.  Lipman,  C.  O.  G.  Miller, 
John  Francis  Neylan,  Percy  L.  Pettigrew,  Dr.  W.  P.  Shepard,  Ray  W.  Smith,  all 
of  San  Francisco;  Mrs.  Philip  N.  Brooke,  Mrs.  Louis  Stern,  Palo  Alto;  Dr. 
Russel  V.  Lee,  and  Dr.  Ray  Lyman  Wilbur  of  Stanford  University. 

Major  William  J.  Mack,  attorney,  New  York  City,  and  Dr.  Francis 
E.  Fronczak,  health  commissioner,  Buffalo,  have  become  members  of 
the  New  York  State  Anti-Syphilis  Committee.  Rev.  Roy  A.  Burkhart, 
pastor  of  the  First  Community  Church,  Columbus,  has  joined  the 
Ohio  Anti-Syphilis  Committee. 

From  July  1,  1937,  to  November  28,  1938,  contributions  to  the 
campaign  and  other  activities  of  the  Association  have  mounted  to 
$190,042.68.  All  this  amount  either  has  been  spent  or  allocated  for 
vital  services  requested  by  the  states  and  communities,  leaving 
$300,000  to  be  raised  for  the  continuance  of  the  program  in  1939.  Dr. 
Ray  Lyman  Wilbur,  president  of  the  Association  and  now  chairman 
of  the  National  Anti-Syphilis  Committee  as  well,  is  addressing  all 
committeemen  in  a  special  communication,  drawing  their  attention 
to  the  need  for  more  funds  immediately.  His  statement  says  in  part — 

"It  is  no  overstatement  when  I  tell  you  that  the  voluntary  program  against 
syphilis  and  gonorrhea  is  in  jeopardy  because  of  inadequate  funds.  Although 
$190,000  has  been  contributed  to  this  educational  work,  the  entire  amount  either 
has  been  spent  or  appropriated.  The  Association  also  has  wiped  out  its  small 
surplus  fund,  impressed  that  it  should  use  every  available  dollar  to  push  this 
campaign  while  public  interest  is  high. 

"During  the  past  fifteen  months  the  Association,  with  its  many  committees 
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and  its  affiliated  social  hygiene  societies,  has  done  a  really  tremendous  work 
with  a  relatively  small  sum  of  money.  .  .  .  Diminution  of  effort  at  this  point 
would  certainly  nullify  much  of  the  achievement,  but  to  continue  the  voluntary 
program  through  1939,  a  minimum  of  $200,000  will  be  required  although  $300,000 
really  is  needed  for  the  work  planned. 

United  States  Office  of  Education  Sets  up  Demonstration  Centers 
for  Home  and  Family  Life  Education. — Wichita,  Kansas,  Toledo, 
Ohio,  Obion  County,  Tennessee,  and  Box  Elder  County,  Utah,  have 
accepted  the  invitation  of  their  respective  State  departments  of  edu- 
cation to  cooperate  with  the  Office  of  Education,  Department  of  the 
Interior,  as  demonstration  centers  for  community  programs  in  home 
and  family  life  education  in  the  United  States — the  beginning  of  a 
program  that  is  expected  to  develop  into  one  of  national  significance. 
This  announcement  was  made  following  a  three-day  conference  in  the 
Office  of  Education  with  State  and  local  officials  and  other  leaders 
in  education  from  the  four  States  in  which  the  demonstrations  will 
be  conducted,  and  other  localities,  to  discuss  those  problems  and 
attitudes  that  reach  into  and  affect  the  American  home  and  the  lives 
of  mothers,  fathers,  and  children. 

Some  of  the  questions  discussed: 

1.  Is  it  possible,  through  education,  to  help  people  recognize  the  many  values 
of  family  life  and  achieve  happier  living? 

2.  If  one  major  purpose  of  living  is  to  get  as  much  fun  out  of  life  as  pos- 
sible, is  it  too  much  to  claim  that  one  source  of  such  fun,  which  is  within 
the  reach  of  everybody,  is  the  family  itself  ? 

3.  How  can  the  appreciation  and  estimation  of  the  business  of  motherhood 
be  raised  in  the  eyes  of  the  public  and  mothers  themselves  so  that  it  may 
be  looked  upon  as  a  necessary  and  desirable  function? 

4.  What  are  the  schools  and  related  agencies,  including  the  family  itself,  now 
doing  to  promote  better  and  happier  home  life,  to  prepare  young  people 
for  marriage,  and  to  help  parents  become  better  mothers  and  fathers? 

5.  How,  through  a  few  demonstration  centers,  may  the  "better  practices"  be 
brought  together  and  new  ones  created,  and  how  may  they  be  passed  on 
to  and  applied  in  other  communities  throughout  the  Nation? 

The  programs  developed  through  the  demonstration  will  be  studied, 
improved,  interpreted  to  and  observed  by  the  people  of  the  United 
States.  The  Office  of  Education  will  prepare  publications,  pointing 
out  the  possibilities  and  influences  of  a  comprehensive  scheme  of 
family-life  education  for  adults,  for  young  people  contemplating 
marriage,  and  in  the  many  home  and  family  problems  facing  family 
members  today. 

New  York  Social  Hygiene  Council  Plans  Social  Hygiene  Day  Meet- 
ing.— Third  Social  Hygiene  Day  has  been  selected  for  the  Seventh 
Annual  Regional  Conference,  sponsored  by  the  Social  Hygiene 
Council  of  Greater  New  York,  as  .announced  by  Dr.  Jacob  A.  Gold- 
berg, Secretary,  at  a  recent  meeting.  The  Hotel  Astor  will  be  the 
place,  and  this  year  sixty-five  agencies  will  sponsor  this  important 
meeting  which  draws  an  annual  audience  of  around  5,000  persons 
from  the  metropolitan  area.  In  addition  to  the  all-day  program  of 
general  and  special  sessions,  a  number  of  medical  schools  have 
asked  that  symposia  on  syphilis  and  gonorrhea  for  physicians  and 
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medical  students  be  held  at  about  the  time  of  the  conference.  Last 
year  eight  such  sessions  extended  over  a  period  of  nearly  a  week 
and  were  pronounced  extremely  valuable  by  all  who  attended.  For 
further  information  address  Dr.  Jacob  A.  Goldberg,  c/o  New  York 
Tuberculosis  and  Health  Association,  386  Fourth  Avenue. 

Youth  Program  Advances  in  the  District  of  Columbia. — The  second 
major  step  in  Washington  youth's  fight  against  syphilis  occurred 
at  the  First  Washington  Youth  Conference,  held  November  4-6. 
The  first  step  took  place  last  spring  with  the  formation  of  the 
Washington  Youth  Social  Hygiene  Council  as  a  result  of  the  anti- 
syphilis  campaign  carried  on  at  George  Washington  University. 
(Journal  of  Social  Hygiene,  November,  1937.)  The  Council,  com- 
posed of  representatives  of  high  schools,  colleges,  and  youth  groups, 
arranged  showings  of  For  All  Our  Sakes  and  Enemy  of  Youth  at 
a  number  of  youth  meetings  in  the  District  of  Columbia,  and  also 
began  preparation  of  a  folder  on  the  youth  syphilis  problem  in 
Washington. 

This  fall,  in  close  cooperation  with  the  Commission  on  Health  of 
the  Washington  Youth  Council,  and  with  the  aid  of  the  District 
of  Columbia  Social  Hygiene  Society,  the  pamphlet  has  been  pub- 
lished. It  was  issued  at  the  First  Washington  Youth  Conference, 
health  program  for  which  was  arranged  by  the  three  organizations. 

The  health  program  of  the  Conference  included  an  exhibit  cover- 
ing a  15  by  30  foot  floor  space,  a  two-hour  Commission  discussion 
on  syphilis  and  tuberculosis,  and  acceptance  by  the  Conference  of 
a  report  recommending  that  health  problems  be  a  major  concern 
of  organized  youth  groups  in  Washington  during  the  coming  year. 

The  exhibit  proved  to  be  the  most  dramatic  of  any  of  the  12 
shown  at  the  Conference,  primarily  because  blood  specimens  for 
syphilis  testing  were  taken  "  on  the  spot "  from  anyone  volunteer- 
ing. Much  favorable  comment,  as  well  as  extensive  newspaper 
publicity,  including  photographs,  was  received.  The  exhibit  in- 
cluded also  a  wide  range  of  materials,  pamphlets,  photographs,  and 
charts. 

Discussion  of  the  problem  of  tuberculosis  in  Washington  at  the 
Commission  meeting  was  led  by  Dr.  A.  B.  Coulter,  Director  of  the 
Tuberculosis  Clinic  for  the  District.  Mr.  Ray  H.  Everett,  Execu- 
tive Secretary  of  the  District  of  Columbia  Social  Hygiene  Society, 
discussed  problems  of  syphilis  and  youth  in  Washington.  The  slide- 
film  "  Enemy  of  Youth  "  was  shown. 

Recommendations  of  the  Commission  included,  (1)  that  every 
effort  be  put  forth  to  have  Congress  pass  a  law  for  the  District 
similar  to  the  New  York  premarital  examination  statute,  and  one 
similar  to  the  New  Jersey  statute  regarding  prenatal  examinations; 
(2)  that  the  public  school  nursing  service  be  expanded  to  include 
follow-up  work  on  venereal  disease  cases;  (3)  that  a  training  center 
designed  to  prepare  a  number  of  young  persons  to  speak  on  syphilis 
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problems  before  youth  audiences  be  established ;  and  (4)  that  prob- 
lems of  tuberculosis  should  be  more  thoroughly  examined  with  a 
view  to  further  action. 

All  recommendations  were  accepted  by  the  Conference.  The 
recommendation  in  regard  to  a  training  center  for  youth  speakers 
was  chosen  by  the  Executive  Council  of  the  Conference  as  one  of 
four  major  all- Washington  projects  for  the  coming  year,  and  its 
choice  was  unanimously  approved  by  the  Conference. 

Youth  Campaign  Against  Syphilis  in  the  Kips  Bay-Yorkville  Dis- 
trict of  New  York. — Twenty-five  local  youth  organizations,  churches, 
Y's,  synagogues,  social  and  political  clubs,  and  neighborhood  centers 
are  cooperating  in  a  campaign  against  syphilis  in  the  Kips  Bay-York- 
ville District  of  New  York  City,  which  extends  from  East  34th  Street 
to  East  96th  Street.  Headquarters  are  in  a  new  and  modern  Dis- 
trict Health  Center  and  the  procedures  worked  out  for  this  campaign 
are  expected  to  provide  a  demonstration  for  aid  of  other  youth 
groups.  A  seven-week  seminar  on  important  aspects  of  syphilis  as 
a  public  health  problem  laid  the  foundations  for  prepared  youth  cam- 
paign leaders.  Seventy-five  "students"  matriculated  for  the  course 
which  was  directed  by  experienced  adult  social  hygiene  workers.  Sub- 
committees of  the  youth  committee  worked  on  research,  publicity, 
organization,  finances,  library  and  visual-aid  material.  The  intensive 
six  week  campaign  opened  late  in  October  with  a  rally  at  the  Julia 
Richmond  High  School,  addressed  by  Health  Commissioner  John  L. 
Rice,  and  attended  by  500  young  people.  Attention  was  drawn  to 
the  meeting  by  costumed  town  criers  who  rang  their  bells  on  neigh- 
boring streets,  announcing  the  meeting  with  the  proverbial  Rear  Te 
.  .  .  Hear  Ye.  A  horse  and  buggy  driven  along  the  main  thorough- 
fares of  the  district  by  a  young  man  and  girl  dressed  in  the  Nineties 
style,  bore  a  placard  Youth  cannot  fight  syphilis  with  horse  and, 
buggy  methods!  Following  the  opening  rally,  neighborhood  meet- 
ings have  been  held,  with  a  doctor  talking  on  syphilis,  how  it  is  con- 
tracted, prevented,  and  may  be  cured.  A  film,  usually  the  talking 
slide  production  Enemy  of  Youth,  is  shown  and  a  youth  speaker 
outlines  the  objective  of  the  drive.  Listeners  are  urged  to  have 
physical  examinations,  including  a  Wassermann  test,  and  for  those 
who  cannot  arrange  to  see  a  private  physician,  a  weekly  evening  youth 
clinic  has  been  established  in  the  health  center.  Arrangements  made 
through  the  district  committees  guarantee  treatment  at  moderate 
cost,  or  free  if  necessary,  for  positive  cases  uncovered  this  way.  Sup- 
port and  direction  for  the  project  have  been  provided  through  the 
City  Department  of  Health  and  the  American  Social  Hygiene  Asso- 
ciation Youth  Service.  The  youth  groups,  however,  have  raised 
money  for  a  substantial  part  of  the  expense.  One  method  has  been 
through  dances,  and  an  event  of  this  kind  symbolizes  the  unity  of  all 
groups  in  the  campaign  committee.  Sponsors  of  the  dance  included 
a  Presbyterian  Church  Young  Peoples  Society,  a  Synagogue,  the 
Young  Democrats,  a  Jewish  Institute,  and  the  local  club  of  the  Young 
Communist  League.  A  fuller  report  will  be  published  later. 
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Vermont  State  Departments  of  Health  and  Education  Cooperate  in 
Educational  Work  in  High  Schools. — Dr.  Fred  S.  Kent,  Director  of 
Division  of  Communicable  Diseases  of  the  Vermont  State  Depart- 
ment of  Health  reports  that  the  program  for  social  hygiene  educa- 
tion in  the  secondary  schools  of  the  state,  mentioned  in  the  Year- 
book number  of  the  Journal  (May-June),  has  been  continued  dur- 
ing the  Fall  with  a  number  of  high  schools  added  to  the  twelve  in 
which  short  social  hygiene  courses  were  given  last  Spring  by 
health  department  representatives.  The  outstanding  features  of 
these  courses  are  that  they  are  planned  by  the  two  official  bodies 
in  cooperation,  and  that  the  content  of  the  course  includes  in- 
formation designed  to  prepare  the  young  people  for  marriage 
and  family  life,  as  well  as  to  protect  them  against  syphilis  and 
gonorrhea.  The  instruction  includes  a  general  talk  to  the  whole 
student  body  and  a  showing  of  the  first  three  reels  of  the  film, 
The  Gift  of  Life,  with  subsequent  talks  to  boys  and  girls  separately, 
and  showing  of  other  films.  Dr.  Kent  reports  the  students  intensely 
interested  and  full  of  intelligent  questions  following  the  talks. 

With  the  six  weeks'  summer  course  on  social  hygiene,  inaugu- 
rated in  1937  by  the  University  of  Vermont  with  Mrs.  Frances  B. 
Strain  as  lecturer,*  the  annual  four-day  School  of  Family  Relation- 
ships held  at  the  University  under  the  auspices  of  various  state 
agencies,  the  continued  parent  education  activities  of  the  State 
Department  of  Education  and  the  work  of  the  State  Agricultural 
Extension  Service  among  young  people  and  their  elders,  Vermont 
places  in  the  front  rank  of  states  in  awareness  of  social  hygiene 
needs  and  efforts  to  do  something  to  meet  them. 

For  Negro  Youth. — Social  hygiene  among  Negroes,  a  field  in  which 
the  American  Social  Hygiene  Association  has  long  been  active  will 
receive  new  impetus  through  plans  for  work  to  start  immediately  in 
Negro  colleges  throughout  the  country.  The  project,  undertaken  by 
the  American  Social  Hygiene  Association  Youth  Service  in  coopera- 
tion with  the  National  Tuberculosis  Association  is  part  of  a  plan  to 
stimulate  general  health  activities  among  the  40,000  Negro  students 
in  these  institutions. 

The  cooperation  of  104  Negro  colleges  is  being  sought,  and  the  program  aims 
at  the  improvement  of  student  health  facilities,  with  emphasis  on  tuberculosis 
case-finding  and  syphilis  control,  and  inclusion  of  social  hygiene  instruction  in 
general  curricula.  Direction  will  be  in  the  hands  of  a  committee  composed  of 
Dr.  Clarke,  A.S.H.A.  Executive  Director,  Dr.  C.  St.  Clair  Guild,  field  representa- 
tive of  the  N.T.A.,  and  Numa  P.  G.  Adams,  Dean  of  the  Medical  School  of 
Howard  University.  Dr.  Paul  B.  Comely,  professor  of  preventive  medicine  at 
Howard  University,  and  widely  experienced  in  Negro  college  health  work,  will 
be  in  direct  charge  and  will  do  extensive  field  work. 

The  first  step  will  be  a  study  of  health  services  in  32  Negro  colleges  in  eight 
states,  including  Missouri,  Oklahoma,  Arkansas,  Texas,  Louisiana,  Mississippi, 
Florida,  and  Georgia.  Cooperating  in  this  study  will  be  the  tuberculosis  associa- 
tions, social  hygiene  groups,  health  officers  and  educators  in  the  states  to  be 
visited. 

*  See  page  545. 
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It  is  estimated  that  90  per  cent  of  these  Negro  students  become  teachers.  By 
grounding  them  in  the  fundamentals  of  public  health,  they  are  being  equipped 
with  knowledge  which  will  influence  the  health  and  life  of  hundreds  of  communities. 

New  York  City  Reports  Progress. — The  work  of  finding  and  treat- 
ing syphilis  and  gonorrhea  in  the  city  of  New  York  continues  to  grow 
under  the  active  direction  of  the  Bureau  of  Social  Hygiene  of  the 
City  Department  of  Health.  A  statistical  summary  covering  the  first 
nine  months  discloses  the  following  facts: 

The  growth  of  the  syphilis  and  gonorrhea  program  on  a  city  wide  basis  is  best 
indicated  by  the  increase  in  laboratory  work  and  in  case  reporting.  Wasser- 
mann  and  smear  tests  (about  50%  of  which  are  made  for  private  physicians) 
made  in  1938  increased  30%  over  1937  and  62%  over  1936. 

For  the  entire  year  1937  only  12,791  official  reports  were  made  of  newly  dis- 
covered cases  of  syphilis  and  gonorrhea;  for  the  first  nine  months  of  1938, 
38,250  such  reports  were  made.  For  the  first  time,  private  physicians  now  con- 
stitute the  largest  reporting  group. 

The  Health  Department  in  turn  offers  a  variety  of  services  in  an  effort  to 
keep  patients  under  the  care  of  private  physicians  and  clinics.  A  most  popular 
feature  of  the  program  is  free  drug  distribution  for  syphilis  patients.  This  year 
190%  more  doses  have  been  given  to  doctors  and  158%  more  doses  to  hospitals 
than  last  year.  About  500  doctors  and  12  hospitals  apply  each  month  for  drugs. 

The  Bureau  offers  the  aid  of  four  medical  epidemiologists  to  private  physicians 
for  consultation  and  the  tracing  of  sources  of  infection  and  contacts.  During 
1938,  693  visits  were  made  to  private  physicians  compared  with  463  for  1937. 
The  expansion  in  epidemiologieal  activities  is  best  shown  in  a  table. 

Named         Exm'd  Inf'd 

Sources  of  Infection 

1937 265  52%  33% 

1938 409  56%  35% 

Contacts 

1937 131  27% 

1938 449  14% 

Allied  with  the  epidemiologieal  service  is  an  educational  program  which  includes 
intensive  graduate  instruction  for  doctors  in  syphilis  and  gonorrhea  control  as 
well  as  a  lecture  service  for  lay  groups.  During  1938,  439  lectures  and  film 
showings  were  given  to  diversified  groups  totalling  43,278;  for  the  same  period 
last  year,  159  such  lectures  were  attended  by  16,925  persons.  Both  popular  and 
professional  literature  is  widely  distributed  to  individuals  and  groups.  This 
year  175,000  pamphlets  were  distributed.  The  Bureau's  most  popular  leaflet, 
Plain  Talk  has  been  brought  up  to  date,  and  100,000  copies  of  the  new 
edition  are  now  available  for  distribution. 

In  addition  to  this  widespread  educational  program,  more  individual  instruc- 
tion is  given  by  all  field  workers,  comprising  a  group  of  36  investigators  and  8 
nurse  epidemiologists.  The  investigators  made  30,000  home  visits  to  22,000 
lapsed  cases  and  returned  57%  to  treatment.  Their  case  load  was  3  times  as 
great  this  year  as  last,  when  they  returned  48%  to  treatment.  The  8  nurses 
made  6,500  visits  to  2,000  sources  of  infection,  contacts,  and  lapsed  cases 
(almost  half  of  which  were  referred  by  private  physicians),  and  placed  58% 
under  medical  care. 

The  Bureau  now  operates  20  clinics,  all  of  which  offer  diagnostic  and  consul- 
tation services,  and  14  of  which  are  treatment  centers.  There  are  now  152 
clinic  sessions,  staffed  by  172  doctors,  180  nurses  and  social  workers,  22  techni- 
cians, and  261  other  personnel. 

During  1938,  64,000  persons  were  examined  in  these  centers;  this  represents 
an  increase  of  44%  over  1937  and  70%  over  1936.  For  the  same  period  over 
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26,000  persons  were  accepted  for  treatment,  which  is  an  increase  of  44%  over 
1937  and  60%  over  1936.  Visits  to  the  clinic  amounted  to  more  than  525,000 
for  1938,  an  increase  of  37%  over  1937  and  74%  over  1936. 

Massachusetts  Holds  an  Institute  for  Youth. — On  the  week-end  of 
Decenfber  9-11,  the  Massachusetts  Social  Hygiene  Society  will  con- 
duct a  social  hygiene  institute  in  Boston,  planned  to  help  youth  in 
Massachusetts  to  understand  the  problems  which  face  them  in  the  field 
and  to  encourage  them  to  direct  their  energies  and  activities  along 
lines  which  are  both  effective  and  acceptable.  The  event  is  being 
planned  at  the  request  of  the  Massachusetts  Council  of  the  American 
Youth  Congress,  but  meetings  are  open  to  all  who  are  interested. 

The  institute  will  open  Friday  evening,  December  9,  with  an  intro- 
ductory meeting  to  consider  The  Citizen's  Interest  in  Social  Hygiene. 
On  Saturday,  December  10,  there  will  be  five  concurrent  groups  meet- 
ing in  two  two-hour  sessions,  morning  and  afternoon.  Four  of  these 
will  be  study  groups  or  round  tables,  limited  to  a  fixed  audience  of 
thirty  each.  The  fifth  group  will  be  unlimited  in  attendance  and 
will  take  the  form  of  a  forum  in  two  sessions,  morning  and  after- 
noon. Subjects  to  be  considered  by  these  five  groups  are  as  follows : 

Group  A.    Syphilis  and  Gonorrhea.    Methods  of  Control. 

Group  B.    Legislative  and  Protective  Measures  in  the  Management  of  Social 

Hygiene  Problems. 
Group  C.    The  Eesponsibility  of  Home,  School  and  Church  for  the  Development 

of  Wholesome  Attitudes  Towards  Sex. 
Group  D.    The  Essential  Elements  of  Successful  Marriage. 
Group  E.   Morning:  Syphilis,  Gonorrhea  and  the  Public  Health.     Afternoon: 

Education  for  Marriage  and  Family  Life. 

On  Sunday,  December  11,  the  institute  will  close  with  a  general 
meeting  in  the  afternoon,  reviewing  the  transactions  of  the  study 
groups  and  forum  meetings  on  Saturday  and  closing  with  an  address 
by  Dr.  Walter  Clarke,  Executive  Director  of  the  American  Social 
Hygiene  Association,  who  will  speak  on  Youth's  Part  in  the  Social 
Hygiene  Program  Today. 

For  further  information  address  the  Massachusetts  Society  for 
Social  Hygiene,  1145  Little  Building,  Boston,  Massachusetts. 

How  One  Baltimore  Industry  Cooperates  in  the  Campaign  Against 
Syphilis. — The  Waverly  Press  and  Williams  and  Wilkins  Company 
have  long  been  closely  associated  with  health  work  and  the  medical 
profession  through  publication  of  many  books  on  these  subjects. 
That  such  a  relation  has  an  additional  educational  value,  is  seen  in 
the  company's  prompt  enlistment  in  the  campaign  against  syphilis. 
Their  announcement  in  their  monthly  publication,  The  Kalends,  is 
an  example  of  how  an  industrial  firm  may  introduce  a  new  health 
plan  among  its  employees  in  a  friendly  yet  effective  way.  Under 
the  heading  We  Join  The  Anti-Syphilis  Crusade,  a  member  of  the 
firm  writes: 

"City  and  state  departments  of  health  throughout  the  country  are  asking  the 
aid  of  industry  in  their  campaign  against  syphilis.  In  Baltimore  two  large  com- 
panies are  at  present  working  with  the  city  health  department  to  this  end.  It 
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is  the  wish  of  the  Baltimore  City  Health  Department  as  expressed  to  us  by  the 
Commissioner  of  Health,  Dr.  Huntington  Williams,  that  our  organization  should 
be  the  third  to  join  this  crusade. 

"Certainly  it  seems  logical  for  us  to  take  such  a  step.  Our  close  association 
with  the  medical  profession,  our  keen  interest  in  high  individual  efficiency,  and 
our  generally  progressive  attitude  all  point  to  the  desirability  of  our  group's 
lending  its  energies  to  erasing  this  shadow  from  the  land.  Since  we  printed 
Dr.  Parran's  book  most  of  us  are  familiar  with  the  true  story  of  syphilis:  that 
it  is  plain  silly  to  think  of  it  as  a  word  to  be  mentioned  only  behind  a  cupped 
hand;  that  it  is  a  disease  to  which  persons  are  subject,  precisely  as  they  are 
subject  to  pneumonia,  regardless  of  any  "fault"  or  "blame";  that  affliction 
with  syphilis  is  by  no  means  invariably  associated  with  misconduct;  that  such 
affliction  is  by  no  means  necessarily  a  stigma.  We  know  too  that  it  reduces  our 
effectiveness,  that  it  crops  up  in  later  life  to  render  us  virtually  useless  and 
that  it  can,  if  properly  and  promptly  treated,  be  cured. 

The  Waver ly  Press  and  The  Williams  &  Wilkins  Company  therefore  join  forces 
with  the  Baltimore  City  Health  Department  in  the  battle  against  this  scourge. 
Our  plan  is  simple,  effective  and  cannot  be  objectionable  to  any  thoughtful 
person.  It  will  be  under  the  complete  control  of  Dr.  J.  A.  Chatard  acting  as 
medical  director  for  our  company.  Once  a  year  Dr.  Chatard  will  take  a  speci- 
men of  blood  from  every  member  of  our  organization.  These  specimens  will  be 
tested  in  the  Bureau  of  Laboratories  at  the  city  health  department.  The  results 
of  these  tests  will  be  held  in  the  strictest  confidence  between  the  individuals  and 
Dr.  Chatard.  The  management  will  not  know  them  at  all. 

"Anyone  whose  test  is  positive  may  obtain  treatment  from  his  or  her  family 
physician  or,  if  this  cannot  be  afforded,  from  the  free  clinic  operated  by  the 
health  department,  which  is  prepared  to  treat  with  skill  equal  to  any.  Dr. 
Chatard  will  be  kept  informed  by  the  family  physician  or  the  clinic  as  to  the 
regularity  and  progress  of  the  treatments.  Only  if  a  person  ceases  treatment 
before  the  end  of  the  course  of  treatments  has  been  reached,  will  Dr.  Chatard 
report  to  the  management  of  our  company.  Our  policy  is  to  deny  no  one  employ- 
ment because  he  has  a  positive  test,  so  long  as  he  continues  proper  treatment. 

"This  all  seems  fair  enough.  We  are  not  interested  in  prying  into  people's 
personal  affairs.  We  respect  the  condition  of  confidence  between  patient  and 
physician.  We  do  not  choose,  however,  to  assume  responsibility  for  anyone  so 
short-sighted  as  to  refuse  needed  treatment.  Since  our  policy  is  to  give  em- 
ployees steady,  permanent  employment  up  to  and  often  past  the  normal  retire- 
ment age,  we  have  a  keen  interest  in  their  health.  An  incompletely  cured  case 
of  syphilis  can  and  usually  does  crop  up  in  middle  or  old  age  as  heart  trouble, 
mind  trouble,  and  in  many  other  ways  affecting  ability  and  productivity.  Hence 
our  insistence  on  treatment  that  is  complete. 

"New  employees  will  be  tested  in  the  same  fashion  as  part  of  our  employ- 
ment routine.  But  no  one  otherwise  qualified  will  be  denied  a  job  with  us 
because  of  a  positive  test  so  long  as  adequate  and  uninterrupted  treatment  is 
taken. 

To  summarize  our  plan: 

1.  Entire  program  under  the  direction  of  our  friend  and  neighbor,  Dr.  J.  A. 
Chatard. 

2.  Test  for  all  new  employees. 

3.  Test  for  every  member  of  our  organization  once  a  year. 

4.  Results  of  tests  known  only  to  Dr.  Chatard  and  the  individuals. 

5.  Treatment  by  family  physician  to  be  paid  by  the  individual,  or  by  free 
clinic  at  patient's  choice. 

6.  Continuity    of    employment    affected    only    if    treatments    are    refused    or 
stopped  prematurely. 

"In  the  near  future  each  person  will  be  notified  of  the  time  that  he  or  she 
is  to  report  for  the  taking  of  a  blood  specimen.  Dr.  Chatard  will  use  our 
Conference  Boom  for  this  purpose.  Only  one  person  will  be  taken  at  a  time. 
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As  most  of  us  know,  the  taking  of  a  blood  specimen  is  a  very  quick  and  painless 
procedure  that  need  in  no  way  be  dreaded. 

"Let  us  set  an  example  for  the  rest  of  the  city  in  this  fight  against  syphilis 
which  can  only  be  won  by  100  per  cent  cooperation." 

International  Hospital  Association. — "  The  harmonious  working 
together  of  all  nations  in  putting  into  effect  the  Association's  ideals 
of  service  to  the  sick  and  suffering" — in  these  words  The  International 
Hospital  Association  sums  up  its  reason  for  existing. 

This  Association  is  now  seven  years  old.  It  was  the  outgrowth  of 
an  International  Hospital  Congress  held  in  Atlantic  City  in  1929. 
As  an  Association,  it  was  organized  two  years  later,  during  a  confer- 
ence in  Vienna  attended  by  representatives  of  43  nations.  Its  meetings 
are  biennial.  The  next  will  be  held  in  Toronto  in  1939. 

Its  aim  is  "to  found  and  maintain  an  exchange  of  information  and 
ideas  in  regard  to  hospitals  among  all  the  nations  of  the  world."  To 
accomplish  this,  it  works  by  international  congresses,  study  tours  in 
the  years  between  the  biennial  congresses,  and  permanent  study 
committees,  and  by  encouraging  and  keeping  in  close  touch  with 
National  Hospital  Associations.  It  maintains  a  hospital  information 
service,  free  excepting  for  postage;  it  invites  inquiries  in  English, 
French,  or  German,  and  sends  its  replies  in  the  language  of  the 
inquiry. 

One  necessity  involved  in  making  such  an  interchange  of  informa- 
tion of  maximum  value,  is  that  a  uniform  plan  should  be  developed 
for  collecting  information,  so  that  statistics  and  experimental  results 
brought  together  from  different  parts  of  the  world  shall  be  comparable. 
This  the  Association  has  under  study. 

The  Association  invites  to  membership,  States,  National  Hospital 
Associations,  national  and  international  bodies  whose  work  has  a 
connection  with  hospital  service,  and  interested  individuals,  including 
"Industrial  Members" — manufacturers  and  commercial  firms  main- 
taining a  hospital  service  for  employees. 

Believing  that  the  United  States  and  Canada  have  much  to  con- 
tribute to  the  knowledge  of  modern  hospital  service,  the  Association 
hopes  for  a  large  representation  from  American  hospitals  in  the  1939 
Congress  in  Toronto. 

New  York  City's  Health  Centers  Serve  also  to  Teach.  —The  Quar- 
terly Bulletin  of  the  New  York  City  Department  of  Health  in  its 
November  issue  describes  the  convenient  set-up  of  new  health  centers 
as  follows : 

The  establishment  of  district  health  centers  by  the  Deparinent  of  Health  has 
given  the  five  large  medical  schools  located  in  this  city  unique  facilities  for 
strengthening  their  curriculum.  Following  careful  study  and  repeated  confer- 
ences between  the  deans  of  the  various  medical  schools  and  the  Commissioner  of 
Health,  arrangements  were  completed  to  locate  a  district  health  center  in  close 
proximity  to  each  of  the  five  medical  schools.  In  three  instances  land  for  the 
erection  of  the  health  centers  was  donated  by  the  cooperating  medical  schools, 
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namely  those  of  Cornell  University,  Columbia  University,  and  New  York  Uni- 
versity. Furthermore  the  buildings  were  so  planned  that  they  would  adequately 
serve  for  the  practical  instruction  of  medical  students  in  matters  of  public 
health.  The  arrangement  is  by  no  means  one-sided,  for  the  Department  of 
Health  hopes  to  have  its  personnel  profit  by  the  close  association  with  the  teach- 
ing institutions. 

The  first  of  these  new  health  centers  to.  be  completed  and  put  into  operation, 
was  the  Bed  Hook-Gowanus  Center  affiliated  with  the  Long  Island  College  of 
Medicine  in  Brooklyn.  This  was  followed  by  the  linking  up  of  the  New  York 
Medical  College,  (Flower  and  Fifth  Avenue  Hospitals)  with  the  East  Harlem 
Health  Center,  and  the  opening  of  the  Kips  Bay  Health  Center  in  a  new  build- 
ing, operated  in  connection  with  the  Medical  School  of  Cornell  University.  The 
new  Washington  Heights  Health  Center,  affiliated  with  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  is  nearing  completion,  and  construction  is 
under  way  on  the  last  of  the  five  teaching  units,  the  Lower  East  Side  Center, 
which  will  be  operated  in  conjunction  with  the  Bellevue  Medical  College  of  New 
York  University. 

Through  its  health  centers  the  Department  of  Health  provides  facilities 
whereby  the  medical  students  can  actively  participate  in  practically  all  phases 
of  its  work,  epidemiological,  nursing,  supervision  of  contagion  in  the  home, 
medical  supervision  of  school  children,  cooperation  with  social  welfare  organiza- 
tions, etc.  The  planning  of  the  instruction  for  the  medical  students  rests 
entirely  with  the  professor  of  preventive  medicine  in  the  respective  medical 
school,  so  that  the  curriculum  varies  from  school  to  school.  The  district  health 
officer  and  certain  others  of  the  Health  Department's  staff  participate  in  the 
teaching  program". 

The  program  thus  inaugurated  should  do  much  to  give  the  students  of  the  five 
local  medical  schools  an  excellent  training  in  preventive  medicine  and  should 
lead  to  more  effective  cooperation  on  the  part  of  the  graduates  with  the  health 
authorities. 

Besides  the  health  centers  above  mentioned  New  York  City  has  19 
other  centers,  24  in  all. 
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Japan. — One  of  our  correspondents  in  Japan,  Mrs.  C.  B.  Olds,  long- 
time friend  and  Association  member,  writes  us  from  Okayama 
interestingly,  as  usual,  of  her  social  hygiene  activities: 

"On  account  of  the  Sino- Japanese  war  activities,  it  has  been  difficult  to  con- 
tinue my  lecture  campaign  work  this  year  as  in  other  years.  However,  last 
November  I  spent  three  weeks  in  Gumma  Prefecture,  speaking  sometimes  three 
times  a  day.  This  is  the  prefecture  that  abolished  licensed  prostitution  forty- 
three  years  ago,  and  I  found  more  interest  among  educational  groups  than  in 
most  places  I  have  visited.  In  the  capital  of  the  prefecture,  Maebashi,  the 
Governor's  wife  invited  the  principals  of  all  the  schools  to  a  meeting  at  the 
central  Educational  Building,  where  I  gave  a  lecture  followed  by  some  discus- 
sion. In  the  same  building,  also,  I  spoke  to  a  group  of  200  city  teachers,  show- 
ing your  film,  "The  Gift  of  Life."  There  were  opportunities  to  speak  in  both 
Girls'  and  Boys'  High  Schools.  Also  on  two  consecutive  evenings,  I  held  meet- 
ings at  silk  filature  factories  where  I  addressed  some  600  and  1,000  factory  girls. 
They  were  especially  interested  in  the  film  which  I  used  in  concluding  my  lecture. 


578  JOURNAL  OP  SOCIAL  HYGIENE 

The  newly  organized  Health  Ministry  is  taking  up  some  of  the  questions  which 
have  been  so  long  neglected  in  Japan.  Compulsory  sterilization  of  the  insane, 
and  pre-marital  examinations  are  now  being  talked  of.  Also  the  bureau  is  to 
begin  a  campaign  for  voluntary  pre-marriage  tests,  and  is  to  set  up  laboratories 
for  the  testing  of  550,000  couples  yearly.  It  is  planned  also  to  establish  a  Yen 
500,000  laboratory  for  research  work  in  mental  diseases.  In  connection  with 
this  laboratory,  also,  there  are  to  be  pre-marital  and  pre-natal  clinics. 

"One-fourth  of  the  insanity  in  Japan  is  said  to  be  due  to  syphilis.  About 
1,500,000  Japanese  are  classed  as  feeble-minded. 

"Increasing  interest  is  being  aroused  recently  in  the  campaign  against  syphilis. 
I  hope  I  can  write  you  more  details  before  long  regarding  plans  for  a  nation- 
wide drive  to  combat  this  disease.  The  drive  that  the  American  Social  Hygiene 
Association  is  carrying  on  is  a  splended  example  to  this  nation.  I  had  the  words 
of  the  film-slide,  'For  all  your  sakes, '  translated  into  Japanese,  and  it  is  being 
used  by  the  Purity  League.  I  wish  I  might  have  been  present  at  your  Social 
Hygiene  Day,  Feb.  2nd.  I  find  the  Social  Hygiene  Magazine  most  interesting 
and  helpful. 

' '  This  winter  I  have  spent  most  of  my  time  in  preparing  the  manuscript  for 
a  new  book  on  Sex  Education,  which  the  Japanese  W.C.T.U.  has  asked  me  to 
write.  The  Government  is  beginning  to  realize  the  need  for  more  general  edu- 
cation along  this  line,  and  needs  to  have  a  clear  presentation  of  the  whole  field 
of  Sex  Education — the  need  for  it,  its  purpose  and  scope,  as  well  as  its  general 
principles.  I  have  attempted  to  do  this  and  to  give  a  systematic  presentation 
of  the  subject,  from  infancy  to  adolescence,  with  a  section  also  on  marriage, 
and  closing  with  a  chapter  on  Sex  and  the  Community.  I  am  not  only  preparing 
the  manuscript  in  English  but  am  working  it  out  into  Japanese  also,  with  the 
help  of  an  assistant,  for  of  course  it  will  be  printed  in  Japanese.  My  library 
of  about  seventy  of  the  best  books  you  have  in  America  on  Sex  Education  is  of 
immense  help  to  me,  and  I  am  quoting  quite  freely  from  a  good  many  writers. 
I  am  hoping  also  to  be  able  to  get  material  ready  for  some  pamphlets  for  different 
age  groups,  for  there  is  a  pitiful  dearth  of  good  literature  on  the  subject  of  sex 
education  here  in  Japan." 

Ecuador. — Prenuptial  Certificates  of  Health  Decreed. — The  United 
States  is  not  the  only  country  giving  especial  attention  to  prevention 
of  syphilis  through  premarital  examination.  A  special  cable  from 
Quito  to  the  New  York  Times,  under  date  of  January  16th,  reads  as 
follows : 

President  Alberto  Enriquez  today  issued  a  decree  requiring  a  pre-nuptial 
medical  certificate  which  may  be  issued  by  any  licensed  physician.  Certificates 
must  be  refused  applicants  suffering  from  tuberculosis,  syphilis,  gonorrhea, 
leprosy  or  a  chronic  and  inheritable  sickness.  Anyone  performing  a  marriage 
ceremony  without  a  certificate,  or  any  physician  issuing  a  fraudulent  certificate, 
may  be  fined  500  sucres  and  imprisoned  for  from  one  to  two  years.  A  marriage 
celebrated  without  a  certificate  may  be  annulled  on  the  request  of  the  injured 
party. 
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THE  PUBLIC  SCHOOLS  AND  SEX  EDUCATION 

In  a  paper  presented  at  the  September  meeting  of  the  New  Haven 
County  Public  Health  Association  and  published  in  the  October 
number  of  Health,  the  monthly  bulletin  of  the  New  Haven  Depart- 
ment of  Health,  Mr.  Herbert  C.  Clish,  New  Haven,  Assistant  Super- 
intendent of  Schools,  reports  on  his  efforts  to  secure  group  and  indi- 
vidual opinion  on  this  important  subject.  Believing  that  the  chief 
problem  in  presenting  sex  education  in  the  public  schools,  as  under- 
stood by  most  people,  is  opposition  from  parents  and  church  groups, 
Mr.  Clish  invited  representatives  of  both  these  groups,  as  well  as 
others  interested  in  community  welfare,  to  answer  eight  questions. 
Included  were  clergymen  (Protestant,  Hebrew  and  Catholic),  educa- 
tors, parents,  physicians,  and  social  workers.  We  print  here  the 
questions  and  the  answers  received,  together  with  Mr.  Clish 's  further 
comment,  because  they  seem  to  be  of  national  interest  and  in  line 
with  the  experience  of  many  educators  in  other  cities. 

Question  1.  Should  the  presentation  of  this  subject  be  left  entirely  to  the 
home  or  parents  in  all  cases?  One-sixth  of  the  replies  were  Yes. 

Question  2.  If  it  is  not  left  entirely  to  the  home  or  parents,  what  agency  or 
agencies  should  deal  with  it?  The  replies  seem  to  favor  the  school  and  church 
equally,  also  the  doctor,  school  nurse,  social  workers,  and  leaders  of  young 
people's  groups,  such  as  Scouts,  Camp  Fires,  Y's,  etc. 

Question  3.  At  what  ages  or  grade  levels  should  it  be  presented?  Many 
favored  answering  questions  truthfully  irrespective  of  age,  with  greater  stress 
on  this  problem  during  adolescent  stage. 

Question  4.  Is  it  a  problem  to  be  handled  with  groups  or  individuals?  Many 
of  the  replies  favored  using  both  ways  with  the  understanding  that  there  were 
some  phases  which  might  be  treated  with  groups  but  that  provision  should 
always  be  made  for  special  conferences  on  individual  problems. 

Question  5.  How  should  it  be  presented:  lecture,  discussion,  case  study  or  a 
combination  of  these  methods?  There  were  many  who  favored  a  combination  of 
the  methods  and  some  lecture  and  some  discussion.  There  was  not  a  great  deal 
of  sentiment  for  case  study  on  any  level  below  college. 

Question  6.  Should  instruction  be  direct  or  incidental?  (a)  A  set  series  of 
meetings  or  conferences?  (b)  Conferences  only  as  questions  relative  to  the  prob- 
lem arise?  (c)  Leaving  reading  matter  pertaining  to  sex  education  about  the 
room?  There  were  many  who  favored  the  set  series  of  meetings  and  also  confer- 
ences as  questions  relative  to  the  problem  arise.  There  was  not  a  great  deal  of 
support  for  leaving  reading  matter  pertaining  to  sex  education  about  the  room. 

Question  7.  What  should  be  the  background  of  the  person  presenting  the  sub- 
ject? Very  largely  the  replies  favored  a  person  who  was  well  fitted  by  scientific 
training,  emotionally  well  adjusted,  and  skilful  in  the  handling  of  children. 

Question  8.  As  you  view  the  problem,  what  are  the.  difficulties  involved  in 
presenting  the  subject  of  sex  education  in  the  public  schools?  By  and  large  the 
replies  to  this  question  group  themselves  about  parental  opposition,  opposition 
from  church  groups,  and  the  lack  of  suitably  trained  and  emotionally  adjusted 
teachers  to  handle  the  problem. 
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Reflecting  upon  the  replies  received  one  senses  certain  points 
which  seem  to  stand  out: 

1.  That  a  problem  exists  is  seen  by  all  groups. 

2.  That  agencies  other  than  the  home  must  assist  at  present  is  evident. 

3.  There  is  a  definite  need  for  parental  education. 

4.  While  there  is  some  agreement,  there  is  more  disagreement  relative  to  moat 
phases  of  the  subject. 

5.  It  is  a  subject  which  must  be  handled  with  unusual  care. 

6.  A  high  regard  is  felt  for  the  medically-trained  person. 

7.  The  subject  should  be  developed  gradually  with  due  regard  for  the  indi- 
vidual and  his  stage  of  development. 

8.  Much  can  and  must  be  taught  in  connection  with  the  regular  subjects  of 
the  curriculum — particularly  in  the  field  of  science. 

9.  Not  all  aspects  of  the  problem  can  be  handled  with  group  instruction. 

10.  In  reality  not  a  great  deal  has  been  done  in  this  field  when  one  considers 
it  in  relation  to  the  larger  aspect  of  social  hygiene. 

11.  There  is  a  strong  determination  that  the  spiritual  side  of  the  question 
shall  not  be  lost  sight  of  in  the  process  of  being  scientific. 

12.  No  individual  because  of  membership  in  a  group  is  particularly  fitted  to 
handle   this   problem.     Knowledge    of    subject,    wholesome   attitude,    high 
standards,  and  good  emotional  integration  are  prerequisites. 

13.  If  phases  of  this  problem  are  to  be  given  specialized  treatment,  the  ques- 
tion of  suitable  and  adequate  personnel  is  vital. 

14.  Parental  opposition,  unless  changed  by  adult  education,  will  prevent  much 
being  done. 

Because  the  type  of  individual  who  is  to  handle  such  a  subject  is 
as  important  as  a  knowledge  of  accurate  subject-matter,  the  following 
observations  might  be  made  relative  to  the  individual: 

Should  possess   and  use  common  sense;    a   mature   person;    well-adjusted 

emotionally;  honest  and  sincere  and  not  over-sentimental. 
Well  trained  in  the  field  of  biology,  psychology,  and  sociology  with  special 

training  in  sex  hygiene. 
Good  cultural  level. 
Knowledge  not  only  of  the  physical,  but  the  mental  and  spiritual  aspects 

of  sex. 

Knowledge  of  teaching  methods. 
Sympathetic  understanding  of  young  people. 
One  trained  in  field  of  health  education  preferable  to  one  trained  only  in 

physical  education. 
Eeverence  for  life. 
If   possible,   such   work    should   be    directed   by   one   who   has   a  medical 

education. 

Not  a  great  deal  has  been  or  is  being  done  in  most  schools  by  way 
of  facing  or  solving  the  problem.  However,  the  following  points 
represent  a  cross-section  of  what  is  being  done  in  schools  which  are 
attempting  to  meet  the  problem.  Many  sections  of  the  country  are 
represented. 

When  the  child  begins  to  ask  for  information  it  should  be  furnished 
simply  by  the  home  if  possible.  If  not  secured  there,  whatever  indi- 
vidual or  group  that  meets  the  problem  should  answer  it  simply  and 
in  the  same  way  that  any  honest  question  would  be  answered. 

Schools  which  subscribe  to  a  progressive  philosophy  and  have 
skilful  teachers,  suitable  equipment,  plant  and  animal  life  available, 
or  utilize  that  in  their  environment  have  a  distinct  advantage  at  the 
outset  for  handling  the  phases  that  can  be  developed  naturally  in  the 


CURRENT  PUBLICATIONS  AND  CORRESPONDENCE  581 

elementary  school.  It  might  begin  with  the  care  of  pets,  sex  of  pets, 
and  proceed  grade  by  grade  to  a  respect  for  sex  as  representing  a 
normal  and  vital  aspect  of  living. 

On  the  secondary  level  much  can  and  should  be  taught  in  connec- 
tion with  the  courses  in  biology  or  general  science.  The  physical  and 
emotional  maturity  of  the  students  should  be  given  careful  considera- 
tion in  selecting  content.  High  school  seniors  should  have  a  complete 
scientific  knowledge  of  the  structure,  function,  and  behavior  of  the 
reproductive  organs  of  both  sexes.  If  handled  tactfully  there  should 
be  no  objection  from  parents.  It  has  been  taught  in  the  biology 
department  of  New  Haven  High  School  for  over  20  years.  As  far  as 
is  known,  there  have  been  no  objections  from  parents.  On  the  other 
hand  many  expressions  of  appreciation  have  been  received. 

There  should  always  be  the  opportunity  for  individual  students 
who  desire  it  to  have  individual  conferences  with  a  suitable  person 
relative  to  their  problems. 

Because  I  believe  children  and  young  people  are  innately  decent, 
I  do  not  fear  undesirable  outcomes  as  a  result  of  a  sane  sex  educa- 
tion. Rather  do  I  believe  that  the  spiritual  guidance  those  who  attend 
churches  receive,  supplemented  by  suitable  sex  education,  may  do 
much  to  prevent  social  diseases. 

In  the  light  of  the  study  which  was  mentioned  earlier,  the  following 
recommendations  might  well  be  made : 

1.  Find  out  what  is  being  done  of  a  worthwhile  nature  already. 

2.  A   definite   setting   down   of   objectives   of   any   proposed   program,   level 
by  level. 

3.  Much  in  the  way  of  suggested  procedures  for  the  attainment  of  the  objec- 
tives set. 

4.  Clarification  of  terminology. 

5.  Enlistment  of  the  cooperation  of  all  groups,  particularly  those  mentioned 
in  this  short  investigation. 

6.  Representatives   of  the  parents   and  clergy  particularly  should  sit   down 
with  the  health  educator,  school  administrator,  medical  man,  and  social 
worker  in  determining  objectives,  procedures,  and  content. 

7.  When  this  has  been  done  and  agreed  upon,  the  cooperation  of  the  groups 
represented  should  be  sought  in  educating  parents  and  general  public. 

8.  Ways  of  remedying  legitimate  objections  of  parents  and  clergy  should  be 
sought  and  attained. 

9.  The  personality  of  the  individual  who  is  to  handle  any  specialized  phase 
of  the  subject  is  as  important  if  not  more  so  than  his  knowledge  in  the 
field.     Secure  the  right  person. 

10.  Beware  of  the  "quack"  with  little  training  or  the  individual  who  observes 
the  "sex  urge"  in  every  problem  that  arises. 

11.  Make  haste  slowly  so  that  real  progress  may  be  made  for  the  benefit  of 
the  young  people  and  the  community. 


BOOK  EEVIEWS 

PETTING — WISE  OR  OTHERWISE?     By  Edwin  Leavitt  Clarke.     New 

York,  Association  Press,  1938.  32  p.  25  cents. 
This  brief  pamphlet  takes  up  an  old  subject  from  a  new  angle,  in 
that  it  lets  young  people  speak  for  themselves  in  a  fictionized  setting. 
The  young  married  couple,  Bob  and  Helen,  active  in  college  circles, 
come  to  Dr.  John  Burton  and  his  wife  Dr.  Edith,  college  physicians, 
to  discuss  a  current  campus  situation  and  ask  for  advice  as  to  how 
they  shall  answer  the  questions  brought  to  them  by  the  college  boys 
and  girls.  The  conversation  between  these  four  people  as  given  here 
covers  very  well  the  social  hygiene  knowledge  that  young  people  need. 
A  summary  at  the  end  is  helpful.  It  should  be  widely  read. 

WHEN  HOME  AND  SCHOOL  GET  TOGETHER.     By  Tracy  W.  Redding. 

New  York,  Association  Press,  1938.  118  p.  $1.25. 
This  book  by  the  Boys'  Work  Secretary  of  the  New  Haven  Y.  M. 
C.  A.,  author  of  You  and  Your  Boys,  is  not  a  sex  education  book; 
but  it  has  many  suggestions  that  parents  and  teachers  may  profitably 
follow  when,  together,  they  are  thinking  of  preparing  youth  for  life 's 
relations  of  men  and  women.  In  all  sex  relations,  as  in  all  others 
which  touch  character  education,  we  agree  with  the  author  (1)  that 
the  character  of  children  is  largely  the  result  of  what  parents  and 
teachers  do  to  them  and  with  them,  (2)  that  friendship  between 
parents  or  teachers  and  children  is  of  vast  importance,  and  (3)  that 
the  home  and  school  should  stand  and  work  together.  All  these  ideas 
are  in  harmony  with  certain  general  principles  of  sex  education  which 
for  many  years  have  been  emphasized  by  speakers  and  writers  repre- 
senting the  American  Social  Hygiene  Association. 

M.  A.  Bigelow. 


Important  Notice! 

In  response  to  repeated  demands,  the  Association  is  considering 
reprinting  the  popular  book  The  Way  Life  Begins,  by  Professor 
Vernon  M.  Cady  and  Mrs.  Bertha  Chapman  Cady,  in  an  inexpensive 
edition,  to  permit  wider  use.  Five  editions  of  this  introduction  to 
sex  education  have  appeared  since  its  first  publication  in  1917,  and  it 
is  considered  a  standard  work  for  assistance  to  parents  and  teachers. 
We  shall  be  glad  to  have  the  comments  of  JOURNAL  readers  on  the 
proposed  re-publication  plan  and  suggestions  for  increased  distri- 
bution. The  price — retail — probably  will  not  exceed  50  cents  a  copy. 
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PUBLICATIONS  RECEIVED 

Under  this  head  the  JOURNAL  OF  SOCIAL  HYGIENE  lists  publications  received 
and  not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of  suffi- 
cient importance  to  its  readers  to  warrant  comment  will  be  reviewed  in  later 
issues. 

BOOKS 

MARIHUANA.  America's  new  drug  problem.  By  Robert  P.  Walton.  Philadelphia, 
J.  B.  Lippincott  Company,  1938.  223  p.  $3.00. 

PRACTICAL  BIRTH-CONTROL  METHODS.  By  Norman  E.  Himes.  New  York,  Modern 
Age  Books,  1938.  254  p.  95  cents. 

MEDICINE  IN  MODERN  SOCIETY.  By  David  Eiesman.  Princeton,  Princeton  Uni- 
versity Press,  1938.  226  p:  $2.50. 

' '  Tell  me  the  truth,  Doctor. ' '  By  Irwin  I.  Lubowe.  Philadelphia,  Dorrance  and 
Company,  1938.  92  p.  $1.50. 

You  AND  HEREDITY.  By  Abram  Scheinfeld  assisted  in  the  genetic  sections  by 
Dr.  Morton  D.  Schweitzer.  New  York,  Stokes  Co.,  1939.  454  p. 

SOUTH  ITALIAN  FOLKWAYS  IN  EUROPE  AND  AMERICA.  (Advance  copy.)  A  hand- 
book for  social  workers,  visiting  nurses,  school  teachers,  and  physicians.  By 
Phillis  H.  Williams.  New  Haven,  Yale  University  Press,  1938.  216  p.  $2.50. 

HEALTH  WORKBOOK  for  College  Freshmen.  By  Kathleen  Wilkinson  Wootten. 
An  orientation  course  in  personal,  racial,  home  and  community  hygiene  for 
college  freshmen.  New  York,  A.  S.  Barnes  &  Company,  1938.  Third  Edition, 
Revised.  214  p.  $1.50. 

THE  MARCH  OF  MEDICINE.  By  Ray  Lyman  Wilbur.  Selected  addresses  and 
articles  on  medical  topics,  1913-1937.  Stanford  University,  Calif.,  Stanford 
University  Press,  1938.  280  p.  $2.75. 

SEX  EDUCATION.  By  M.  A.  Bigelow.  Revised  edition,  1936.  Second  printing, 
1938.  New  York,  American  Social  Hygiene  Association,  307  p.  $1.00  post- 
paid. (Seduced  from  $1.10.) 


PAMPHLETS 

THE  PROGRAM  SUPPLEMENT.  A  Descriptive  Bibliography  of  Program  Resources 
for  Young  People.  Compiled  by  Jesse  L.  Murrell.  Chicago,  The  Board  of 
Education  of  the  Methodist  Episcopal  Church,  1938.  91  p.  15c. 

A  STUDY  OF  THE  INCIDENCE  AND  COSTS  OF  ILLNESS  AMONG  NURSES.  New  York, 
American  Hospital  Association,  National  League  of  Nursing  Education, 
American  Nurses'  Association,  1938.  36  p. 

THREE  COUNTIES  AGAINST  SYPHILIS.  Department  of  Health  of  the  State  of 
Georgia  in  cooperation  with  Glynn,  Camden,  and  Mclntosh  Counties.  United 
States  Public  Health  Service,  1938. 

SEARCH  FOR  THE  GOOD  LIFE.  Proceedings,  Twenty-third  National  Recreation  Con- 
gress. Pittsburgh,  Pennsylvania,  October  3-7,  1938.  New  York,  National 
Recreation  Association,  1938.  139  p.  $1.00. 

DIRECTORY  OF  SYPHILIS,  GONORRHEA  AND  VAGINITIS  CLINICS  IN  GREATER  NEW 
YORK.  Prepared  by  the  Social  Hygiene  Committee,  New  York  Tuberculosis 
and  Health  Association,  November,  1938. 
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SOME  HIGH  POINTS  IN  THE  HISTORY  OF  SEX  EDUCATION 
IN  THE  UNITED   STATES 

Before  1900:  Teaching  was  scattered,  largely  personal.  Here  and 
there  a  University  or  a  School  provided  instruction. 
The  American  Purity  Alliance  promoted  lectures. 
The  national  boards  and  committees  of  the  Y.M.C.A., 
the  Y.W.C.A.,  and  the  W.C.T.U.;  and  the  Child  Study 
Association  sponsored  educational  activities  in  the 
field  now  known  as  sex  education  at  least  as  far  back 
as  the  eighteen  eighties.  The  National  Education 
Association  considered  the  subject  at  an  1892  meet- 
ing; and  the  National  Congress  of  Parents  and 
Teachers  has  devoted  time  and  effort  in  behalf  of  such 
instruction  from  the  beginning  of  its  organization. 

1905:  Organization  of  American  Society  for  Sanitary  and 
Moral  Prophylaxis  by  Dr.  Prince  A.  Morrow. 

1903-1910:  About  20  local  groups  organized  for  study  of  sex 
problems. 

1910:  Merger  of  the  various  groups  into  The  American 
Federation  for  Sex  Hygiene. 

1912:  The  National  Education  Association  passed  a  resolu- 
tion favoring  training  teachers  for  ultimate  sex  edu- 
cation in  schools. 

.  Meeting  of  the  Sub-Section  on  Sex  Hygiene,  Fifteenth 
International  Congress  on  Hygiene  and  Demography. 
Report  submitted  was  an  important  step  in  develop- 
ment of  the  modern  program  of  sex  education. 

1914:  American  Social  Hygiene  Association  commenced 
work:  a  merger  of  American  Federation  for  Sex 
Hygiene  and  the  American  Vigilance  Association. 

National  Education  Association  passed  resolution : 

' '  The  Association,  reaffirming  its  belief  in  the  constructive  value 
of  education  in  sex  hygiene,  directs  attention  to  the  grave 
dangers,  ethical  and  social,  arising  out  of  a  sex  consciousness 
stimulated  by  undue  emphasis  upon  sex  problems  and  relations. 
The  situation  is  so  serious  as  to  render  neglect  hazardous.  The 
Association  urges  upon  all  parents  the  obvious  duty  of  parental 
care  and  instruction  in  such  matters  and  directs  attention  to 
the  mistake  of  leaving  such  problems  exclusively  to  the  school. 
The  Association  believes  that  sex  hygiene  should  be  approached 
in  the  public  schools  conservatively  under  the  direction  of  per- 
sons qualified  by  scientific  training  and  teaching  experience  in 
order  to  assure  a  safe  moral  point  of  view.  The  Association, 
therefore,  recommends  that  institutions  preparing  teachers  give 
attention  to  such  subjects  as  would  qualify  for  instruction  in 
the  general  field  of  morals  as  well  as  in  the  particular  field  of 
sex  hygiene." 
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1920:  United  States  Public  Health  Service  conducted  50 
regional  conferences  in  sex  education  in  high  schools 
and  colleges.  American  Social  Hygiene  Association 
and  The  Public  Health  Service  cooperated  in  surveys 
of  sex  education  in  high  schools. 

1921:  Eeport  on  The  Teacher's  Part  in  Social  Hygiene  pre- 
pared by  The  Joint  Committee  on  Health  Problems 
in  Education  of  the  National  Council  of  Education, 
National  Education  Association,  and  the  Council  on 
Health  and  Public  Instruction,  American  Medical 
Association  with  the  cooperation  of  the  American 
Social  Hygiene  Association. 

Interfraternity  Conference  in  cooperation  with  the 
American  Social  Hygiene  Association  voted  to  en- 
courage sex  education  in  the  colleges. 

1922:  United  States  Public  Health  Service  issued  the 
Manual  on  Sex  Education  in  High  Schools,  edited  by 
B.  C.  Gruenberg. 

Presidents  Committee  of  Fifty  on  College  Hygiene 
organized. 

1924:  Committee  of  200  college  presidents  formed  to  out- 
line tentative  plans  of  methods  and  materials  for  sex 
education  in  colleges. 

1927:  United  States  Public  Health  Service  and  American 
Social  Hygiene  Association  conducted  a  re-survey  of 
sex  education  in  the  high  schools  to  measure  progress. 

1931 :  First  National  Conference  on  College  Hygiene  held. 

1934:  Conference  on  Education  for  Marriage  and  Family 
Social  Relations  convened  in  New  York  City. 

1936:  Second  National  Conference  on  College  Hygiene  held. 

National  Conference  on  Venereal  Disease  Control 
Work  called  by  the  Surgeon  General  of  the  United 
States  Public  Health  Service  emphasized  sex  educa- 
tion as  an  ally  in  the  conquest  of  syphilis  and 
gonorrhea. 

1937:  Second  New  York  State  Conference  on  Marriage  and 
Family  Life. 

1938:  United  States  Public  Health  Service,  United  States 
Office  of  Education,  and  American  Social  Hygiene 
Association  cooperate  in  a  third  survey  of  sex  educa- 
tion in  high  schools. 

National  Education  Committee  of  the  American  Social 
Hygiene  Association  appointed. 


SOME  NOTES  ON  SOCIAL  HYGIENE  EDUCATION 


(Used  in  1937  by  M.  A.  BIGELOW,  at  Teachers  College,  Columbia  University) 

Social  hygiene  is  concerned  with  all  physical,  mental,  and  social 
relations  of  the  sexes,  especially  in  family  life. 


Important    Aspects    of 

Education   in   Relation 

to  Social  Hygiene 

(From  early  childhood 
to  adulthood) 


(1)  Education    for   indi- 
vidual sex  health 

(2)  Education  for  public 
sex  health 

(3)  Education      in     the 
foundations  of  social 
health 


(a)  physical 

(b)  mental 

(chiefly  control  of  vene- 
real diseases) 

(a)  personality      adjust- 

ments 

(b)  sex-social  relations 

(c)  marriage  and  family 

life 


(1)  is  primarily  the  field  of  personal  or  individual  hygiene;  (2)  venereal  dis- 
eases should  be  treated  as  communicable  diseases  in  hygiene  courses;  (3)  involves 
psychology  and  sociology,  but  should  be  based  on  social  biology  (heredity,  repro- 
duction, sex,  etc.).  In  3(c)  consider  marriage  problems  before  children  come, 
with  them  in  homes,  after  they  grow  up  and  leave,  and  childless  marriages.  Ob- 
viously, Mental  Hygiene  is  involved  in  Ib,  3a,  3b,  3c. 

Who  Should  Play  Parts  in  Sex  Education? 

(a)  Parents  and  other  adults  in  the  home. 

(b)  Teachers  in  schools  and  colleges,  in  extra-curricular  classes  for  adolescents, 

and  in  adult  education. 

(e)  Leaders  of  groups  outside  of  schools,  e.g.,  Y.M.C.A.,  Y.W.C.A.,  Scouts, 
Eecreation,  Big  Brothers  and  Sisters,  and  other  protective  and  character- 
forming  movements. 

(d)  Physicians:    (1)    who   are    engaged   in    educational    and    advisory   work; 

(2)  practitioners  who  have  a  social  and  educational  point  of  view. 

(e)  Ministers  and  other  religious  workers. 

(f )  Nurses  in  homes  and  in  schools. 

(g)  Social  workers  in  family  and  educational  work. 

(h)  Lawyers,  especially  judges,  who  handle  family  cases  from  a  social  point 
of  view. 

Sex  Education  in  Life  Periods. 

A — Childhood          Home 

1-12  years        Elementary  schools — biological  nature  study  and  health  studies 
(foundation  facts  and  attitudes  concerning  sex) 

B — Youth  Home  (continued  from  childhood  when  possible). 

13-21  years       High  schools — "integrated"  program.     No  sex  courses. 

Colleges — in  biology,  sociology,  psychology,  hygiene,  home 
economics,  religion  and  ethics,  general  literature,  and  inter- 
departmental family  courses.  No  social  hygiene  courses. 

C — Adulthood          Graduate  and  professional  colleges — social  hygiene  courses. 

Extra-curricular    instruction    (lectures,    forums,    books,    pam- 
phlets, motion  pictures,  radio,  magazines  and  newspapers). 
Adult  education  (lectures,  forums,  reading  groups). 
Counselling   centers,    especially    on   marriage   and    the    family 
(individual  and  group  instruction). 
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SELECTED  REFERENCES  ON  SEX  EDUCATION  IN  HOME 
AND  SCHOOLS 

The  books,  pamphlets,  and  articles  listed  below  are  recommended  to  parents 
and  teachers  who  are  interested  in  childhood  and  youth.  Fuller  information  con- 
cerning many  of  these  publications  is  given  on  pages  282-287  of  Bigelow's  Sex 
Education,  1936,  published  by  the  American  Social  Hygiene  Association,  $1.00 
postpaid. 


A.  References  for  parents,  teachers  and  other  leaders. 

(a)    REFERENCES  ON  SEX  EDUCATION  SPECIFICALLY. 

AMERICAN  SOCIAL  HYGIENE  ASSOCIATION.    A  Formula  for  Sex  Education.     (An 

outline  of  what  should  be  taught  and  when.)     5c. 
BEATTY,  W.  W.,  GRUENBERG,  B.  C.  AND  SMITH,  W.  W.    Sex  Instruction  in  Public 

Schools.    A.S.H.A.  Pub.  887.     lOc. 
BIGELOW,  M.  A.     Adolescence;  Educational  and  Hygienic  Problems.     National 

Health  Series.    Funk  and  Wagnalls,  1924.    Revised  1937.    99  p.    35c. 
.    Sex  Education.    Eevised  and  enlarged  edition,  A.S.H.A.    307  p.    $1.00 

postpaid. 

Established  Points  in  Social  Hygiene  Education.     (Facts  and  prin- 


ciples of  approved  sex  education.)     A.S.H.A.  Pub.  A-82.     lOc. 
BROWN,  HELEN  W.    Sex  Education  in  the  Home.    A.S.H.A.  Pub.  844.    lOc. 
CHARTERS,  W.  W.,   SMILEY,  D.  R.  AND  STRANG,  RUTH  M.     Sex  Education:  a 

Manual  for  Teachers.    Macmillan,  1935.     26  p.     20c. 
CHILD  STUDY  ASSOCIATION  OF  AMERICA.     Sex  Education;  Facts  and  Attitudes. 

(Reprints  of  articles.)     25c. 
GALLOWAY,  T.  W.     The  Father  and  His  Boy.     Association  Press,  1921.     99  p. 

$1.00. 

GARDNER,  RUTH  K.    Tour  Daughter's  Mother.    A.S.H.A.  Pub.  319.     lOc. 
GROVES,  E.  R.  AND  G.  H.    Sex  in  Childhood.    Macauley,  1933.     247  p.     $2.00. 
GRUENBERG,   B.   C.     Parents  and   Sex  Education.     Viking  Press,  revised,   1932. 

112  p.    $1.00. 
.     High  Schools  and  Sex  Education.    Edited  by  B.  C.  Gruenberg,  1922, 

will  be  thoroughly  revised  and  published  probably  in  April,  1938.     Superin- 
tendent of  Documents,  Washington,  D.  C. 
KELIHER,  ALICE  V.     Life  and  Growth.     Appleton-Century,  1938.     245  p.  $1.20. 

(Planned  as  a  text -book,  but  recommended  only  for  parents  and  teachers.) 
PARKER,  VALERIA  H.  Social  Hygiene  and  the  Child.  A.S.H.A.  Pub.  542.  lOc. 
POPENOE,  P.  Social  Life  for  High  School  Boys  and  Girls.  A.S.H.A.  Pub.  886. 

lOe. 
RICHMOND,  WINIFRED  V.     An  Introduction  to  Sex  Education.     Farrar  &  Rine- 

hart,   1934.     312   p.     $2.50.      (Useful  for   scientific  information   about   sex, 

but  not  important  as  education.     Title  misleading.) 
STRAIN,  FRANCES  B.     New  Patterns  in  Sex  Teaching.     Appleton-Cenutry,  1934. 

241  p.     $2.00. 
SWIFT,  EDITH  HALE.    Step  by  Step  in  Sex  Education.    Macmillan,  1938.     207  p. 

$2.00.      (A   series   of  imaginary  dialogues  between   two   parents   and   their 

two  children.     Not  uniformly  satisfactory.) 
TOWNER,  W.  D.    Case  of  Youth  vs.  Society.    A.S.H.A.  Pub.  959.     lOc.     (Report 

of  a  mock  trial;  society  found  guilty  of  neglecting  the  larger  sex  education 

in  its  schools.) 

WHITE  HOUSE  CONFERENCE.    Social  Hygiene  in  Schools.    Century,  1932.    50c. 
WOOD,  T.  D.,  RICE,  T.  B.  AND  LERRIGO,  M.    Sex  Education.    Nelson,  1937.    25c. 
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(b)    REFERENCES   ON   THE  GENERAL  PROBLEMS   OF  CHILDHOOD   AND   ADOLESCENCE 
CONTAINING   MUCH   THAT   BEARS   ON   SEX   EDUCATION. 

ANDERSON,  J.  E.    Sappy  Childhood.    Appleton-Century,  1933.     321  p.     $2.50. 

BROOKS,  FOWLER  D.  The  Psychology  of  Adolescence.  Houghton  Mifflin,  1929. 
632  p.  $3.00. 

CAVAN,  RUTH  S.  AND  JORDAN,  T.  Building  a  Girl's  Personality:  A  Social  Psy- 
chology of  Later  Girlhood.  Abingdon  Press,  1932.  175  p.  $1.50. 

CHILDREN'S  BUREAU.  Prenatal  Care,  Infant  Care,  The  Child  from  One  to  Six. 
Three  pamphlets,  10  c,  each ;  Superintendent  of  Documents,  Washington,  D.  C. 

ELLIOTT,  GRACE  LOUCKS.    Understanding  the  Adolescent  Girl.    Holt,  1930.    134  p. 

<fc1  9^ 

«P  -L.^O. 

FISHER,  DOROTHY  CANFIELD,  AND  GRUENBERG,  SIDONIE  M.  Our  Children:  A  Hand- 
book for  Parents.  Viking  Press,  1932.  348  p.  $2.75. 

GALLOWAY,  THOMAS  W.  Parenthood  and  the  Character  Training  of  Children. 
Methodist  Book  Concern,  1927.  224  p.  $1.00. 

HOLLINGWORTH,  LETA  S.  The  Psychology  of  the  Adolescent.  Appleton,  1928. 
259  p.  $2.50. 

RAINEY,  H.  P.  AND  ASSOCIATES.  How  Fare  American  Youth?  Appleton-Century, 
1937,  186  p.  $1.50. 

SYMONDS,  PERCIVAL  M.  Mental  Hygiene  of  the  School  Child.  Macmillan,  1934. 
321  p.  $1.50.  (Chap.  X.  "Sex  Adjustments".) 

THOM,  DOUGLAS  A.  Normal  Youth  and  Its  Everyday  Problems.  Appleton-Cen- 
tury, 1932.  368  p.  $2.50. 

.  Everyday  Problems  of  the  Everyday  Child.     Appleton-Century,  1927, 

349  p.    $2.50. 

Guiding  the  Adolescent.     TJ.  S.  Children's  Bureau.     Supt.  of  Docu- 


ments, Washington,  D.  C.     lOc. 
VAN  WATERS,  MIRIAM.    Youth  in  Conflict.    New  York,  New  Eepublic,  Inc.,  1925. 
293  p.    $1.00. 


(e)    LITERATURE    DEALING    WITH    ATTITUDES,     STANDARDS    OF    CONDUCT,    CHARACTER, 
ETHICS,  AND  ESTHETICS  OF   SEX. 

ELLIS,  HAVELOCK.     Little  Essays  of  Love  and  Virtue.     Doubleday,  Doran,  1921. 

187  p.    $1.50. 
.     More  Essays  of  Love  and  Virtue.     Doubleday,  Doran,  1931.     216  p. 

$1.50. 
GALLOWAY,  T.  W.     Love  and  Marriage:  Foundations  of  Social  Health.     Funk 

and  Wagnalls,  revised  1936.     64  p.     35c.     (National  Health  Series.) 
GRAY,  A.  HERBERT.    Men,  Wowem,,  and  God.    Association  Press,  1923.    189  p.   85c. 
GROVES,  E.  R.  AND  G.  H.    Sex  in  Marriage.     (Chapters  on  "Sex  and  Happiness" 

and  "Sex  and  Life.")     Macauley,  1931.    250  p.    $2.00. 
GROVES,  G.  H.  AND  Ross,  R.  A.     The  Married  Woman.    Greenberg,  1936.     278  p. 

$2.50.     (Chapter  on  "Right  Attitudes".) 
HART,  H.  AND  ELLA  B.    Personality  and  the  Family.    Heath,  1935.    380  p.   $2.80. 

(Especially  Chapters  III  and  IV.) 
McDouGALL,  W.     Character  and  the  Conduct  of  Life.     Putnam,  1927.     394  p. 

$5.00. 
NEUMANN,  HENRY.    Marriage  and  Morals.    A.S.H.A.  Pub.  982.    lOc. 

.    Modern  Youth  and  Marriage.    Appleton,  1928.     148  p.    $1.50. 

POPENOE,  P.     Modern  Marriage.     Macmillan,  1925.     259  p.     $2.00. 
ROYDEN,  A.  MAUDE.    Sex  and  Common  Sense.    Putnam,  1922.    211  p.    $2.50. 
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B.  References  for  boys  and  girls  of  ten  to  twenty  years. 

(The  figures  in  parentheses  indicate  the  age  limits  which  competent  educators 
have  set  for  these  books  and  pamphlets.  Of  course,  there  are  many  individual 
variations,  some  boys  and  girls  in  the  early  teens  being  quite  advanced,  and  some 
in  the  early  twenties  needing  books  intended  for  sixteen  to  eighteen.  Many 
youths  of  18  to  20,  in  college  and  outside,  will  read  with  interest  many  books  in 
the  preceding  lists,  especially  A-c.) 

AMERICAN  SOCIAL  HYGIENE  ASSOCIATION.    Health  for  Girls  (13-15).    Pub.  831. 

lOc. 

.    From  Boy  to  Man  (13-16).    Pub.  626.     lOc. 

BANNING,  MARGARET  C.    The  Case  for  Chastity  (17-22).    Harpers,  1937.    25c. 
BARKER,  MARY  P.     The  Technique  of  Good  Manners  (for  college  men)  and  Good 

Manners  for  Young  Women.    Wiley.     15c.  each. 
CADY,  B.  C.  AND  V.  M.     The  Way  Life  Begins  (14-16).     (Out  of  print  but  in 

many  libraries.) 
CLARKE,  EDWIN  LEAVITT.    Petting — Wise  or  Otherwise?    Association  Press,  1938. 

32  p.    25c. 

DESCHWEINITZ,  K.    Growing  Up  (12-14).    Macmillan,  1928.    Ill  p.    $1.75. 
DENNIS,  LEMO  T.     Living   Together  in  the  Family    (15-18).     American  Home 

Economics  Association,  1934.     187  p.     $1.10. 
DICKERSON,  E.  E.     Growing  into  Manhood    (13-16).     Association  Press,   1933. 

100  p.    $1.00. 

.     So  Youth  May  Know.     (Later  adolescence  of  both  sexes.)     Associa- 
tion Press,  1930.     255  p.    $2.00.    Paper  covers,  $1.25. 

Four  pamphlets.  Getting  Eeady  to  Fall  in  Love,  Things  that  Count 


in  Courtship,   When  a  Couple  are  Engaged,   Getting   Started  in  Marriage. 

Association  Press,  1937.    lOc  each. 

EDSON,  N.  W.    Choosing  a  Home  Partner  (18-20).    A.S.H.A.  Pub.  845.    lOe. 
GROVES,  E.  R.,  SKINNER,  E.  L.  AND  SWENSON,  S.  J.    The  Family  and  Its  'Relation- 
ships (15-18).     Lippincott,  1932.    321  p.     $1.60. 
EXNER,  M.  J.     Education  for  Marriage  (18-20).     A.S.H.A.  Pub.  692.     lOc. 

.    The  Question  of  Petting  (18-20).    A.S.H.A.  Pub.  853.    lOc. 

HOOD,  MARY  G.     For  Girls  and  the  Mothers  of  Girls   (13-16).     Bobbs-Merrill, 

1914.     151  p.     $1.75.     (Useful  for  some  protected  girls,  but  too  simple  and 

indirect    for    average    school    girl    today.)       (Out    of    print,    but    in    many 

libraries.) 
JORDAN,  H.  M.,  ZILLER,  M.  L.,  AND  BROWN,  J.  F.     Home  and  Family   (15-18). 

Macmillan,  1935.     418  p.     $1.60. 
NELSON,  JANET  FOWLER.    No  Date  has  ~been  set  for  the  Wedding.    The  Womans 

Press,  1936.    21  p.    25c. 

.     Working  Wives.    The  Womans  Press,  1937.    48  p.    35c. 

POPENOE,  P.    Betrothal.    A.S.H.A.  Pub.  972.     lOc. 

EICE,  T.  B.    Four  pamphlets:  The  Story  of  Life  (9-12),  How  Life  Goes  On  and 

On  (girls  14,  boys  13-16),  In  Training  (boys  13-16),  The  Age  of  Romance 

(both  sexes  18-20).     American  Medical  Association,  Chicago.     25c.  each. 
SNOW,  W.  F.    Health  for  Man  and  Boy  (18-20).    A.S.H.A.  Pub.  839.    lOc. 

.     Women  and  Their  Health  (18-20).    A.S.H.A.  Pub.  840.     lOc. 

.    Venereal  Diseases.    Funk  &  Wagnalls,  revised  1937.     (National  Health 

Series.)     35c. 
STRAIN,    FRANCES    B.     Being   Born.     Appleton-Century,    1936.      144   p.     $1.50. 

(The  illustrations  interest  the  children  and  make  this  a  useful  aid  to  parents.) 
TORELLE,  ELLEN.     Plant  and  Animal  Children:  How  They  Grow.     Heath,  1912. 

96c.     (Useful  for  nature  study  with  children,  but  it  should  be  rewritten  with 

less  plant  life  and  direct  approach  to  animals.) 

These  reference  lists  will  be  revised  when  reprinted.  Suggestions  or  questions 
regarding  publications  which  have  been  included  or  omitted  will  be  welcomed. 
Any  of  the  publications  may  be  secured  through  the  American  Social  Hygiene 
Association  at  publishers'  current  prices.  A  10%  discount  is  allowed  to  members 
on  books  listed. 


ANNOUNCEMENTS 


Last  Month. — As  prophesied,  our  Special 
Number  on  Marriage  and  the  State  is 
breaking  popularity  records.  It  is,  as  we've 
pointed  out,  a  practical  handbook  on  the 
new  legislation  concerning  premarital  and 
prenatal  examinations  for  syphilis.  If  your 
state  is  planning  such  legislation  in  1939, 
this  number  of  the  JOURNAL  will  tell  you 
how  other  states  have  gone  about  it,  what 
type  of  laws  have  proved  effective  and 
workable,  and  what  such  laws  may  be 
expected  to  accomplish.  We  now  have  re- 
prints of  Bascom  Johnson's  Premarital  and 
Prenatal  Examination  Laws,  Dr.  Clarke's 
Administrative  Aspects,  Miss  Edwards' 
pictorial  document  Facts  Behind  the  Laws, 
and  Father  Cavanaugh's  Catholic  Attitude 
toward  Some  Hygienic  Legislation.  10 
cents  each,  80  cents  per  dozen.  A  limited 
number  of  the  whole  number  still  available. 
35  cents  a  copy. 

This  Month. — Professor  Maurice  A.  Bigelow, 
Chairman  of  the  Association's  new  National 
Committee  on  Education,  starts  the  Com- 
mittee's program  off  with  a  flourish  in 
this  number  of  the  JOURNAL  on  Sex  Educa- 
tion and  Youth.  As  guest  editor  and 
author  of  the  leading  article  on  Sex  Edu- 
cation in  America  Today  Professor  Bigelow 
is  entitled  to  a  double  measure  of  thanks 
from  JOURNAL  readers.  .  .  .  Dr.  Gruen- 
berg's  Sex  Education  in  Secondary  Schools 
is  a  brief  preliminary  on  his  recent  national 
survey,  the  full  report  of  which  will  soon 
appear  in  a  new  edition  of  High  Schools 
and  Sex  Education.  .  .  .  Margaret 
Stewart  Funk,  whose  Integration  of  Sex 
Character  Education  with  the  Teaching  of 
Biology  is  her  first  contribution  to  the 
JOURNAL,  was  for  some  years  connected 
with  the  Bronxville  (N.  Y.)  Schools.  . 
Mrs.  Frances  Strain  is  an  old  friend  with  a 
new  story,  in  A  College  Summer  Session 
Course.  .  .  .  President  Meader's  paper 
on  Education  and  the  Family  was  one  of 
the  outstanding  addresses  of  the  Second 
New  York  State  Conference  on  Marriage 
and  the  Family  last  June.  .  .  .  Dr. 
Parker's  Four-lecture  Outline  for  Parent 
Groups  furnishes  ammunition  for  the  wor- 
ried speech-maker.  Its  a  good  study  basis, 
to°-  •  •  •  This  whole  number,  35  cents 
a  copy.  We  shall  have  reprints  of  some  of 
the  articles.  Please  tell  us  if  you  are  inter- 
ested, that  we  may  order  plenty. 

Next  Month.— A  Children's  Number,  with 
special  attention  to  the  main  theme  of 
Third  National  Social  Hygiene  Day,  pre- 
vention of  congenital  syphilis.  Articles  by 
Catherine  Lenroot,  Chief,  IT.  S.  Children's 
Bureau,  by  Margaret  L.  Davis,  of  the  New 
York  City  Health  Department,  by  Dr 
Walter  Clarke,  A.S.H.A.  Executive  Director' 


Hazel  Corbin,  General  Director,  Maternity 
Center  Association  and  other  leaders  in  the 
field  of  child  health.  How  to  Tell  Your 
Child  About  Sex  will  be  a  special  illus- 
trated feature.  .  .  .  Please  order  extra 
copies  in  advance,  that  we  may  be  sure  of 
having  enough.  35  cents  as  usual. 

Social  Hygiene  Day  Materials.— Watch  for 
the  December  Social  Hygiene  News,  giant 
size  de  luxe  edition  describing  and  illus- 
trating new  books,  pamphlets,  films,  exhibits 
and  other  materials  to  help  make  your  pro- 
gram for  Third  National  Social  Hygiene 
Day  a  wholesale  success.  Two  special 
Social  Hygiene  Day  purchases  are  worth 
your  careful  attention;  1.  Surgeon  General 
Parran's  splendid  book,  Shadow  on  the 
Land — Syphilis,  for  75  cents  postpaid — 
(reduced  for  a  short  time  from  $1.00). 
2.  The  two  talking  slide  films,  Enemy  of 
Youth  and  For  All  Our  Salces  for  $20.00 
(plus  carriage)  or  $12.50  each.  (Regular 
prices  $15.00  each  or  two  for  $25.00.)  .  .  . 
The  earlier  your  order  reaches  us,  the 
better,  for  both  you  and  us.  Remember 
the  Day!  Only  two  months  now!  Febru- 
ary 1  is  only  two  flips  of  the  calendar  page 
away! 

Good  All  the  Year  Round.— While  we're 
specially  enthusiastic  about  the  new  Social 
Hygiene  Day  poster  Guard  against  Syphilis! 
the  Herald  of  Social  Hygiene  Day,  and 
other  new  educational  materials,  we're  not 
forgetting, — as  we  know  you're  not — 
some_  of  the  older,  well  tried  tools  which 
are  in  constant  use.  .  .  .  Have  you 
seen  the  new  editions  of  From  Boy  to  Man, 
Health  for  Girls,  The  Question  of  Petting, 
Sex  Education  in  the  Home,  and  Some 
Inf 'motion  for  Mother?  New  type,  new 
style,  pleasant  new  colored  covers,  with  the 
same  solid  factual  contents,  simply  stated, 
as  always.  The  combined  distribution  of 
these  popular  pamphlets  in  the  last  ten 
years  is  more  than  five  million  copies,  and 
they  were  never  more  in  demand  than  at 
present.  10  cents  each,  SO  cents  per  dozen, 
$5.00  per  hundred.  Ask  for  our  free 
folder,  A  Classified  List  of  Social  Hygiene 
Pamphlets. 

End  of  the  Page  and  of  the  Year.— Neither 
of  them  long  enough  for  all  we  want  to 
say  and  all  that  needs  to  be  done,  but  1939 
has  twelve  whole  months  in  which  to  tackle 
the  job  again,  and  the  1939  JOURNAL  at 
present  has  lots  of  blank  pages. 
Meantime,  the  Editors  thank  you  who  have 
helped  in  any  way  in  1938  to  make  the 
magazine  worthwhile  and  useful — either  by 
writing  or  reading  or  passing  it  on  to 
others.  We  count  on  you  for  1939,  and 
here's  A  Merriest  Christmas  and  a  Happiest 
New  Year! 
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THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

organized  in  1914,  is  the  national  voluntary  agency  for  social  hygiene. 

Purposes: 

To  combat  syphilis  and  gonorrhea  and  conditions  favoring  their  spread 

To  fight  prostitution  and  sex  delinquency 

To  promote  sound  sex  education 

and  by  all  of  these  means  to  protect  and  improve  the  family  as  the 
basic  social  institution. 

What  it  Does 

Renders  consultant  and  field  service 

Conducts  surveys  and  investigations 

Organizes  state  and  community  programs 

Prepares  and  distributes  pamphlets,  books  and  films 

Publishes  the  Journal  of  Social  Hygiene  and  the  Social  Hygiene  News 

Provides  mechanical  lectures,  posters,  charts,  exhibits 

Loans  reference  books  and  package  libraries 

Answers  thousands  of  letters  of  inquiry 

Works  with: 

Health  authorities,  physicians,  nurses 

Police  authorities,  civic  welfare  agencies 

Parents,  church  leaders,  teachers  and  educational  institutions 

State  and  community  social  hygiene  societies 

Other  national  agencies 

The  Association  needs  money  to  continue  and  enlarge  these  services.     Being  a 

voluntary  organisation,  its  activities  are  supported  by  gifts  and  member- 

ship dues.    Most  contributions  range  from  $5  to  $100.    Annual 

dues  are  $2.00.     Please  send  your  check  to 

THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
50  West  50  Street,  New  York,  N.  Y. 

OFFICERS  AND  DIRECTORS 

Honorary  President:  EDWARD  L.  KEYES,  M.D. 

President:  RAY  LYMAN  WILBUR,  M.D.* 

Vice-Presidents 

C.-E.  A.  WINSLOW  JOHN  H.  STOKES,  M.D. 

ALBERT  J.  CHESLEY,  M.D.  JOHN  H.  MUSSER,  M.D. 

Treasurer:  TIMOTHY  N.  PFEHPFER 

Secretary  :  MRS.  HENRY  D.  DAKIN  * 

General  Director:  WILLIAM  F.  SNOW,  M.D. 

Executive  Director:  WALTER  CLARKE,  M.D. 

Chairman  of  the  General  Advisory  Committee:  THOMAS  PARRAN,  M.D. 
BOARD  OF  DIRECTORS 

CHARLES  H.  BABCOCK*  KENDALL  EMERSON,  M.D.* 

GEORGE  BAEHR,  M.D.*  LIVINGSTON  FARRAND,  M.D. 

MAURICE  A.  BIGELOW"  WILLIAM  S.  KELLER,  M.D. 

TT    ttismnp    TR     M  D  MBS-  JAMES  LEES  LAIDLAW 

tt.  .BISHOP,  JR.,  m..U. 


.  .,        .,       ...  RTTKWT    V    T.TTTT    MD 

"R     TlrnntTmrn*  ItUSbKL    V.   J-iEJ!,,   OL.U. 

BBURRITT  JAMES  R  McCoRD  M  D 

JOHN  M.  COOPER  THOMAS  PARRAN,  M.D. 

E.  GRAKVILLE  CRABTREE,  M.D.  PERCY  S.  PELOTJZE,  M.D. 

Louis  I.  DUBLIN  TIMOTHY  N.  PFEIFFER* 

LAWRENCE  B.  DUNHAM  WILLIAM  F.  SNOW,  M.D.* 
ORVILLE  J.  TAYLOR 

*  Member  of  Executive  Committee. 


CONTENTS  OF  RECENT  ISSUES 

MARCH,  1938 
Radio  Number 

Editorial— Radio  Speeds  Social  Hygiene  Progress 

Social  Hygiene  is  on  the  Air! Edward  C.  Kienle 

We  Face  a  New  Day  in  Public  Health Thomas  Parran, 

John  J.  Pershing,  Ray  Lyman  Wilbur 

The  United  States  Navy's  Interest  in  Social  Hygiene P.  S.  Rossiter 

The  Private  Physician's  Part  in  the  Syphilis  Campaign J.  H.  J.  Upham 

Your  Family William  F.  Snow 

Three  Doctors  Discuss  Syphilis — a  Radio  Conversation 

WNYC  Holds  a  Social  Hygiene  Forum  Hour Dorothy  Davids 

Radio  Talks  and  Mechanical  Lectures 


APRIL,  1938 
Nurses'  Number 

Social  Hygiene  Nursing  Techniques — A  Manual  of 
Procedure  in  the  Diagnosis,  Treatment  and  Public 
Health  Control  of  Syphilis  and  Gonorrhea Nadine  B.  Geitz 


MAY-JUNE.  1938 
Year  Book  Number 

Footnotes  to  Progress 

State  and  Local  Summaries 

National  Agencies: 

Federal  Agencies 

Voluntary  Agencies 

Laws   Relating   to    Venereal   Disease    and    Marriage — 

Twenty-six  States Bascoin  Johnson 

OCTOBER,  1938 
Sixth  Annual  Library  Number 

Social  Hygiene Edward  L.  Keyes 

Syphilis  and  Federal  Assistance  to  the  States William  F.  Snow 

Book  Reviews    

The  Social  Hygiene  Bookshelf  for  1938 ' 

The  Journal  of  Social  Hygiene  as  Permanent  Reference 
Material.  .  .  


A  Special  Number  on  Marriage  and  the  State 

Shall  We  Break  with  Tradition  in  Marriage  Laws  ? Paul  Cornell 

Facts  Behind  the  Laws Mary  S.  Edwards 

Premarital  and  Prenatal  Examination  Laws Bascom  Johnson 

Public  Opinion  and  New  York 's  ' '  Baby  Health  Bill ' ' Edward  C.  Kienle 

How  the  New  Jersey  Law  was  Passed John  Hall 

Advice  from  a  Lawmaker Thomas  C.  Desmond 

Administrative  Aspects  of  the  Prenatal  and  Premarital 

Examination  Laws Walter  Clarke 

Catholic  Attitude  toward  Some  Hygienic  Legislation Francis  P.  Cavanaugh 

State  Laws  and  Regulations  of  State  Boards  of  Health 

which  Deal  with  the  Venereal  Diseases ....  Bascom  Johnson 


